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(Wnilam) Harvoy s Church 3L 
Health Insurance 207 

Homo Caro for Children with Heart Dlseaso 167 
Hoobo BUI 76C 401 

House No 2064 998 

Hypertonslon and Pituitary BasophflJsm 892 

Important Bill (H 12 ) 132 

(Murk) Jansen 461 

Kober Medal Awnrd. 999 

Malmonldes 1186 

Malmonides Meeting 49L 

Massaohusetts Medical Society The Annual Meet 
Ing 1066 

The Annual Meeting The Medical and Surgical 
Clinics at the Massachusetts General Hospital 
914 

Annual Meeting The Scientific Exhibit*. 790 
Annual Meeting of the Section of Pediatrics 
Judo B 1936 The Present Status of Com 
munlcahle Disease Control 74L 
Annual Meeting Section of Tuherculosl*. 998 
Motion Pictures at tho Juno Meeting 847 
Section of Radiology and Ph>'»lothernpy 893 
Medical Biography 810 
Modlcal Economics 365 
Medical Poets 367 

Meeting of the House of Delegates of the Amer 
lean Medical Association. 858 
Morphine Head Injuries and Alcoholism 207 
New Doan at Harvard (Burwelk) 461 
New Form of Treatment of Monlngocooclc Men- 
ingitis ”00 

New Tork a Nov hlothods In the Control of Dlpli 
thorla and Diabetes 892 
(Thomas James) OBrien 812. 

Openings for Young Physicians (hlalno.) 462 
Onr Dutj In Relation to Legislation 847 
(IV U> Do) Physicians Not Testify Against Phys! 
cinns In Court? 997 

Prevention of Ventricular Fibrillation and Death 
from Polaonlng by Benzol and Chloroform and 
from the FfTect of Electric Shock. 942 
Progress in the Field ot Gastric Phyalology 401 
Pejchologlsm and Modlclno DSO 
Public HeaUh. 460 

Public Ilcnlth Versus Public ITcalth 168 
Quality In Education. 

Question of Good Taste 1098 
Quostlonablo Insurance Policies 31 
Quostlonable Publicity .,70 
Recognition of Vingnetio Healers 403 
Registration of Chiropractors 402. 

Report of tho Commonwealth Fund 681 
Resumption of the Column Devoted to Obstetrics 
and Crnecology -09 

Section of Dermatology and Syphllology 449 
Security to Physicians (S 52 ) 449 

Shatluck Loctnre 311 
Streptococci and Puerperal Infection 918 
Study of Adegaac) of Medical Caro 460 
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S»ib Committee of the Committee on Public Re 
latlons 490 

Summer Camps_ 1097^ a,»foTn 523 


846 


oTthe sympathetic Ner^mus Sjstem 

Surgical Catgut Sutures 693 
Tops\ Tuiv> World USO 
Tiiitli, Sentiment and Medicine 
Undulant Fe^ er S93 
Vin) 1 Ether 2G9 
^Vagner Bill 209 
(Dean) EdsalTs Report (E) 580 

Education, Hospitals and Licensure, Feb 18 
Id The Annual Congress on Medical (M 
591 

Postgraduate Medical 
(M M S) 10G9 
Qnalitv in (E ) 523 

Effect of the Depression 


and 

R) 


Brace W Paddock 


(E ) 357 

(K "the" Non Resident on Death and Biith Rates in 
Buffalo (Mlsc ) 25 

Electric Shock The Prevention of A^entricular 
Fibrillation and Death from Poisoning hv Ben 
zol and Chloioform and from the Effect of (E ) 
042 

Electrocardiographic Stud> of Cases of Coronary 
Occlusion Proved at Autopsy at the Massachii 
setts General Hospital 1914 1934 Howard B 
Sprague and Edward S Orgaln (Or ) 903 

Electrocardiography Chauncey C Maher (B R ) 

544 I 

Elementary Human Anatomy Katharine Sibley 

(B R) 119G 

Ellam, Herbert William 1149 

Embolism from Saphenous Thrombophlebitis and Its 
Prophylaxis John B Sears (Or ) S74 

Embryology, Aids to Richard H Hunter (B R ) 

1195 

A Text Book and Laboratory Manual of Develop 
mental Anatomy Leslie Brainerd Arev (B R ) 
41 

Emergency Campaign 1935, Boston E S Emeiy, Jr 
(Misc ) 79 

Endocarditis, Auricular Fibrillation and Auricular 
Fluttei in the Course of Subacute Bacterial 
Maurices Segal (Or) 1077 

Endocrlnes in Relation to Menstruation, Rdsumd of 
the (M M S) 11S7 

Endometriosis of Appendix and Ovary J V Meigs, 

S M Fitchet and Tracy B Mallory Case 21091 
394 

Endorsement of the Insurance Principle (Misc ) 
508 

English Regimental Surgeon The Authoi of 

^\aukee Doodle” Wm Pearce Coues (C ) 
746 

Enterostomy and Undesirable Effects Incident to Its 
Use, The Limitations of Isaac M Webber 
(NESS) 1 

(Typical) Epileptic Seizures In the Course of Schizo 
phrenla A Report of Two Cases Edward F 
False} (Or ) 163 

(Are) Epislotomy Incisions Advisable During Labor? 
(o'! MS) 452 

Equilibr^ed Salt Diet Robert Wollbeim and Wal- 
ter H Schauinsland (B R ) 812 952 

ErgoL^^Modiacations in Asaar For'^E FuUerton 

Erosion of the Cervix What Is the Most Efficient 
Treatment of Chronic’ (M Mg) 583 

Erratum (Dr Ljon) (N) 83 

(Dr Sever) Page Iv, advertising section, Janu 


And South, and Middlesex East and North Die 
tricts Joint Meeting of the Public R^atioM 
Committees of the The Adequacy of Mescal ^ 
Care in Massachusetts, Jan IG (M R ) 

Essex South District Medical foe cty, Feb 13 
(M R) 469, March 6, 634, April 3, 748, May 

8, 702, (M R ) 956 , x 

And Middlesex East and North Districts, Joint 
meeting of the Public Relations Committees of 
the Essex North and The Adequacy of Medial 
Care in Massachusetts, Jan IG (MR) 17C 
Ether, Vinyl (E ) 269 

Etiology and Treatment of Postpartum Phlebitis 
(M M S ) 894 

And Treatment of Postpartum Sepsis (M M S ) 
1099 

Eugenics and Rational Marriage, Consti active Mor 
ns Siegel (B R ) 86 

Examination Paper, An Amusing Henry R Viets 
(C ) 631 

For Psychiatric Internships, Worcester State Hos- 
pital (N ) 129 

Excerpts From the Information Service of the Rocke 
feller Foundation (Misc ) 49 

(Some) Experiences In the Treatment of Young 
Diabetics Barbara Beattie (N H M S ) 473 
Explanation of the Dosage of Dilaudid Compound 
Tablets Bllhuber Knoll Corp (C ) 406 

Exposition of the Preparation and Administration of 
i Amnlotlc Fluid Concentrate Herbert Lester 
Johnson (Or ) 557 

Eye, Manual of the Diseases of the For Students 
and Practitioners Charles H May (B R ) 
182 

Eyesight, Conserving the School Child's (B ) 693 


ar^ 5 

Essex North District Medical 
(M N) 83 (M R) 22 
(M R) 1103 


Society, Jan 16 
May 15 (M N) 807, 


Famous Medical Journal Editor Dies Lewis Stephen 
Pilcher 34 

Faulkner Hospital Clinical Meetings, Jan 3 (MR) 
130 Feb 7 (M N) 226, (M R) 410, March 7 
(M N) 411, (M R) 700, April 4 (M N ) 594, 
(M R) 801, May 2 (M N) 808, (M R) 957 
(Dr) Faxon To Be the Director of the Massachu- 
setts General Hospital (Misc ) 361 

Fee Table for Pathologic Examinations M J Schle- 
singer (C ) 641 

(To The) Fellows of the Massachusetts Medical So 
clety (E ) 74 

Female Ailments, The Treatment of Common Fred- 
erick John McCann (B R ) 1016 

Femoral Neck Treated by Blind Nailing, Fractures 
of the John W O'Meara (NESS) 43 
Fertility and Sterility in Woman, Periodic A Nat- 
ural Method of Birth Control Hermann Knaus 
(B R ) 281 

FIbroMs Complicating Pregnancy, Discuss (M M S ) 

R$sumd of Use of Radiotherapy In Treatment of 
Uterine (M M S ) 1000 

Financial Burden of Tuberculosis (B ) 311 

^‘j^tg^PPl^cation of the Antirabic Inoculation (Misc ) 

(Abraham) Flexner Lectures (See “To Remind 
William Bate Hardy”) <b 1^) 69^ 

Francis Richard 

Florjda Public Health Association, Dr Strong Ad 
dresses the (Misc) 492 otrong Ad 

Focal Infection, The Diagnosis of Chronic Infection 
of the Tonsils in Relation to IndicatinnR 

Operation in Cases of Chronic George Morri- 
son Coates (Or) 5^ morri- 

The Present Status of Infection of the Upper Res- 
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Folio Otto 82 

Food and Dmsa Offondera (Mine ) 608 
Forcept, Prophylactic, Alfred A Fenton (C ) 316 
Foreit Hllli General Hosplul BtalT Meetloff March 
11 (M, ) 460 

Foigate Elmer Gilman 114S 
Fracastoro » SjTihlHdlw The TranBlatlon of Madf^ 
lalne H Brown (0 ) 33 

Fracture of the Coracoid Process of the Scapula, Wll 
llnm Penree Cones (Or ) 7 7 

Fractures and Dislocations A Summary of the Treat 
menl oL R BroomUead (B R ) 810 
Of tho Femoral Neck Treated by Blind ^aItinff 
John IV O Menrm (N E, S S ) 43 
Of tho Head and Neck of Radius Separation of 
Upper Radial Epiphysis Stephen G Jones 
(Or ) 1)14 

Franklin District Medics) Society May 14 (M N ) 
808 

Freeman Franklin Willard 1149 
Freshmen Tljglene for Alfred Worcester (B R ) 
130 

Fuller Daniel Hunt 276 

Further Recognition of the Work of Georgp R JMnot 
and William P Murphy (Mlsc ) 1 m59 


G 

Qaboury George Nopoleon 1149 
Gall Bladder with Perforation and Gangrene In a 
Boy of Seventeen Report of a Case of Stranefn 
lotion (Torsion) of The Edward Blank, (Or ) 
197 

Gangrene In a Dlahetlc, Insect BIto Follow "hI by Gas 
John R Barry (Or ) 198 

Garcia Rafael Reyea (8e^ Offlolal Actions of 
the Board of Registration In Medicine Ste- 
phen Rushmore:, ) (O ) 1336 

(Dr> Gardner AddressoB tho Yale Medical Society 
Feb 13 (M R,) 411 

(Fielding H ) Qarriaon (O ) S6C 
Qaatrlo Ulcer Bleeding George Albert Moore (N EL 
S S) 149 

Gastritis Chronic Edward B Benedict (Or ) 468 
Gastro-Enterology for 1934 Progresfl In E B Bm 
ery Jr (M P) 6S0 729 764 
Gene (E ) 269 

General ConsIderatlonH and Prlnolplea of Blrcretlon 
Urographj M Swick (V S M S ) IBS 
Genlto-Urlnary Diseases Synopsis of. Austin I 
Dodson (B R.) 1068 

German Health Insurance Under the Hitler Gov 
emment Recent Changes In. Michael M Da 
Tie and Gertrud Krooger (Or ) 1037 
Gilbert John 276 

Ginger Ale "Vitamin (T (Mlsc ) 104 
Qlneburg Joel (See Odlolal Actions of the Board 
of Registration In ilodlclne Stephen Rush 
more ) (O ) 689 

Glaucoma— A Major Haiard to Eyesight (B ) 1065 
Qlomeruloncphrltla with Three Aiotemlo Episodes 
A Case of Theodore S Bvana. (Or) 617 
(Or Louis A O ) Qoddu, Tho Appointment of 
(Mlac.) 314 
Goldberg Ellaa. 1100 

Golfers Play In Atlantic' City June 10 1936 Amor 
lean MedIcaL (Mlsc) 616 
Play June Tenth Amarican-Cacadlan ModlcaL 
(N) 857 . . 

Gonorrhea In the Adult Female The Clinical Dlag 
nnslB of (E.) 84® 

In Women A RotIow of the Diagnosis and Treat 
moot oL (M M S ) 848, 

The Management of lit. The Clinical Diagnosis 
of Gonorrhea In tho Adult Female. (N M 
S M ) 823 


Gonorrheal Dermatitis. Kerfttodermla Blennorrhagl 
cum. Augustus RCey (N E. U A ) 417 
Qoodatl Harry Winfred 706 
Governor Nominations by the (Mlsc) 405 
Granuloma Inguinale, Paul It Briggs (Or) 830 
Granulosa Cell Carolnomn, L, Porsonfl J V Metga 
Beth Vincent and Tracy B Mallory Case 21191 
886 

Greater Boston BIckur Chollm Hospital Fob 27 
(M N) 366 

Greater Boston Medical Society Dea 4 (M R.) 
152 March IS (M N ) 365 April 2 (M N ) 594 
AprU 30 (JL N) 808 (M R.) 1106 
March IS Boston Medical History Club Boston 
Medical Library end the, (M N ) 4B9 
Gynecological Morbidity Contraception ns a Pos 
Bible Means of Reducing Eric Stone (Or ) 
511 

Problems of Interest to the Surgeon In General 
PracUco Arthur H. Morse (NESS) 90 
Gynecology Resumd of Value of Biological Prc^ucU 
In (M M 8 ) 1232 


H 

Hall Gardner Wells 855 

Halt, George Morris. 632 

(Alios) Hamilton The Resignation oL (Mlsc.) 464* 

Hampden DIatriot Medical Society Jon 22 (M N ) 
136 April 30 (M N ) 807 May 20 (M N ) 968 
(M R.) 1105 

Handedness Right and Left, Ira B WUe (B, R.) 
809 

Harvard Medical Alumni Association Jane 8 
(M N) 958 990 

Harvard Medical School (See Adventure In TropI 
cal Medicine March 16 ) (MR) 799 
(See Award of Fellowships and Scholarships ) 
(Mlac.) 794 

(See TVlns and Boclal Biology March 10 ) 
(M R.) 806 

Awards (Mlsc.) 733 

,iVnd Dean of tho School of Public Health, Tho 
Appointments of tho Dean of the. (Mlsc.) 406 
A Portrait of Dr Milton J Roscnau Ih^onted to 
(Mlsc ) lOOO 

Harvard Medical Society Dec. 11 (M R.) 85 Jan 
8 (M N ) 38 Jan. 11 (bL R.) 226 Jan. 22 
(M N) 84 186 (M R.) 364 Feb 12 (^L N) 
227 278 (M R.) 639 Feb 26 (M. N ) 831 SC6 
(M IL) 802 March 12 (M N > 411 46L (M IL) 
859 March 26 (M N ) 490 648 (M. R.) 1238 
April 16 (M N ) 645 708 (M R.) 1190 

Harvard A New Dean aL (E ) 461 

Harvard University Medical School Courses for 
Graduates, (See An Invitation to Fellows of 
tho Massaohusetta Medical Society ") (N ) 129 
320 634 

Postgradnale Fellowships Under Grants of tho 
Commonwealth Fund Leroy E, Parkins (01 
106L 

(William) Harvey Society Jan. 11 (M N) 88 
(Jl R) 224 Feb 6 (M N) 227 (MR.) 688 

March 8 (5r N) 411 (M R.) 796 April 12 
(M N) 646 

William Harvey a Church. (E ) 31 

Hawes, John B 2nd. (Remornk) (N) 88 

Hazards of Publicity (M IL S ) 685 
Certain Comments on a Commnnlcatlon Recotred 
From tho Committeo on PnbUo Health of the 
Mossachusetta Medical Society Entitled. lago 
Oaldston (Mlsc.) 853 

Health In Boston— July Through December 1938 
(T-tlsc ) 046 

Education Institutes (Mlsc.) 201 
Insnrance, (E ) 207 
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Lung Follov,ing Cliildblrtli, Massive Collapse of the 
M F Fades (Or) 813 

Lymphatic SNStem, Tuberculosis of the Richard 
H Miller (B IL) 596 

Lymphogranuloma In^inale Report of Sixteen 
Cases In and Around New Haven Marion B 
Hovard and Maurice J Strauss (Or) 323 

Lynn Hospital, Jan 11, Cancer Conference at the 
(M R ) 176 

Lynn Medical Fraternity, March 21 (M R ) 594 

M 

MacArthur, George E 747 

MacLeod, John James Rickard 590 

Magnetic Healers, The Recognition of (E ) 403 

Maimonldes (E ) 1185 

Meeting (E ) 491 

(See ‘ Boston Medical History Club, Boston Medi 
cal Librars and the Greater Boston Medical As 
soclaiion, March 18*) (M N) 499 
(The Rambam) The Storv of His Life and Genius 
J Munr (B R ) 1194 

Maine (See Openings for Young Physicians") 

(E) 452 

Malden Medical Society, June 18 (M N) 1151 

Malden Tuberculosis and Health Association, June 
11 (M R) 1236 

Malignant Giovth in Gndescended Testjis, Report of 
Unusualh Laige Edward J O'Enen (N E 
U A ) 420 

Tumor ProbahU Carcinoma of the Jejunum, with 
Extension to the Colon and Regional Metastases 
G W Tailor A O Hampton G L>ons and 
Trac\ B Mallon Case 21262 1226 

Mallory, Frank Burr (See ' Kober Medal Award") 
(E ) 999 


Massachusetts for December, 1934, Rdsumd of Com- 
municable Diseases in (Misc ) 126, January, 
1935, 335, February, 566, March, 851, April, 
1061 Ma>, 1234 

For 1934, Diplomates of the National Board of Medi 
cal Examiners in (Misc ) 640 

The Decline of Diphtheria in Gaylord W Ander- 
son (C ) 218 

Massachusetts Department of Public Health 
Cancer Statistics for 1934 (Misc ) 1001 

Digest of the Twentieth Annual Report of the 
Henry D Chadwick (Or) 830 
Diphtheria Cases Repoited from Cities and Towns 
Over 10,000 Population. (Misc ) 215 

Division of Adult Hygiene Cancer Clinic Bulle- 
tin, Number 23 (lilisc ) 528 

Massachusetts General Hospital, Clinical Meeting, 
Jan 17 (M N) 84, (MR) 363, Jan 18 
(M N) 134, Feh 28 (M N) 365, (M R) 536, 
March 28 (M N) 642, (M R) 1107, May 16 
(M N) 860 

Clinical Meeting of the Staff of the Children’s 
Medical Service, March 29 (M N ) 594 

1914 1934, Electrocardiographic Study of Cases of 
Coronary Occlusion Proved at Autopsy at the 
Howard B Sprague and Edward S Orgain (Or ) 
903 

1934, Cases Presented at the Staff Meetings, Neu- 
rological Service (B R.) 1242 

Di Faxon to Be the Director of the (Misc ) 361 
The Medical and Surgical Clinics at the The 
Annual Meeting (E ) 944 

Massachusetts Homeopathic Medical Society 
(M R ) 807 

Massachusetts Hospitals, A Prize of Fifty Dollars for 
Case Reports by Interas in (N ) 129, 320, 633, 

748, 946 

Massachusetts Legislative Notes 


Malnutrition The Medical Octopus John P Suther- 
land (Or ) 60 

Program for Jewish Children (Misc ) 1160 

Man, The Vitamin B Requirement of George R 
Covgill (B R) SIO 

Management of Brights Disease and H^pe^tension 
James P O Hare (Or) 1197 
Of Gonorrhea IIT The Clinical Diagnosis of 
Gonorrhea in the Adult Female (N M S M ) 
823 

Mangan, John Joseph 642 

Manual of Clinical Laboratorj Methods Pauline S 
Dlmmltt (B IL) 596 

Diseases of the Eye For Students and Prac- 
titioneis Charles H May (B R ) 182 
^ Medicine A A Stevens (B R ) 


Marriage, Constnicthe Eugenics and Rational 
Morris Siegel (B R,) S6 
(Edward) Martin, An Award to (Misc ) 1100 

Martin, Franklin H 49$ 

Forrest) Martin, In Memoiy of (O ) 318 
Martin, Harold Wlnthrop 795 

M Baltimore Medical Col 

Physicians and Surgeons 
Massachusetts Alumni o 
llnhcrBlU of (M k) 990 1066 

Adequacv of Medica 

V North and South am 

Middlesex East and North Districts ) (MR 


Massachusetts Alumni of University of Marylan 
Medical School, Baltimore Medical College^ an 

TimP^ 4 ^ Surgeons, Baltimor 

June 4 (M N) q<i0 1066 
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H 7B5 213 272 (Schedule of Hoarinje) 404 (The 

Btlle Rolutisg to Vaccination) 453 
H 766 213 401 (E,) 404 (Schedule of Hearings) 

453 (See Legialatlre Bills Affecting the Medical 
Profeaalon") 536 (See *"01101001 Meeting of tho 
Mejssachuaetta General Hospital, Feb 28**) 847 
(R) (Our Duty In Relation to Legislation) 896 
H 768 272, 404 (The Dllle Relating to 'Vaccina 

tion) 744 SBO 
H 1046 272 

H 1059 272 

H U05 272 

H 1109 217 (See Blllb Relating to Liens in 

Tort Cases, H M Landesman ”) 

H 1167 272 359 (Chiropractic Bill) 404 (Schrd 

ulo of Hearings) 463 (See Leglslatlre Bllla 
Affecting the Medlcnl PrafeBsion**) 1099 (Chiro- 
practic Bill) 1147 1188 (LhlropracUc BIU) 

H 1167 1234 

H, 1176 
H 127C 
H. 1288 
H, 1400 
H 1468. 

(See 

Profession ) BSB 


272 

272 

272 

214 (A Daugerous Bill) 628 
213 404 (Schedule of Hearings) 463 

Legislative Bills Affecting the Medical 
■ “ 640 


H 

1679 

272 


IL 

1894 
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1147 

H 

1898 

628 

640 

H 

2054 

(E) 

998 

B 

17 77 


8 

38 124 



S 

43 124 


S 

62 76 

(The Bill 


Dr Charlea G Miles Member of the Senate) 
76 (Tho Bill to Secure JusUce for Doctors and 
Hospitals) 213 319 (Support of Senate BIU 

R 8 Bagnall [C ]) 314 (Endorsement of Jn^ce 
to HoapltslB and Doctors) 440 (Security to Phy 
slclans TRJ) 458 (See ‘"Legislative BiUs Affect 
lug the Medical Profession ) 628 745 (I^etors 
and tho Uen Bill Henry M Londesman [OH 
S 114 272 

, B, 141 314 

a, MS 272 
8 3*9 272 

8, 268, 272 
8 808, 272 

tho MaisaohusetU Medical Society 
Annual Discourse (Brace W Paddock ) lOBU 

Annua) Meeting 1066 

Of the Counen June 4 1058 

Of the Medical Section June 4 1986 
Tho Medical and Surreal Clin lea at the Massa- 
chusetta General HoapltaL 944 
(Report,) 1141 

The ScIenUflc Exhibits (R) tJO 

Of the Section of Obstetrics and Gynecology 

June 8 1936 626 kuk Tho 

Of tho SecUon of Pediatrics Juno 6 1936 The 
Present Status of Communicable Disease Con 
trol 741 

Section of Tuberculosis 908 
Appeal to the District Medical Societies 7^3 
Arrangemonts for the Annual Meeting 
(Walter Lincoln) Barrage 208 T 7 o«»AtvM 

Certain Comments on a OommunlcMlon Re 
Prom tho CommlUee on Public 
Mossachusetta Medical Society Entitled 
ards of Publicity ife Galdaton (Mlsc.) Soo 
Commlttoe on Public Relations C40 
(List of Members ) Edvrard H Trowbridge C ) 

Correction In Social Calendar 894 
(To the) Fellows of the Society 74 
Hazards of Publicity A Communication from the 
Committee on Public Health 625 


InyltaUon To FeRows 129 320 634 
Legislative Bills Affecting the Medical Profession 
458 

letter to tho Medical Profession, Philemon R 
Truesdale 1004 

Motion Pictures at the Juno Meeting (B ) 847 
Notice to Members 683 
(Thomas James) 0 Brien 271 312 
Postgraduate Elxtenalon Course SuffoUc District, 
2*0 

Postgraduate Medlcnl Education Brace W Pad 
dock 10C9 

President s Address William H Robey 1208 
Prize for Case Reports by Interns In Mossachu 
setts Hospitals 129 320 633 748, 946 
Proceedings of tho Council April 3 917 Feb- 
ruary 6 617 

Program of tho One Hundred and Flftj Fourth 
Anniversary June 3 4 and 6 979 

Resumption of the Column Devoted to Obstetrics 
and Gynecology 209 

Second Annuol Postgraduate Medical Extension 
Course, 497 632 684 639 696 748 792 860 895 
046 1000 

Section of Dermatology and Syphllology 449 
Section of Obstetrics and Qynocolooy Ablatio 
Placentae as a Complication of Pregnanoy 742 
(Is It) Advisable to Tr^t Varicose Veins During 
PrognnncyT 695 

Discuss Fibroids Complicating Pregnancy 791 
(Are) Eplslotomy Incisions Advisable Daring La 
borT 463 

Etiology and Treatment of Postpartum Phlebitis, 
894 

Etiology and Treatment of Postpartum Sepsis 
1099 

(What Is the) Offlee Procedure for Sterility Ex 
amlnatlonT 638 

(Should a) Patient with Intermittent Attacks 
Symptomatic of Appendicitis Bo Operated TJpon 
While Pregnant? 491 

(Is The) Prophylactic Forceps Procedure Jus 

unable? 210 

(What li the) Relation of Backache to Pt ric 
Pathology? 359 

Rdsumfl of the Bndocrinea In Relation to Mon 
struntion 1187 

Rdsumfi of Use of Radiotherapy In Treatment of 
Uterine Fibroids 1000 

RdsumC of Value of Biological Products In 
Gynecology 1*32 

Review of the Diagnosis and Treatment of Gon 
6rThea In Women 848 

Routine for Determination of Pelvic Moainre- 
ments In Pregnant PaUents 318 
Surgical Indications In Acute Pelvic Inflamma 
Uon, 946 

(What Is tho ilost Efficient) Treatment otChron 
Ic Erosion of the Cervix* 683 
Treatment of PaUants In EcIampUc Convulsions 
1146 

Treatment for Pyelitis Complicating Pregnancy 
B£7 

Treatment of Toxemias of Late Pregnancy 403 
Use of Translllutdlnatlon In the Diagnosis of 
Breast Tumors 1058 

"U Isdom of Vaginal vs Rectal Examination In La 
hor 271 

Section of Radiology and Physiotherapy (R) 
893 

Shatluck Lecture 311 

Special Mooting of the Council April 3 653 

Stated Meeting of the Council Feb C 210 
Sub-Committees of the Commlltoo on Public Re- 
lations 490 

Treasurers Report Covering Refund DlstrlbnUon 
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Views o£ the Committee on Ethics and Discipline 
Da\ Id Gheever 1004 

Massachusetts Medico Society 

Death Som Bating a Confection 
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NEW ENGLAND SURGICAL SOCIETY 


THE LIMITATIONS OF ENTEROSTOMY AND UNDESIRABLE 
EFFECTS INCIDENT TO ITS USE* 

IJY ISAAC M WEBBER, >tJ) t 


A lthough n lile-saMUt mensure wlien op 
portnnelv emplo\cd (ntirostomj is a pro- 
eednro by no means devout of the hnxard of nn 
desirable effects Obvionslv thm the indications 
for the insertion of a catlieter or tube into an ob- 
structed bowel and its maintenance tlierem 
should be clear out and a proper leclmiqne nsed 
In Its performance if the vital interests of the 
patient are to bo conserved 


Tho limitations and undesirable effects of en 
terostomy to be considered m this paper arc 
pninanly those pcrtammg to its use in early 
postoperative obstruction of tlie small intestine 
The citation of three case histones wiU 
to illustrato certain aspects of the subject Blood 
chemical clianges arc to be omitted 
Entorostomj as a tlierapentic measure in tr^t^ 
mg intestinal obstmction has been in use for 
more than three decades During tins penod as 
a result of accumulated knowledge and experi 
euce m its application mauj divergent opmions 
ha^e been expressed concerning its effieaev in 
dications and limitations, and in some sections 
of the United States certain eminent aurg^ 
appear to be restricting its field of nscfi 
In support of this statement mar ^ ° 

the admirable results of Chee^e^ 
donunal eviscoration mth operative o . 

of the small intcstme This ^ ^ 

' ered drastic bv some of ns was reso 
an aUempt to relieve a group of , 

considered well nigh liopelcss 
and profound toxic w^nTt 

With intestinal stmus or ileus 1 et there 
a Single fatality ^ 

As further evidence of the f ^ 

point in tho employment of jn^roiis 

m sharp contrast to the inhcrcn ^ 
and spectacular method just ’ ap- 

be cited the simple use of gtep 

plied to an inlying dnodcnal cathc 
has been selected b> 

operative procwluro m ^ natients 

cpinpresaion in nine cases wherein P 

St th» Annual * 1 ^ 

BoeWly at DorUnftoti v#Tmont, nwpR > 

lUnuhaa Ho-^ital ana Ch>i5™® r«R« 

■4dm, or a^or aw ^ta W«r 


suffered from acute imeompUcated obstruction, 
such os IS most commonly exliibited by tho 
formation of an adhesion during comalescence 
from an alxlomuial operation 

Tlie judicious use of anj method of treating 
obstructive lesions of the intestme necessitates a 
uTirking knowledge of the structural changes 
nnd perverted functions present m snoh affec 
tions It should be recognired in tho early hours 
of obstructive manifestations that the seriouBness 
of the situation to a large degree is dependent 
upon the morbid anatomic condition underlying 
the occlusion Differentiation, jf possible should 
bo made of the following 

(1) Simple mechanical obstmction, lo 
tlie occlusion at a single point, such as 
is produced bv the plugging of the in 
testinal lumen with a foreign bod\ or 
that brought on bj enterostenasis or a 
constricting adhesion the type of ob 
gtmetion in which the \ascular circnla 
tion IS but little impaired until rela 
lively late and then largely because of 
overdistention of the bowel 

(2) Strangulation obstruction namelj, tlic 
ocoluKion of a definite loop or segment 
of intestine ns m strangulated henna, 
volvulus or vascular occlusion in the 
mesentery, the form of obstruction In 
which vascular supply is early jeop- 
ardized 

(3) Hens, or obstmction ansing from in 
liibition of intestinal motility incident 
to a fanltv nervous mechanism, such as 
occurs in some cases of injured spine, or 
from toxic paralysis of tho neuromus- 
cular mechnmem of Auerbach in cases 
or peritonitis and m other infections 

Expenmen tal and clinical eMdcnco suggests 
that m bowel obstmction a normal mucosa does 
not permit a substance lethal in degree, to be 
absorbed from its content Ovcrdktcntion of 
the bowel comparatnelj rapid in onset ap- 
pears to impede the egress of venous blood and 
thus to result m faulty intestinal nutntlon n 
disturbance which eventuates in mucosal dam 
agt irdiibition of penstalsis, and the escape of 
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Tvithout opening Into the bowel or Into the pus- 
containing cavitj Therefore, just cephalad to the 
most proximal adherent loop, an enterostomy was 
performed T^lUi a No 16 French catheter accord 
ing to the method of Witzel Five days later the 
patiepUs bowels moved normally by rectum On 
tlie fourteenth day after enterostomj , twenty seven 
days after draining the appendiceal abscess, the pa- 
tient became ambulatory There was no appre- 
ciable leakage at any time at the site of enteros 
tom> She was dismissed tv enty days after the 
second operation with both incisions essentially 
healed, and she has since remained in good health, 
free from hernia for one and a half years 

Ecfeience m this particulai instance has al- 
leach been made to the fact that, after trying, 
it seemed practically impossible to fiee the ob- 
structing nieclianism, the adherent loops of 
ilcnm, yitliout opening into the bowel or into • 
the jnis containing cavity Obviously, had such 
a mishap culminated, the opportunity for a gen- 
eial peritonitis would have been materially in- 
creased 

The emeigeiice of such an undesiiable effect as 
fistulous fomation, as i elated m my third case 
hist on IS without doubt less likely to become 
manifest when entei ostomy has been performed 
actonling to the method of Witzel, and with the 
cathetei protruding from the abdomen tlirough. 
a stab vound somewhat away from the laiger in- 
cision vhen conditions Avarrant Tet, it must 
be confessed that a tioublesome fistulous com- 
plication has developed in one of my own pa- 
tients subjected to enterostomy, and that I have 
witnessed a similar ciisis in the routine of an 
associate When such a fistula is sufficiently 
near the upper end of the small intestine, un- 
less the ill effects of secretional loss aie com- 
petently combated, the escape of gastro-intes- 
tmal secretions onto the surface of the abdo- 
men mav give use to manifestations extremely 
painful to the patient, distressingly exacting for 
the nurse, and productwe of physiologic dis-! 
turbanccs that may eventuate in death of the 
patient unless successfully treated 

I 

Casf 3 A girl, aged six years, underwent opera- 
tion for suppurative appendicitis with peritonitis 
Six divs later unmistakable evidence of intestinal 
obstruction became manifest Pelvic abscess was 
absent ns determined by rectal examination. To re- 
lieve this acute situation, enterostomy was per- 
formed through a lov left rectus incision For a 
short time the patient became more comfortable 
and "vomiting ceased The tube drained well On 
the sixth da> after Its insertion, the tissues of the 
abdominal vail and bowel about the enterostomy 
tube separated, and the tube freed Itself The open 
ing in the hovel vas fulh three-quarters of an inch 
long Tlie outpouring of fluid from the opening con- 
stantly bathed the skin of the abdomen Food taken 
bv mouth likewise made its escape after a few mo- 
ments Dressings were changed in rapid succession 
os gushes of Intestinal fluid repeatedly saturated 
them In the natural course of events the skin over 
the greater part of the abdomen became partlallv di 
gestod, weight loss vas appalling and dehydration 
grleyous The urine usuallj passed involuntarily. 


contained a heavy trace of albumin and numerous 
red blood cells 

Approximately two weeks after enterostomy bad 
been performed, the patient came under my care - 
She presented a picture of utter misery Emacia- 
tion was so marked that the ribs stood ont In bold 
relief Four small decubital or trophic ulcers were 
present on the skin of the back (flg 4) The tongue 



PIG 4 View o£ patient s back showing four decubital ulcers 
and hideous loss of subcutaneous fat Almost entire outline 
of left scapula discernible. Other bony structures protrude 

was dry and the buccilingual membrane in spots 
was , covered with a whitish exudate consistent In 
appearance vdth thrush The greater part of the 
skin over the abdomen was inflamed, and about the 
gaping enterostomy incision it had become digested 
She was too ill to cit An attempt to change her 
position or to administer nourishment met vlth a 
brief sickly vhine and a grimace at which time, 
owing to loss of subcutaneous fat, the outline of the 
orbicularis oris and other facial muscles were plain- 
ly discernible Pus was still being discharged from 
the appendectomy incision Evacuation of fecal 
matter by rectum had not occurred since the op 
eratlon which was performed two weeks previously 
Three blood transfusions had given not more than 
temporary improvement 

Starvation and dehydration appeared to be the 
chief obstacles to adequate therapy — yet she re- 
fused to take other then a small amount of vater 
The superficial veins were obliterated by Injuiy 
from saline Infusions and transfusions of blood The* 
patency of the bowel was determined by injecting 
saline solution by catheter inseited through the 
fistula Into the lower bowel segment The admin 
istration of a properly constituted liquid diet was 
then begun by Murphy drip through a Levine tube 
In naso gastric position Normal saline was also 
given by hypodermoclysis Gauze dressings were 
omitted from the abdomen An elliptical disc two 
by one inches in its greatest dimensions was fash- 
ioned from celluloid Through a perforation in the* 
center of the disc, the small end of a No 16 French 
catheter was inserted A small safety pin was 
placed, like a cotter pin, through the end of the 
catheter to prevent its withdrawal, and the excess 
tip of the catheter distal to the pin removed This 
OA^l shaped disc, with catheter attached, was then 
slipped into the hovel through the fistula and manip 
ulated into place, so that Its position blocked to a 
AeiT large degree the escape of bowel content 
The large end of the catheter vas passed through 

f vhlch wss supeiimposed 

loosely against the raw surface of the gaping im 
cision and held there by another safety pin (figs 6 

the eLp J nf digested food escaping around 

the edges of the discs was removed by continuous 
suction applied to a rubber tube Stiffness of tbe 

mall amount of slack -was suspended over tbe 
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patient frpm the arc of a hoop supported by tho 
be<t By virtue of the inserted glass tubing the sue 
tion tube largely stood on its end near the partly 
occluded fistula In the gaping incision. The upper 
end of the suction tube vras kept from toppling by 
overhead support (fig 6) Tho escaping food was 



The effectiTenesB of this mechanical arrangement 
was attested by the fact that spontaneous dally 
evacuations of the rectum promptly occurred after 
being absent for a period of two weeks Improve- 



FIQ T Ftiotocr«rU of pathmt tbown In flgvr* S after tn 
ertaaa In w«l«ht and dlmtntxtJan of area of vrcorlated sUd 
abtrat flatola. Oot r dlao roroared, bmtr dlec lield In poeltion 
bj traction of rabber thread tied to catheter pTOtrtkUnf from 
Inner dlac. 


no B rhotoaraph of anplLance attached t patient a nbdo- 
»«a to dirolhlih lose of food nod fluid froro fletnla. alao t per 
Dlt beaUnv of Inflamed aWn of abdomen. Over tho cecal area 
the unhealed appendectomy IncJilon la barely Tlalbla 



thus removed promptly and antomstlcally by 
Into an attached botUo When two or Ibw ounew 
of Intestinal content had been collect^ by s^Uon 
Uiey were reintroduced by gravity Into the towel 
by way of the catheter held In the center of tbe 
celluloid discs 



PIG t DUcram of apparattut and croaa acetUm of abdominal 
wall and tmdtflytnv rut throuah Satala lUoalratlnr flmr* t 
X, inner elliptical dlaoj B, aafety-phsi C, caihetert D eork 
atopper tn end of eatbeter C. robhar thread F rubber tnbtnc 
with openlnr In lU eld# near Ite lower end] O aectlon of daas 
tnbtnci H, thread npporttne nciloti tube; I, ar« of hoop orar 
patient. 

ment In tho general appearance of tho patient was 
noticeable within forty-eight hours after Instituting 
these measures to check the loss of noniishmenL 
The desire for food gradually relumed. The first 
solid food voluntarily taken was entirely foreign to 
the pediatricians Idea of a proper dlotaiy even for 
healthy children. It consisted of mashed potato 
fairly well saturated with thick* greasy gravy The 
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f,econd article 'Ras a small diunk of American 
chpese Tvro or three days later, at the patient s re- 
quest, a small piece of mince pie ^vas permitted 
Strangely enough, these foods appeared to he well 
tolerated Forced feeding by the Levine tube was 
nov, discontinued twelve days after Its inception, 
and she soon became cobperative in the taking of a 
rational diet 

Coincident with the improvement of the patienVs 
general condition, there was healing of the pai> 
tially digested skin and tissues about the enter- 
ostom'} and appendectomy incisions With the 
eroded area of tissues diminished to that covered 
b> the outer disc, the latter was removed to facil- 
itate further healing (figs 7 and 8) The inner 
disc was held in place by the upward pull of a 
Bomeuhat delicate rubber thread made by opening 
a rubber band The patient continued to gain weight, 
and the shin healed to within approximately one- 
quarter of an inch of the fistulous opening 

Within tour weeks after the foregoing measures 
were Instituted, the fistula had become so small and 
the superficial tissues so well healed that the 
stoma was blocked b> the two button method and 
the patient was dismissed from the hospital After 
an ambulatory period of eight weeks at home, the 
patient was again hospitalized, the buttons re- 
moved and a successful extra peritoneal closure of 
the fistula made without difficulty She has remained 
well two years and ten months, and the abdomen 
presents neither Incisional bulging nor hernia 


4 Poster W C Acute Intestinal obstruction. J A A 
91 1523 Osov 17) 1928 ^ * 

6 Orr Thomas G Indications for enterostomy JAMA 
101 1800 (Oct, 21) 1933 ... , 

6 Wangensteen Owen H. Therapeutic considerations In the 
management of acute Intestinal obstruction Arch Surg 
2B 933 (June) 1933 , ^ * 

7 'Wangensteen Owen H. and Paine John B Treatment 
of acute Intestinal obstruction by suction with the duo 
denal tube J A M. A 101 1532 (Nov 11) 1935 


Conti an' to reasonable expectation release of 
tlie dhsc did not result from sloiiglung of tis- 
sues about the margin of the stoma Tension 
mamtumed by the rubber thread was just enough 
to hold the disc m position after the taking of 
food For short periods during the day and 
foi longer periods at night, after the stomach , 
bad emptied, adjustment of the thread was such 
that it exerted very little tension Whether 
the peristaltic conti actions of the bowel suffi- 
ciently altered the degree of upward pressure 
exerted by the elliptical disc on the mucosa to 
prevent its ischemia and sloughing, or whether 
the mucosa in contact wnth the periphery of the 
disc disappeared, was not determined Al- 
though illogical m pimciple, it is certain that 
the position of the disc was maintained by this 
means for fifteen days 

In terminating my remarks, it may be said 
that certain innovations introduced m the past 
two years for the treatment of obstruction of 
the small bowel have been briefly reviewed, and 
that fistulous formation incident to the use of 
enterostomy has been stressed as its most un- 
desirable effect "Wlien such a serious compli- 
cation arises m the treatment of a surgical con- 
dition, it has been suggested that some proce- 
dure other than the routine can in certain m 
stances be devised to influence most favorably 
that which at first appears utterly hopeless 
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DISCUSSION 

Dr Edward H Ribeex, Watervllle, Maine Dr 
Webber’s paper brings up a most important sub 
ject for discussion From what one reads in the 
literature of poor results and from what one sees 
in consultation work, it Is rather evident that en- 
terostomy is being rather indiscriminately used In 
postoperative conyjlications and that an evaluation 
of Its uses Is desirable I will attempt to give these 
briefly, as I see them 

Contraindications , 

1 In general peritonitis with paralyzed in- 
testing, absence of peristalsis defeats the 
purpose of the enterostomy It is certain- 
ly not Indicated as a last resort proce 
dure in general peritonitis as It Is so 
often employed 

2 In adynamic or paralytic ileus, it has no 
Indications, for essentially the same rea- 
sons as in general peritonitis Ileus is 
best treated by external heat, either dry 
or moist, by irritative enemata, the judi- 
cious use of pitultrin, the use of the 
indwelling duodenal tube and mainte 
nance of water balance 

3 It is not indicated in high small Intes 
tine obstruction, unless the cause of the 
obstruction is removed at the same time 
For an enterostomy above the obstruc- 
tion wiU only empty the contents of a 
small section of high bowel and the loss 
of chlorides and fluids is so rapid that 
the patient quickly succumbs in spite of 
all attempts at replacement 
Lower in the small intestine, in the re 
glon of the terminal ileum, however, the 
loss of chlorides and fluids is not so rapid 
and here enterostomy is often of great- 
est value 


Indications, 

Enterostomy Is of great value in the acute 
obstruction complicating acute salpingitis, 
pelvic abscess and peritonitis It tides the 
patient over the acute stage and avoids op- 
eration at a most unfavorable time It is 
often of great value after relief of obstmc 
tion due to strangulation, whether resec 
tion has or has not been done The boggy, 
edematous, sluggish intestine needs assist- 
ance and enterostomy above such an area 
is often of great service 

These are fairly clean cut indications for and 
against the use of enterostomy, and if the surgeon 
were alwa>s careful to make sure that he had a pos- 
itive indication or contraindication, enterostomy 
Bould soon be confined to a certain definite, lim- 
ited place In the relief of postoperative complica- 
tions, of extreme value where indicated-^as source 
of definite distress and danger when not indicated 
Dr Webber has spoken of the value of the in- 
dwelling duodenal tube I should like to emphasize 
its value still further for It seems to me that here 
is a little instrument of greatest value, the Indica- 
tions for the use of which are constantly widening 
Looking back over past years I wonder how we 
ever tided over many of our postoperative compli- 
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led by contrasting their occurrence m the twen- 
ty-five cases progiessmg to cancer, with their oc- 
cmneuce in the 223 others that did not develop 
malignancy 

Twelve of the twenty-five cancer patients died, 
this gioup repiesents the failures in the treat- 
ment of the 24S cases of piemalignant disease 
The records of these twenty-five eases have been 
analyzed to emphasize the significant cause or 
causes in eacli for the fatal residt compared 
lath the good lesult 

SIONIFICVNCE OF BTIOLOGIOAIj FACTORS 

The factoi-s that are widely recognized as of 
etiological impoitance in the cause of both pre- 
malignant disease and cancer of the mouth or 
lip cue age sex, syphilis, the use of tobacco, 
and poor dental hygiene The following table 
sliows that no significant diffeiences appear when 
the oceuiience of these factors among the cases 
that developed cancer is compared with their oc- 
cuiience m the I'est of the cases 

obstinate persistence than similar lesions con- 
fined to the lips 

Dxiiaiion Duration of the premalignant le- 
sion before treatment m the clinic, does not seem 
to have any relation in this study to the de- 
velopment of malignancy When the whole se- 
nes of cases is divided into groups according 
to duration of their disease before entry to this 
hospital, no con elation can be found between 
the moie chrome gioups and the incidence of 
cancer^ The twenty-five patients that devel- 
oped cancer averaged one year and seven months 
fiom onset of premalignant disease to first tieat- 
ment m the dime, the rest aveiaged one year 
and eleven months for the same mterval The 
cancer patients as a group, then, showed no 
gieatei neglect of then premalignant condition 
before applying for treatment 

Extent In 216 of the 248 cases it was pos- 
sible to classify the piemalignant lesions from 
the data m the records relating to their size 
or extent lilultiple, diffusely scattered leuko- 
plakias mvolvmg individually but small areas 
of buccal mucosa, aie mcluded m the ‘‘laige’^ 
or more extensive group of cases Table 3 shows 
the incidence of cancer in relation to size of 
leukoplakia or keratosis 

TABLE 1 

OCCUBBrNCE OF ETIOLOGICAL FaCTOBS TV 24S CASES 

OF Pbmaliqxaacy 

Factors No Cancer — Cancer — 

223 Cases 25 Cases 

Age 54 years 60 years 

Sex— Males 91% 96% 

Syphilis 6 % 4% 

Use of Tobacco 94% S 6 % 

Bad Dental Hygiene 92% 80% 

TABLE 3 

ExTEKT of PEEilALIGrrANOY AND CaNCEE INCIDENCE 

216 Cases 

Size of Lesion Total Cases Cancer Cases 

These etiological factors, therefore, are of no 
value m picdictmg whether a case of premalig- 
nont disease is likely to develop cancer 

SIGNIFICANCE OP LOCATION, DURATION AND EXTENT 

OP PRIDLVLIGNANT DISEASE TO CANCER DEVELOP- 

:ment 

Locaiion In the present series there were 
filty-three cases of leukoplakia of the inside of 
the mouth, including lesions on the tongue, the 
palate, oi the floor, and inside the cheeks The 
leinaming 195 patients showed leukoplakia or 
keratosis involving the lips only In table 2 
the incidence of cancer in leukoplakia inside 
the mouth is seen to be twice as great as that 
in premalign ant lesions of the lips only 

Small 0J.-0 5 cm 65 1 — 2% 

Medium 0 6 2 cm 80 8 — 10% 

Large 2J. cm 71 16 — 22% 

An appreciable mciease m cancer incidence is 
found in premalignant lesions of greatest extent 
at tbe tune of the first cbnie examination 

FACTORS OP nrPOBTANOE IN THE ENB-RESULTS 

OP THE CANOES CASES 

Theoietieally, of any group of cases treated 
by a cancel hospital, those that are seen be- 
fore cancel begms, ap ’ ' - v 1 constantly dnr- 
fbo treatment 'remalignant lesion, 
should give tbe , ^of treatment wben 

actual cancer I’c " is treated That 

as many as twelv , .five such cases 

sho^ “ prove f- ted ns to analyze 

"irs of pi tance leading to 

1 ' 'r Ot ve cases in which 

eloped, located on the 

■ invo , 1 ' membra > 

* ' fatalities > 

^ f failure 

’ma 00 pel 

mouth 

, • IP oi 

Is- 

e ;of 

TABLE 2 

Loc\TIO\ of PbEMALIGNAXCI and CaACIHI InCIDEACB — ' 
24 S Cases 

Location Total Cases Cancer Cases 

,, 195 15 — 8% 

Inside the Moutli 53 10 — 19% 

This tends to confirm the clinical impression 
at leukoplakias inside the mouth respond less 
readil% to treatment and are more apt to show 
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ctttloM without it In tho first place It gives such 
Immediate and goneroU/ permanent relief to the 
imtient and relievos the surgeon of the arduous 
labor of having to pass the old fashioned stomach 
tube at frequent Interrala. These two advantages 
alone make It worth while. 

Indications 

1 In practically all cases of prolonged 
nausea and vomiting from whatever 
canoe 

fi. In all cases of suspected acute postoper 
atlve dilatation of the stomach 

3 In adynamic ileus and especially in cases 
of suspected postoperative obstruction 
It is a well rocognlred fact that obstruc- 
tions may be segmental at first, as when a 
loop of intestine lies adjacent to an in- 
flammatory area and that if this intes- 
tine can be decompressed before further 
congestion and imralysls take place, com 
plete obstruction may bo aborted and the 
patient saved from the often fatal second 
ary operation for comploto obstruction. 

In such cases the early use of the duo- 
denal tube and the administration of ade- 
quate amounts of fluids and chlorides are 
life-saving procedures. It Is In such cases 
that the duodenal tube has Its greatest 
value 

Lately we have found several cases with 
postoperative nausea and vomiting and 
hJccoDgh In which this latter troublesome 
symptom was Immediately relieved by 
the duodenal tube. 

Do. Albest a Bahuows Providence R I On 
hearing Dr Wobbor^s very Interesting carefully pre- 
wired paper and reviewing tho recent llteratiire 
on tho values and also some of tho disadvantage* 
of enterostomy certain things stand out quite dls- 
tlncUy 

No ono will question tho fact that In certain cases 
enterostomy may ho a life-saving procedure. Few 
^vlii question the value of temporary drainage by 
means of a Levine tube No one probably believes 


that an enterostomy Is of any value In cases of 
general peritonitis and no one will deny that such 
a procedure may be of Inestimable value as a pre- 
liminary to operation for obstructing tumors of 
the large bowel and other intestinal obstructions 
even severely toxic coses mechanically obstructed 

These observations have been interestingly borne 
out by a review of about forty cases In which an 
enterostomy was done at our hospital between, the 
years of 1929 and 1033 

I feel sure that I must have missed a good many 
cases of enterostomy that were dono. However 
after a re\iew of these coses and a tabulation of 
our results, I was immediately impressed with tho 
striking similarity between the results that wo ob- 
tained and the results which led to the observa 
tlons I have Just read- 

Of this series approximately one-third wero coses 
of paralytic Ileus and general peritonitis, In which 
the enterostomy was done as a last resort, coses 
which Dr RIsley has called to your attention. In 
which It la of no value whatsoever All these cases 
died 

The second group of cases was a little group of 
six In which enterostomies were dono for oento 
obBtnictlons In which there was either no peritonitis 
or in which the peritonitis was of definitely loc^ 
character Of these six cases four recovered, a fifth 
had apparently recovered from hla obstruction but 
died from an acuto cardlao condition at about the 
tenth day The sixth case died from shock, from re 
section of about seven feet of bowel, the operator 
apparently feeling at tho time that tho resection 
■was necessary 

Tho remaining cases of this series consisted of 
obstructions partial or complete^ from tumors nsu 
ally carcinoma of the large bowel In which an 
enterostomy was dona. Recovery took place in a 
little less than half of these cases and in this 
scries I had to include ono coso in which tho tuba 
was accidentally withdrawn by the patient and a 
peritonitis followed and death. 

I believe that enterostomy will continue to have 
a very valuable place In emergencies and should 
not be overlooked and that It may act to prevent 
the surgeon from attempting too much at on in 
opportune time 


leukoplakia buggalis and ganger* 


by S01IEB3 n. STURGIS, 3IJ) t AND CHARLES C LUND, H J5 t 


INTBODUOnON 


T he end rosulta in 248 selected cases of 
leukoplakia and keratosis of the mouth or 
lip entering the Collis P Huntington ilemonal 
Hospital during the years 1918-1926 have been 
previously reported^ These cases showed no 
hmlignant disease upon entry, and wore o^ 
served for a period of five years or more It 
was calculated from Massachusetts Death Rates 
for males from 1920-1930, that, in such a ^up, 
but one death from buccal cancer might be 
pected on the basis of chance alone There 
actually, however, twelve deaths among too 
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twenty five patients of the kerles who developed 
buccal cancer after entry Considering the sta 
tistical method that was used, it is reasonable 
to conclude that cancer developed at least twelve 
times more frequently in association with these 
lesions than might have been expected in any 
samilar group of normal individuals without 
such lesions 

The present communication is a more detailed 
study of the twenty five patients that developed 
malignancy of the mouth or lip while under 
treatment for procanccrous lesions of the same 
areas. Since these coses were often under ob- 
servation for a conaiderablo time before tho ap- 
pearance of malignant disease, it was thought 
that such a study might throw light on tho im 
portonce of tho factors generally considered 
etiologically significant in the development of 
buccal carcinoma. These factors have been stud 
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led by contrasting tbeir occnrrenee in the twen- 
ty-five cases piogiessmg to cancer, with, then oc- 
ciuTcnce in the 22S others that did not develop 
malignancy 

Twelve of the twenty-five cancel patients died, 
this gioup lepiesents the failuies in the tieat- 
ment of the 248 cases of premalignant disease 
The lecords ot these twenty-fi.ve cases have been 
anal}"zed to emphasize the significant cause or 
causes m each fox the fatal result compared 
with the good lesult 

SIGNIFICVNCB OP ETIOIiOGlCAL FACTORS 

The factors that aie widely recognized as of 
etiological impoitance in the cause of both pre- 
malignant disease and cancer of the month or 
lip are age sex, sjiihilis, the nse of tobacco, 
and poor dental hygiene The following table 
shorvs that no significant diffeiences appeal when 
the occniience of these factors among the cases 
that de\ eloped cancer is compared with their oc- 
euiienee m the lest of the cases 


TABLE 1 

OccuRunxcE OF Etiological Factors iw 24S Cases 

OF PUEniALIGVA^Cr 


Factors No Cancer — Cancer — 

223 Cases 25 Cases 


Age 

54 years 

60 years 

Sex — "Males 

91% 

96% 

Syphilis 

6% 

4% 

Use of Tobacco 

94% 

85% 

Bad Dental H>gieDe 

92% 

80% 


These etiological factois, therefore, are of no 
\alue m predicting whether a case of premalig- 
nant disease is likely to develop cancer 


SIGXIPIC^VNCE OP LOCATION, DURATION AND EXTENT 
OP PREMALIGNANT DISEASE TO CANCER DEVELOP- 
MENT 

Location In the present senes there were 
fifty-tluee cases of leukoplakia of the inside of 
the mouth, including lesions on the tongue, the 
palate, oi the floor, and inside the cheeks The 
remaining 195 patients showed leukoplakia or 
keratosis involving the lips only In table 2 
the incidence of cancel in leukoplakia inside 
tile mouth is seen to be twice as great as that 
in premalignant lesions of the lips only 


TABLE 2 

LoCVTIOV op PueM VLIO^ VNCY AND CVACER InCIDHIVCE — 
24S Cases 

location Total Cases Cancer Cases 

Ups onlj 195 15 — S% 

Inside the Mouth 53 10 19% 


tends to confirm the clinical impression 
at leukoplakias inside the mouth respond less 
roadih to treatment and are more apt to show 


obstinate persistence than sinu 
fined to the lips 
Duration Duration of the p 
Sion before treatment in the clini 
to have any relation in this st» 
velopment of malignancy Who/ 
mes of cases is divided into gi^ 
to dniation of their disease betoi 
hospital, no coi relation can be 
the more chronic groups and tl 
cancer^ The twenty-five patici> 
oped cancel averaged one yeai an 
from onset of piemalignant disea 
ment in the clinic, the rest aAOi 
and eleven months for the same 
cancel patients as a group, tin 
gi eater neglect of their premabg. 
before applying for tieatment 
Extent In 216 of the 248 cab 
sible to classify the premalignan 
the data m the lecords relating 
or extent Multiple, diffusely sl 
plakias involving mdmdually bi'' 
of buccal mucosa, are included in 
or more extensive group of cases ‘ 
the incidence of cancer m relati 
leukoplakia or keratosis 

TABLE 3 

Extent op Peem align anoy and Cvnci 

216 Cases 


Size of Lesion 

Total Cases 

Small 010 5 cm 

65 

Medium 0 6 2 cm 

80 

Large 2J. cm 

71 


An appreciable increase m cancel 
found in premalignant lesions of gj 
at the tune of the first chnic exam 

FACTORS OP mPOBTANOE IN THE I 
OP THE CANCER OASES 

Theoietically, of any group of < 
by a cancer hospital, those that « 
fore cancer begins, and observed eon 
mg the treatment of the premabg 
should give tlie best results of trea 
actual cancer develops and is tre 
as many as twelve out of twenty-fiv( 
should prove fatal has prompted n 
the factors of possible impoitance 
these failures Of the twenty-five ca > 
cancer developed, fifteen were loe. 
lip and ten mvolved the mucou 
of the mouth There were six i 
each group Poiiy per cent ot 
cases of carcinoma of the lip and f 
of failure with eaicmoma of the 
results no better than those obtaim 
series of cases that did not come 
serration during the premalignant pi 
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relationship between the two In a roundabout 
way, Stromgren links np the pyknlo constitu 
tional type, hypercholestermoinia, ortenosele 
rosis and arciw aenUis, accepting arcus senilis 
as related to arteriosclerosis Some present-day 
psyUuatnsts mention it os being a sign of cere- 
bral arteriosclerosis To be a sign aigniHcant of 
any condition, a sign must occur m at least a 
liberal majontj of cases showing Uiat condition. 
Conversely, if cases not showing the sign liave 
the condition for which the sign is considered 
signiflumt, then the signiflcanco of the sign is 
lessened or destroyed. 

The writer, wishing to determibe whether 
arcus senilis bears a definite relation to a num 


Clinical Arteriosclerosis Any demonstra- 
ble sclerosis tortuosity or beading of the 
radial, brachial, temporal or dorsalis pedis 
artenes 

General Arteriosclerosis Definite sclerosis 
of coronaries or of the aorta and its larger 
branches or both 

Cerebral Artenoacleroais : Definite sderosla 
of basal arteries of the brain, of the Circle 
of Wdlis or its branches, or microscopic oc 
eluding sclerosis of the smaller subdivisions. 
Nephritis Any case showing the unnes of 
nephritis or postmortem n0phjii^jc.4d^eya. 
Hypertension Any casy^^wing^^a^ve 
150 nun. of mercury / Q \ 
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her of patliological conditions has taken four 
hundred coses on which physical eraminatlons, 
mental examinations, laboratory work, and final 
postmortem examinations have been done, 
nnd cbrrelatcd the findings. The postmortem 
Gemmations include eiammation of the brain 
both microscopically and grossly The four bun 
dred cases include one hundred and tliirty four 
Guscs with arcus senilis and two hundred and 
®i^^ty SIX cases without it The ages of the group 
enge from twenty three to ninety two years in 
clusiTe.' The cases all suffered from mental ab- 
mrations or diseases, and ore divided among two 
hundred and forty-one moles and one hundred 
mid fifty nine females. The flndmgs are worked 
out on a percentage basis 

The pathological conditions considered hav 
ing a possible relation to arcus senilis — 

1 Clinical Arteriosclerosis 

2 General ” 

3 Cerebral 

4 Nephritis 

5 Hypertension 


Of the four hundred cases, one hundred and 
thirty four showed a positii o arcus senilis or 33 5 
per cent Considering the sixth decade as a 
period when arteriosclerosis begins to lav down 
demonstrable pathology, 80 per cent of the cases 
died during or after tins decade Chart 1 shows 
the age distribution of the four hundred cases 
as well as the age distribution of the cases show 
mg arcus senilis 

It IS obvious that as 69 4 per cent of the cases 
m the sixth decade and beyond show no arcus 
senilis, the 40 6 per cent of the cases that do 
show arcus senilis must be accounted for on a 
basis other than that of arteriosclerosis. 

Similarly with 47 6 per cent of the cases in 
the eighth decade and beyond showing no arcus 
senilis, the 62 4 per cent that do show it must 
be accounted for on a basis other than that of 
senility This being true the 5 per cent of cases 
below the sixth decade showing areas senilis 
must bo accounted for on a basis other than ar 
tonosclerosia or senibt> 

The pathological conditions being accounted 
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Arcus Senilis Pos. □ Arcus Senilis Neg. 


CImical Sclerosjs 


General Sclerosis 


Cerebral Sclerosis 


■■■■■■■■■■■■■■■■■I. 

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■a 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■a 

laBaBBBBBaa 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBaBBBBBBB 
BBBBBBBBBBBBaBBBBBBBBBBBBBaaBBBBBBaBBBBBBBBBBB 
BBBBBBBBBaBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBaBBBBBBBBBBBBBaBBflaBBBBBBaHlBaBflBBBBa 

IBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBflBBBBBBBBBBBBBBBBBBBaBBBBBBBBBBBBBBBBBa 
BBBBBBBBBBBBBBBBaBBBBBBBBBBBBBBBBBBBBBBBBBBBBa 
BBBBBBBBBaBBBBBBaBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

mmmmmmmmmmmmnmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmrn 

IBBBBBBBBBBBBBBBBBBBBBBflBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBaBBBBBBaBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBaBBBBBBBBBBBBBBBBBBBBBBBBB 
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The positive Arcua SenlUs starts at 20 years higher than the negative cases 

Poalll\e Arcus Senilis margin of Clinical Sclerosis 33 5% 

General 13 4% 

Cerebral 22 7% 

Nephritis 3 2% 

Hypertension 15 7% 



/)rcus Senilis 


Generol Sclerosis 


Cerebral Sclerosis 



Clinical Sclerosis 


Nephritis 


HuperVension 


Psychoale c Cerebral Arteriosclerosis □ Senile Psychoses B 
Other Psychoses a 


BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBaBBBBBBBBflBBflBBaBIIBBBBBBBBBBBBBaBBBBBBBBBBB 

IBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBflBBBBBBBBBBBBBBBBBflBflBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

■■ ■ ■ lIBBB 

bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb 

iBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBflBBBBBBBflBBBBBBBBBBBBBBBBBaBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBIIBBBBB 

%^;^:^;^^;^;^>^^;^%%;^^;^.IBBBBBBBBaBBBBBBBaBBBflflflflBflBflBB 5 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
-"IBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBflB 
IBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBflflflB 
IBBBBflflBBBBBBBaBBBBflBBBBBBBBBflBBBBBBBBBBBBBlIBBflBB 

l;^i^;^;ft^^;^%;^>^%;^;^/^;^;^;^:^^.^>.IBBBBBBBBBBBBBflBBBBBflBflBflBfl 
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for are also found m cases allowing no arcua 
senilis. In chart 2 a comparison of percent- 
age of occurrence of these conditions is shown 
in cases with and without arcus senilis. 

It must be remembered that in this group the 
cases with arcus senilis start about twenty yeara 
higher than the cases without arcus Bcnilis, 
therefor^ the pathological conditions consid 
ered must nece^anly show a high incidence in 
the positive cases because of the age difference 
Even then the margin is not great enough to be 
conaldored significant. 

All of the coses in this group were cases with 
mental , disorder, so that a comparison of the 
percentage of occurrence of the several patho- 
logical condibons in related psychoses is of m 
terest. It will bo seen in chart 8 that arena 
BCnilis was present m but 48 6 per cent of the 
cases diagnosed psychosis with cerebral arteno- 
sclerosis, and in but 44 5 per cent of the cases 
diagnosed as senile psychoses. In these two 
psychoses the pathological conditions that ap- 
peared to be related from their frequency of 
occurrence were general arteriosclerosis cerebral 
arteriosclerosis, clinical arteriosclerosis, and in 
lesser degree, hypertension, I 


Arons senilis was found to be present m : 


Olmical Artenosclerosia 44,7% 

General ” 38 8% 

Cerebral ” 42 4% 

Nephritis 36 7% 

Hypertension 40 8% 


With arcus senilis occurring in less than 
45 per cent of the cases showing any of these 
pathological conditions, it cannot be considered 
as a sign of any one of them 

coNonusroNS 

1 The term ** arcus senilis*^ does not denote 
the condition for which it is named, and 
does not occur in cases having reached the 
senile age in high enough percentage to be 
cousidered a sign of senility 

2 Arcus senilis cannot be considered a sign of 
general arteriosclerosis, cerebral artenoscle- 
rosifl nephritis, or hypertension because of 
the low percentage of its occurrence m cases 
showing these pathological conditions. 
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PROGRESS IN NEUROLOGY IN 1933 


BT JTJLIUB LOMAN, IIJ) * 


M any excellent neurological studies not only 
on clinical but also on purely anatonuco- 
physiological problems have been reported dur 
ing the year 1933 The baffling problems pre- 
sented by epilepsy and migraine continue to re- 
cci\e great physiological consideration produc 
tive on the wliolo of clearer understanding 
iJbre and more attention is being given to ther 
apeutica with interesting residts, particularly in 
the muscular dystrophies aud myasthenia gravis, 
in migraine, m chorea minor in dLstnrbances of 
the sympathetic nervous system, and in some 
functional nervous conditions. 


AXATOinCOPHYSIOLOQlOAL STUDIES 


AjcUoh CnrrAnts in the Central Nervous Sy^cm 
For the jiast y ear Saul aud Davis^ have be^ 
vorking on the effect of action currents on the 
central nervous system As they state, the cen 
tral nervous system may he thought of as an 
organization of tracts and centres which trims 
mit and integrate nerve impulses Nervousand | 
mental diseases may be considered as disorders 
of such transmission and interplay Thus, a 
method for detecting and studying the nerve 


Jolla*— Ijutructor In 

cal SclMkA For record »Dd iiJklrt** of *aUwJr 
p*«« 31 


impulses in tlie functioning nerve tissue might 
throw some light on the workings of the nerv 
0 U 8 system in health and disease The authors 
explain that nerve impulses are mvoriablv asso- 
ciated with electrical disturbances, called action 
currents. Ono is never found without the other, 
they aro mterchangcablo but not proved to be 
identical The action current travels at a speed 
of fifty to one hundred meters a second and de 
nves its energy from the nerve itself. 

The technique utilized by the authors is as 
follows A stimulus is applied to a sense organ, 
as a light to an oyo This results in a located 
flow of nerve impulses along the appropnate 
tracts of the central nervous system. Electrodes 
I placed on the proper tracts (for example, the 
optic tract) detect the action currents. The 
disturbance thus detected is amplified by elec 
tron tubes and recorded on a special recording 
device, Tliese action currents may then be seen 
and heard and permanently recorded for later 
study The brains aro sectioned for hnatomic 
correlation 

The following results were obtained : The ob- 
servations mdicato two distinct electrical phe- 
nomena mvolvcd in hearing true action cur 
rents and * spread" This spread is an electric 
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curient winch seems to originate m the cochlea, 
nluch IS conducted throughout the tissues of the 
head at the usual speed of electricity The ac- 
tion cuiients aie highly localized in the auditory 
pathways Musical tones appbed to the cat's 
eai aie leproduced in the loud speaker only up 
to 1000 double vibrations pei second, words 
come back bluired Again, electrodes may be 
placed on tlie optic tiact This piepaiation is 
so sensitive that in a diffuse light a foot from 
the cat's eye the amount of movement neces- 
saiy to pinch a small forceps stimulates the 
letnia to pioduce action currents enough in the 
optic tract to give a definite i espouse on the 
oscillograph and loud speaker Olfactory ex- 
peiimeuts weie not conclusive 

Cciehal CoHical Localization 

Aduair makes some very interesting remarks 
on the actiMty of nerve cells He stresses that! 
it IS upon the total mass of functionally active 
coitex and not upon its distribution that learn- 
ing depends Conversely, the effects of an in- 
jury in tez ms of loss of responses depend upon 
the amount of gxay matter destroyed and not 
upon the inteiiuption of specific cortical con- 
nections Thus the central nervous system of a 
mammalian veitebiate is capable of relearning 
aequiied habits that have been lost through ex- 
pciimental destiuction of those parts fiom which 
these habits are normally localized These ac- 
(piiied responses of the cortex can nearly all be 
learned, and neaily all destroyed responses can 
be lelearned in any part of the original or of 
the residual cortex, lespectively 

The Deimatomes in Man 

As a result of observations during his long 
suigical experience, Foerster^ has been able to 
define all the dermatomes of the lower extrem- 
ity , that IS, to make an accurate determination 
of the distiibution of the posteiior spinal roots 
in man To define a dermatome, Foerster uti- 
lized two methods, one of which he calls the 
constructne method This consists of dividing 
a senes of contiguous roots The superior bor- 
der of the resultmg anesthesia represents the 
inferior boidei of tlie dermatome, which cor- 
responds to the next higher intact root, whereas 
the infenor border of the anesthetic area repre- 
sents the superior border of the next lower der- 
matome The second method used by Foerster, 
first utilized by Strecher and Bayhss on ani- 
mals, IS based on the fact that faiadic stimula- 
tion ot the distal part of a divided posterior 
root IS foUovcd by vasodilation Foerster re- 
ports the foUomng lesults of his observations 
1 The dermatomes of man overlap to the 
same degree as do those of the monkev Foer- 
stei has never found that resection of one sin- 
gle root m man was followed by loss of sensi^ 
bilit\ as detected by the usual clinical methods 


2 The tactile deimatomes are largei than 
the pain and thermal dermatomes Sometimes 
the resection of two contiguous ix)ots produces 
analgesia and thermanesthesia but no tactile 
anesthesia 

3 The areas of vasodilation piodueed by 
electrical stimulation of the posterior roots are 
similar but not identical with them The for- 
mer are similar to the areas of herpetic erup- 
tion 

4 A single dermatome is repiesented not only 
in the totality of the corresponding root bul 
in every single filament of the root When ah 
filaments, except one of each of a number oJ 
roots are cut, no anesthesia results, each of the 
i corresponding dermatomes preserves its sensr 
hility 

EpujEpsy 

Etiology 

Probably the most significant study on the 
pathological physiology of epilepsy this pasi 
year is that of Penfield^ This author observed 
the brains of thirty patients during convulsions 
in whom elect iical stimulation in the brain wai 
made on the operating table Twenty-six of these 
patients showed striking vascular changes and al 
but six showed some alteration in cerebral blood 
vessels or m vascularization as sequel to the at 
tacks One constant visible phenomenon in the 
brain during an epileptic seizure, according t( 
Penfield's observations, is cessation of arteria 
pulsation Ceiebial pallor may be present dur 
mg the sei^re but more often follows it The 
epileptic bram is subject to local vasomotor re 
flexes, such as have never been described m the 
normal bram Physiologic instability of the 
blood vessels seems to be the abnormal state 
common to epileptics of all varieties 

The vasomotor spasms and changes seen sc 
characteiistically m the ceiehral cortex of epi 
leptics are due, Penfield states, to vasomotor re 
flexes, but reflexes which are piobably not sub 
served by autonomic centers placed outside the 
cramal cavity, for cervical and dorsal sympa 
thectomy should make epilepsy impossible i: 
this were so This operation, performed bj 
Penfield on foni patients, did not abolish sei 
zures The vascular abnormality, Penfield fiTi»l 
ly concludes, is thus probably centered m the 
bram itself 

Lennox® emphasizes that the “all or none' 
conception of etiology is no more true for epi 
lepsy than for other medical conditions Len 
nox stresses that the physician must seek no 
simply a cause but the various causes of sei 
zures He likens epilepsy to a reservoir of wa 
tors, the deepest portion of which is occupiec 
by the patient's susceptibility, a tendency pre 
sumably mbom or constant With this as t 
basis, there is a periodic overflow of the re 
str a i nin g hanks by feedmg sprmgs TheS' 
‘sprmgs represent the contnbutory factors o 
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epilepsy and moludo brain lesions, emotional 
diBturbimcea, sympathetic and somato obnor 
mahties. By discovering the mcoming springs 
and raising the banks, that is to say, increasmg 
the seknre threshold, the waters are kept below 
the overflow leveL 

Treaimont of EpiUpsy 

Disagreement regarding the efficacy of re- 
stnotion of fluid intake in the treatment of epi 
lepsy continues Fremont Smith and Merritt* 
agree with the negative side token by Stanley 
Cobb The former authors’ experiments show 
that well marked variations in the level of fluid 
intake in man have no appreciable effect on 
the cerebrospinal fluid pressure, and further,: 
that the influence of the level of the flmd m 
take upon the incidence of convulsive seizures 
is not dependent upon the ynnationa in intra 
cranial pressure 

Fay, nowe^e^, is still convinced that dehy 
dration, a theory presented fi\e years ago ac 
tually produces a decrease in cerebrospmffi fluid 
pressure, when properly maintained, and that 
regulation of fluid mteike can be accomplished 
only when all the factors, mcluding the diet, 
are carefully controlled. 

Lyon and Dunlop*' have observed the thera 
peutic effects of dehydration upon a small senes 
of epileptio patients havmg seiznrefl every day 
During the periods of dehydration, deflnite ben 
eflcial effects were noted in four out of five 
cfisea. This improvement compared favorably 
mth that produced by treatment with ketogemc 
diet, but was not so good as that effected by 
adequate doses of luminal The effects of Inmi 
nal, however were enhanced by maintaining a 
state of dehydration 

On the other hand, Fettermau and Kuniin* 
treated twenty one epileptics by dehydration 
^ith intakes os low as 100 cc., and yet their 
were essentially negative The change 
to h\ dration did not with any regnlantv pre- 
cipitate attacks. 

In commenting on the results obtained by 
iho aboye authors Fay remarks that it is dan 
gerous to reduce a patient’s fluid to 100 cc a 
day The objective in the dehydration 
ment is not to subtract fluid to an mtolerablo 
degree, Faj states, but to subtract fluid from 
Iho pabent'a body fluid reservoirs. Unless the 
patient demonstrates an actual loss of Iwoy 
"height there is no subtraction or real dehydra 
tlou Fay outlines a regimen for accomplishing 
this aim 

^reuimtnt of Btatns Epilepticus 

Storcbhoim® obtained very good results m 
^ight cases of status b\ the use of magnesium 
sulphate gi\en lutrui enouslj Ten cc, of a twen 
ty file per cent solution a safe dose was found 
to temunate most attacks of status epilepticu^ 
H necessary, tlua dose may be repeated and 


possibly a third tune in well-developed indi 
viduals. Pulmonary edema, occurring in status, 
13 apparently successfully coped with by the 
same method of therapy 

Miqbainb 

Eiwlogy 

Riley Bnckner, and Kurarok*® make a very 
interesting preliminary report on their hor- 
monal study of nugnune. Examination of the 
nrme of eleven female patients during the mi 
grainous attacks showed that the female sex hor 
mono was usually absent, or present m much 
reduced quantity Among these patients, a 
total of twenty nme headaches occurred dor 
mg the period of observation Twenty of the 
headaches were preceded in their onset by the 
appearance of prolan in the nrme. Prolan also 
appeared m the unne of two male patients In 
jection of foUutem caused the appearance of 
the characteristic attack of migraine in seven 
out of nme female cases. The authors, there- 
fore, believe that the presence of prolan m the 
urine is definitely related to the occurrence of 
migramons seizures. They further conoludo 
that these results substantiate the hypothesis 
that ovarian and presumably hypophyseal, ac 
tivities are closely related to the occurrence of 
migrame 

A review of migrame is made by Cntoblev 
and Ferguson^^ These authors distmgnish bil 
lous, ocular, menstrual, cerebral, and allergic 
forms although they state the evidence for the 
last type is insufficient. They are cautions 
about the relationship between migraine and 
epilepsy From a therapeutic point of view they 
I find It convenient to distmgnish five principal 
and a few minor types (1) alimentary inolud 
img biliary ^’duodenal”, and abdominal rai 
grame, (2) dietetic, closely related to tlie for 
mer, (3) metabolic associated, as the case may 
be 'With acidosis, alkalosis, or hypoglycemia, 
(4) allergic, (6) vasomotor and sympathetic, 
with caluum for the former and ergotammo 
tartrate for the latter os useful remedies Among 
otiior “typos” are those associated with ocular 
defect, sinus disease, and a “para-epileptic” 
type As a final therapeutic suggestion after 
mention of the usual remedies they moke the 
folio wmg startbng statement “For the very 
se\ero cases which do not respond to the above 
measures we would recommend a right sub- 
temporal decompression. Gordon Holmes says 
that he has ne\cr known migraine to persist m 
a patient who has Imd a surgical or traumatic 
decompression ” 

According to Halm**, the following succes- 
sion of e%ents occur in migrauio (1) angio- 
spasm 'With constriction of the 'vessels, (2) sec 
ondnrv vasodilation duo to the action of locally 
formed substances (3) exudation into flic ti^ 
sues as a result of vasodilation Holm adraiti 
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that freauent occnrrerLee of angiospasm predis- flmd whieli may be aspirated from subai^hnoid 
poses m^ater life to oigamc disease of the -vessels space into the ventoeles by ventrienlar dilation 
coSmed for example, he suggests that theie A comparison of these volumes indicates that a 
may be the same relation between simple mi- significant volume of fluid may be racked into 
graine and later hemiplegia as between angina the ventneles, and offers an explraation for t^ 
pectoris vasomotoria and coronary thrombosis letrograde passage of bacteria and other fprei^ 
^ matter from the subarachnoid space into the? 

Ticatmetit of Migraine ventricles 

While woikmg on the action of chondroitm ^ n 

sulphuiic acid in peptie ulcer, Crandall and Itelationslnp of Blood Piessiue to Cere- 


Eobeits^^ incidentally learned that some of the 
natieuts veie lelieved of their habitual head 

^ ^ .'t 1 . _ 1 j 


iios-pinal Fluid Pressure 
Compaiing the arterial blood piessure and 


aches Later giving this substance to forty-two the eerebiospmal fluid pressure in one thousand 
patients havmg periodic headaches, they found foiu hundred and eighteen eases which weie ob- 
that more than half were greatly benefited. The served at the Boston City Hospital, Premont- 
amount of chondroitm sulphuric acid usually Smith and Merntt^® conclude that in nncom- 
given was 3 Gm daily, either m one dose or plicated cases, there is no relationship between 
m divided doses, m powder or m capsules the eerebiospmal flmd pressure and the ar- 
The chief constituent of cbondioitm IS glycuron- tenal blood piessure, whethei systolic or dias- 
ic acid, nhieh is known to act favorably m tolie There was found to be a definite m- 
cascs of hepatic insufficiency, and some mves- crease m eerebrospmal fluid pressure m eases of 
tigators have stressed the part of disordered uremia and congestive heart fadnie An m- 
liver function m migrame crease m the mtraeranial pressuie has no effect 

Kottmaxm^®, who bebeves that migrame is on the arterial pressure, until the level of the 
most frequently caused by localized mcreased eerebrospmal flmd pressme exceeds that of 
sympathicotomis of vessels, recommends ergo- diastobc pressure There were six uneompb- 
tamme tartrate, which is the active alkaloid of cated eases of arterial hypertension, m which 
secale cornutum isolated by Stoll m 1918 This the eerebrospmal flmd pressme was over 200- 
substance has a strong mhihitmg action on the mm The authors have no explanation for this, 
^onpathetic nervous s:ptem and h^ been ^ed ^ P,eventian of Lum- 

oa) Ficnctiae Readache 


tor nugraine since first recommended by Maier 
of Zurich m 1926 It may be given in doses of 
0 5 cc hypodennically at the beginning or even 


According to the experience of Kulchar and 


at the height of the attack. It is also effective Kmg^S the use of sodium amytal, 3 gr one- 
m stopping attacks, if given m tablet form by half hour before the puncture, reduces the in- 
mouth, three tablets a day for a long period cideuce of reactions after lumbar puncture m 
have prevented attacks It is worthless m cases ambulatoi’j^patients from 25 5 pei cent to 13 5 
on a vagotomc basis 

CEREBSOSPINAIi FLUID 


pel cent The prebnunary use of this drag also- 
makes the lumbar puncture less difficult for the- 
opeiatoi and less of an oideal to the patient 

The Bole of Yentncula) Dilation in the 8pread\ i ^ a i i ,, 

of Tnfer.fiovR from the StuTiaraeJuinid 8nnce\^ Sazards of Spinal Anesthesia 

As Smitb^^ points out, it has been shomi, both 
Plexner^^ states that it is a generally accepted and clinically, that spinal anes- 

view that there is a steady flow of the cerebro- may be followed by neurological disor- 

spinal fliud fiom the ventneles into the sub- such as mild meningeal reactions, at times- 
aiachnoid space Probably in part because of associated with an oculai palsy, more severo 
this Mew tubercles of the ventricular ependyma irritation with adhesions to the cord, 

ha\e been thought to occur only when bacilli rarely degeneiative lesions of the cord 
pass from the blood through the choroid plexus Smith cites a case of typical hysterical anes- 
into the ventneles There is, however, abun- thesia and paralysis of the legs, developing 
dant evidence from the studies of Kich and sbout six months after the anesthetic was ad- 
SlcCordock, who demonstrated that tuberculosis m i nis tered Another patient developed a schiz- 
of the ventricles results in the absence of the ophreme syndrome following the anesthesia 
blood stieam infection, that such infection must Of a group of forty-five patients subjected to* 
be accounted for by a retrograde passage of spinal anesthesia, Martin and Halbron^® observed 
baeilh from the subarachnoid space In fur- neurological eomplications m eight cases Pour 
ther support of this view Plexner, who points patients had headache, one transient uimary and 
out Uiat infections of the ventneles have been oh- fecal incontinence, one unnary retention for 
served to lollow pnmary infections of the men- four days, and one extensive ocular paralysis- 
inges, made measurements in the cat of the vol- and tngeminal anesthesia, 
umes ot the vratncles and the subarachnoid Hyslop=® reports a case of ‘'aseptic menin^o- 
space and of the quantity of the eerebrospmal 1 encephalitis following spinal anesthesia He- 
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ns a possible preveutive, dramaize 
of spinal fluid after the operation^ in order to 
imove any druff that may be not yet fixed m 
the tissues, or otherwise elimmated 
lanney" cites a fatal case foUowmg spinal 
anesthesia. TVithin a few minutes after the m 
jection, the patient’s fingers were numb and soon 
his speech became thick and muffled, which was 
followed by complete loss of speech. A few 
minutes later respiration ceased Intravenous 
saline, glucose, and adrenalin proved futile. 

I^oeser^ reports five cases of neuritis which 
developed from one to three weeks after the 
administration of the spinal anesthesia 
winch lasted a few months In two cases, the 
ulnar nerve was involved , in one case the radial 
and in tho other two, the sciatic nerve. 

Physiology and Pathology op the 
Cerebral Vessels 

The Nerve Supply of the Cerebral Blood Ves 

fels 

It 13 Stolir’s** opinion that there are no specific 
vascular nerves in the brain He states that 
there is anatomic evidence to show that although 
the entire vascular system is under nervous cou 
trol, the syncytial character of the sympathetic 
nervous system makes it impossible to separate 
the nerves of the vessels from those of the sur 
rounding tissue. To assume a special “voso- 
neurotic diathesis” is, according to Stohr, tak 
mg a too narrow view, as the interlar-mg of nerve 
supply necessarily brings adjacent muscle, gland 
or other tissue under the same abnormal m 
fiuence. 

Although it has been demonstrated that the 
vessels of the brain are under nervous control 
this docs not prove as Cobb ‘ states, that nor 
mally this mechanism plays an important fane 
tiou At present it can best bo stated that 
there is a partial vasomotor control of tho cere- 
bral vessels. 

Tolyoyihemia and tho Problem of Central Beg 

ulattou of the Blood Picinre 
Salus*® cites the following five cases as evi 
denco of a central nervous regulation of the red 
corpuscles (1) postencephalitic narcolepsy with 
mereased red blood count during the intermit 
tent attacks of narcolepsy, (2) genmno nar 
colepsy \vith polycythemia, (3) the same, (4) 
postencephalitic obesity with mild Parkinsonism 
*md polycytlienua , (6) sarcoma of left frontal 
lobe with interbrain and hji>o^hyBeaI ajinptoms 
^d polycythemia In all these cases tlicre was 
^ proportionate increase m red cells, hemoglobin, 
ftnd reticulocytes. 

On the basis of animal experiments and blood 
o^ammntJnna lu twenty-eight cases of organic 
Rorvons diseases, Riccitelli** concludes tliat (1) 
there are, in the brain regulatory centers not 
only for tho clieiiiical but for the morphologic 


^n^teents of the blood, (2) these centers are 
pro^ly in the floors of the third and fourth 
ventricles, (3) they exert controlling influence 
^t only on the penpheral blood but on tho dif 
ferentiated hematopoietic tissue 

Intracranial JBemorrhage and Purpura Senior 
rhagica 

AHer reviewing this subject, which shows tbut 
cerebral, meningeal and ventricular hemor 
^ages have occurred in this disease, Alpers and 
Duane Jr*’' relate two new cases, one fatal but 
without necropsy In the first case, a man forty 
seven years old with a history of epistans, had 
choked disc and retmal hemorrha^, the fur 
ther course is unknown. Tho second patient, a 
girl of four years of age, had a long history of 
purpimc spots m the ekm and mucous mem 
brane and intestinal hemorrhages. Toward the 
end disc swelling and retmal hemorrhages op- 
peai-ed the spmal fluid was yellow and con 
tamed many red cells. After the third lam 
bar puncture a convulsion occurred The tern 
perature rapidly rose to 107 degrees and the 
child died. 

Polycythemia and Its Neurologic Gomplicaiions 
Sloan*® calls attention to the predommantly 
nervous and mental symptomatology recorded 
m the literature m this condition Ho reports 
four cases In the first, in addition to the usual 
features of polycythemia, thrombosis of the 
Svlvian artery with paresis of the lower right 
part of tho face and nght arm and various 
aphasie manifestations were presented In ad 
dition, the patient had a sxmntaneous subarach 
uoid hemorrhage. The second, third and fourth 
cases illustrate the vanous mental manifesta 
tions observed m poljtvthemia vera, 

'Winkelmon and Bums** report two cases of 
polyojdliemia, m which mental confusion was 
prommeut The bmm on necropsy was enlarged 
and purplish Penvasculnr edema was marked 
and occasional perivascular hemorrhpges were 
present Severe dcgoncratno changes in the 
ganglia cecils were observed A second patient 
showctl a more marked psychosis, no necropsy 
was done 

Uypertenstvo Encephalopathy in AepAn/w 
Evans®* stresses the point that tho occurrence 
of such symptoms m uephntis os headache con 
I vulsious, coma, and amaurosis often occur m tho 
absence of uremia. Ho believes that these sjTup- 
toms ore most probably due to circulatory tbs- 
turbances m tho brain resulting m ischemia and 
m some cases, edema. Tho best remedies for 
hypertensive encephalopathy appear to be vene- 
section, lumbar puncture, rcstncUon of fluid m 
take, and morphine. It la Evans’ belief that 
intravenous injection of livpertonic solutions to 
decrease intracranial pressure m these cases is 
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uot Without danger, since by thus increasing the 
blood volume even temporarily is hazardous 

BnOEPHAIjITIS 
St Loins Epidemic 

According to Hempelmann^^, up to November 
15, 1933 the total number of reported cases in 
St Louis and that portion of St Louis county 
immediately adjacent was 1,104 and the toti 
number of deaths was 216, a mortality of 19 5 
pel cent The following features characterized 
the epidemic It occurred in the summer months 
and chiefly affected older adults, only about 11 
pel cent of the patients being less than fifteen 
yeai’s of age Of 1087 eases analyzed, 58 per 
cent weie of moie than forty years of age, and 
42 5 pel cent more than fifty years of age Sec- 
ond cases in the same family occurred in about 
3 5 pel cent Clinical course the onset was 
usually sudden with high fever and pronounced 
meningeal symptoms, recovery was ordinarily 
lapid and eye symptoms and sequelae were rare 
Thiee types of cases could be distinguished 

Type I showed an abrupt onset with headache, 
high fever, nausea, stiff neck, and positive Ker- 
nig Convulsions might occur Mental confu- 
sion, aphasia, and tremor of hands, tongue and 
bps weie common Drowsiness might be sup- 
planted by hyperexcitation but noisy delirium 
IV as raie Pains in the back and bmbs were 
lather fiequent and occasionally some hyper- 
esthesia occuried Ocular manifestations were 
raie, the commonest bemg sbght blurring of vi- 
sion and less frequently transient double vision. 
NeurologicaUy, the commoner signs were ab- 
sence of abdominal leflexes, positive Kemig 
sign, and often pathological toe signs Fundus 
examination showed only engorgement of retmal 
vessels The pupils were small but reacted weU 
The temperature curve was usually highest at 
the onset of the encephalitic sjrmptoms, falling 
by Ijsis and i caching normal in about six to ten 
days, occasionally it fell by crisis, oi was un- 
duly prolonged Ketention of urme was com- 
mon, especially m older individuals The leuko- 
cyte count varied fiom 4000 to 36000 Spinal 
fluid cell counts weie between 300 and 500 

In type II a definite piodiomal period of one 
to foui or moie days was present This was 
characterized by headache, fevei, grippy pains, 
sore throat, or othei mild respuatory symptoms, 
photophobia, and mild conjunctivitis and chilly 
sensations Usually the temperature fell durmg 
the next four days and the patients seemed to 
be on the road to recovery, when there would 
be a sudden exacerbation of the fever, and head- 
ache and a typical encephabtic picture devel- 
oped 

Type III showed very mild symptoms — head- 
ache, fever, stiff neck were usually present but 
no tremors or mental confusion Lumbar punc- 


ture showed an increase in cells Eecovery was 
rapid as a rule, often within ten days to two 
weeks Pathologically, there was an intense 
vascular congestion, cellular infiltration, and a 
toxic degeneration of the nerve cells 

OtJiei Forms of Encephahtts 

Other types of encephalitis, including the 
more diffuse forms (encephalomyebtis, oph- 
thalmo-encephalomyebtis, disseminated enceph- 
alomyebtis) following smallpox, chicken pox, 
measles, scarlet fever, whooping cough and 
mumps, continue to be reported, including those 
by Brouwer, de Jongh, and Rochat^^, Van Bo- 
gaert*^, Dubois, Ley, and Dagnebe^*, 
Young^®, McKaig and Woltman®®, ter Braak 
and van Hei-waarden®^, and Stout and Kar- 
nosh®® The last-named authors analyzed twen- 
ty-eight cases of disseminated encephalomyeb- 
tis, occurring in epidemic form in Ohio Of 
these, ten recovered, three were convalescing, 
SIX showing residual features, five relapsed, 
three died and one is unknown 

Twenty cases of encephalomyebtis are also re- 
ported from Cincinnati by Mclntyie®®^ Death 
occuried in nine cases 

Sydenliam^s Chorea (Chmea ]il%nor) 

Wallace^® analyzed 219 cases of this type of 
chorea A high proportion of these cases had 
had rheumatism in the past In some cases, cer- 
tain physical md nervous factors other than 
rheumatism appeared to act as exciting causes 
of the chorea. The study also brought out that 
left-handed childien appeared to be more bable 
to contract chorea than nght-handed children 
Involvement of the heart was present in 42 5 
per cent of the total cases 

Treatment of Sydenham^s Choiea 

Bateman"*^ reports good results from typhoid 
vaccine injections in this disease The best ef- 
fects were observed when the temperature was 
104 to 105 degrees Injections were given in- 
travenously daily until the choreic movements 
disappeared Foi greatest effectiveness it was 
usually found that the vaccine must be doubled 
each day if an adequate fever was to be main- 
tained Most patients showed a marked im- 
provement after tivo or three treatments and 
were usually free from choieic movements m a 
week 

Another therapeutic procedure for chorea mi- 
nor IS the use of nirvanol (phenylethyldantoin). 
Whitaker*" discusses this treatment In his ex- 
perience, there is no danger from the use of 
this drug in properly controlled cases with- 
out compbcations There is suggestive evidence 
that nirvanol may be of definite antirheumatic 
v^ue Furthermore, by shortening the course 
of the chorea, the incidence of subsequent car- 
ditis may be lessened 
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Nedbosypiiilis 
The Argyll-Rohertson Pupil 

Merritt and Moorc^*, ttIio analyzed the rec 
ords of 749 cases of nenrosyplulis found that 
the Argyll Robertson pupil was observed m 287 
cases or 38 3 per cent. The oases were sub 
divided as folldws the tabetic or dementia 
paralytica forms of neurosyphilis 240 cases or 
83 per cent, other forms of nourosyphilis forty 
seven cases or 17 per cent, Merritt and Moore 
define the Argyll Robertson pupil os one having ; 
the following charactenstiLS (a) an absence 
of the reaction to light, (b) miosis (c) im 
perfect dilatation in response to mstallntions of 
atropm and to painful stimuli, (d) an absence 
of reaction to vestibular stimulation, and (c) 
an active reaction on accommodation for near 
objects. 

As a result of tbeir studies, ilerntt and iloore 
conclude that these charaetenstuM are due to 
a destruction of the pupillary hght reflex fibers 
and the sympathetic fibers. These fibers run 
together for a short distance in the ontenor 
end of the brain stem gust ventrolly to the 
posterior commissure A destructive lesion at 
tins point would explain all of the phenomena 
of the Argyll Robertson pupR Anv lesion at 
this point would produce the Argyll Robertson 
pnpil^ but the only incontrovertible cases here- 
tofore reported were associated with syphilis of 
the nervous system, except a few cases associated 
With gliomatouB mvosion m this region There- 
fore, for all practical purposes, the ArgvU Rob- 
ertson pupil is pathognomonic of syphilis of the 
central nervous si's tern 


Treatment of Neurosyphilxs 
Wagner-Jauregg^^, who introduced the nm 
lorinl treatment of genural paresis, doubts the 
value of any fever produemg agency 
the production of an actual disease. He di 
vides all fever producing agencies into tliree 
classes (1) those not derived from imcro- 
organisms, they arc tlie poorest, (2) products 
of microSrganisms , (3) the infectious 
themselves. He still finds tertian malaria the 

most nsefuL, 


C^mupomon of Various Fonxis of Fever Therapi 
AVilgus and Kuhns”, who examined the rec 
ords of 500 general poreUcs treated by variom 
forms of fe\er therapy, gives the following ta 
ble of results 


Forms of 
Therapy 
Typhoid vaccine 
Bnlphur in oil 
Malarial therapy 
Diathermy 
Electrlo blanket 


Im Unlm 

proved proved 

B2% -8% 

68% 21% 

66% -0^ 

72% 11% 

78% 


16 % 


•Worse 

20 % 

21 % 

14% 

17% 

7% 


DuUhormy Treatvicni m Oemral Paresis 
Freeman, Pong and Rosenberg* 
possiraistic regarding the value of thi8 i 


therapy in general paresis. In their hands, it 
met inth almost complete failure They believe 
that the early reports on tho diathermy treat 
ment were published after too short a penod of 
observation Malaria, in their experience, is by 
far the better form of fever therapy 

Tlicir experience agrees with that of Worth 
mg*’’ He states that although there is some 
j place for diathermy m the treatment of tho 
more cooperative patients there is actually more 
I suffering with diathermy than with malaria, 

Uyperthei'uxia Treatment hy Ueans of Sot 
Baths , 

Walmski” has treated 353 patients ■with neu 
rosyphilis by this method dunng the post five 
years. Ho first administers 10 cc of a 20 per 
cent salt solution to diminish sweating and 
strengthen the heart The patient is then placed 
in a tub of water of 38 degrees centigrade, the 
temperature of which is raised in twelve to thir 
ty minutes to 41 to 42 degrees The desired 
bodv temperature is then usually rcache<l, and 
the patient ls placed in a dry, hot pack and 
given hot drinks Severe heart and kidney dis- 
ease arc contraindications to the treatment 
In nmctv cases of tabes so treated sarprisingly 
good results were obtained, particularly as rc 
gnrds gastric crises and lancinating pams Of 
sixteen cases oC general paresis complete re- 
mission took place m 19 per cent, and m an 
otlier 30 per cent there was improvement so 
that the patients could do some work, 

Tryparsamido Treatment of Neurosyphxlis 

Reese”, who analyzes tryparsamido nnd ma 
lanol therapy m neu rosyphilis, states that of 
341 cases of gcuerol paresis treated by the for 
mer drug, there were 54 per cent showing clln 
ical arrest or remissions and 78 per cent show 
mg clinical or serological cures. According to 
Reese a survey of the treatment of general 
paresis with tryparsamido or malaria shows much 
tho same percentage of remissions or improve- 
ment Tho best results ore probohJj obtained 
from the combined use of tiyparsamido and 
malaria. He usually begins with the former 
and decides later which is tho better form of 
therapy 

The Spinal Cord 

Pathoyencsis of PoUomydtivt 

Simon FIciuer” stales that tho evidence is 
now strong that the •nnis of this disease ascends 
from the nasal racmbrnncs to the olfactory lobes 
of tho brain and then continuously bv nerve 
couductiou to tho mid brain and spinal cord. 
Ho further states that since tho vims, os ong 
inally present m human nervous tissues, is of 
low infeotivity for monkeys tho failure to m 
duce disease ui these animals by moeulation of 
spinal fluid ifl not conclusive evidtnce of its ab- 
sence from the spinal fluid The vinis cm 


20 


MEDICAXi PROGBESS— liOMAN 


N E J OP M, 
JAK 3, 1935 


ployed for tlie expemaentai nasal installation 
IS highly potent for monkeys Hence the al- 
tered° spinal flmd -withdrawn from the animals 
so inoculated was injected intravenously into 
the ilaeacus ihesus monkeys, and the proce- 
dure was followed by an accelerating injection 
eight days later No detec tible pathologic ef- 
fects arose in these animals Therefore, . Fles- 
ner concludes that in man and the monkey, the 
virus of poliomyelitis, even in small amounts, 
does not pass from the infected nervous tissue 
into the cerebrospinal fluid, and the cellular 
changes m the flmd represent a reaction of 
the nervous system to injury and are not the 
result of the virus in the flmd itself 

Faced Drainage m the Treatment of Folio- 
myelitis 

This method of therapy was worked out by 
Kubie and has been used m several diseases of 
the neivous system, including poliomyelitis 
Kubie and Retan®^ make a recent report on tbeir 
experience with this form of treatment By 
forced drainage is meant the washing ont, so 
to speak, of the ventricles and the subarach- 
noid spaces, including the perivascnlar and peri- 
cellular spaces of the brain and cord. This is 
accomplished by dnnkmg large amounts of 
water and, at the same tune, draining the spinal 
flmd for several hours to a few days The au- 
thors explain that it is only under the special 
conditions of forced dramage that the forma- 
tion of cerebiospinal flmd in large amounts 
throughout all the parenchymatous tissue of the 
central nervous system can occur Pure drain- 
age alone draws only the sm*face flmd of the 
pie-existmg lake of cerebrospmal flmd and ob- 
structs the formation of any fluid and also 
dramage fiom the depths by allowing collapse 
of the leptomemnges Poiced dramage causes 
flmd from the peiivasculai channels and the 
depths to course to the surface, carrying -with 
it any products of inflammation Under such 
conditions, theie is no mcrease m mtracramal 
piessme or any hydration of the parenchyma 
This type of tieatment was tried m different 
types of sv’plulis of the nervous system, multi- 
ple sclerosis, epidemic encephalitis, Parkinson’s 
disease, and chorea. Although there are at pres- 
ent not enough cases to make statistical treat- 
ment possible, the clear-cut symptomatic and 
clinical changes after forced drainage shows 
that this therapy affects the course of acute 
and chronic infectioiis of the nervous system 
The authors pomt out surpiising results in 
chionic cases of syphilis Alterations were ob- 
served m reflexes, changes were noted in the 
pupillary responses, disappearance of chrome 
and mtrac table pain, and improvement in 
sphmctenc control 

Polyganglionitis (Posterior PolwmyeUiis) 

An mterestmg example of this uncommon in- 
fection is reported by von Santha"- The patient. 


sixty years of age, began to complain in 1931 of 
backache, headache, and fatigue The foUow- 
mg year his gait was weak and unsteady The* 
knee and ankle jerks on the left were absent 
and sluggish on the right side. The spmal flmd 
showed marked increase in protem and gave a 
positive Lange test m the higher dilutioiis The 
ataxia increased and all tendon reflexes and the 
abdominal and cremasteric reflexes disappeared. 
Sensation was much impaired in the tngemmal 
area and elsewhere The patient died in 1933 
Necropsy revealed degeneration of the posterior 
columns of the cord and thinning of the pos- 
terior roots The peripheral nerves showed sec- 
ondary degeneration Slieroscopically, the 
peripheral neives of the upper and lower ex- 
tremities contained both severely degeneiated 
and perfectly normal fiber bundles In all the 
spin^ ganglia examined, most of the cells had 
been destroyed All the posterior roots were 
almost completely demyelinated The anterior 
roots were normal The posterior columns of 
the cord showed degeneration up to the nuclei 
in the bulb The gray matter in the thoraeia 
legion showed large lymphocyte infiltiations 
about the veins All parts of the gray matter m 
the lower thoiaeie legion were affected There 
was fatty degeneiation of the loot fibers of 
the trigeminal and glossopharyngeal nerves and 
the tractus solitarius The cerebral cortex and 
basal ganglia were piactically normal 

Antiraiic Vaccine Paialysis 

Three fatal cases of Landry’s type of ascend- 
ing paralysis and two cases of transverse cord 
lesions with lecovery aie lepoited by Stuart 
and Krikoiian^^ A carbolized vaccine had been 
used m the tieatment of these cases of rabies 
After giving a detailed desciiption of these 
cases and of another ease of Landry’s paralysis 
without antirabie vaceme, Getzowa, Stuart, and 
Knkorian®^ conclude that there seems to exist 
some deleterious substance in the antirabie vac- 
cine, capable m peculiarly susceptible individu- 
als of producing neuroparalytic disordei*s The 
predominant feature in these cases of Landry’s 
paralysis is a -widespread lesion of gangba cells, 
inducing the occmience of a rapidly advancing 
and lapidly fatal paralysis Because of the 
total absence of penvaseular zones of demyeli- 
zation and of perivascular cuffing, it is probable 
that the antirabie treatment factor does not be- 
long in the heteiogenous gioup of factors ca- 
pable of producing acute disseminating enceph- 
alomyelitis 

Fatal Ascending Paralysis Folloxiing Typhoid 
Vaccination 

The meager Iiteiature on the nervous sequelae 
to typhoid vaccination is reviewed by Gayle, 
Jr , and Bowen®® These authors report an un- 
umal reaction folio-wing typhoid vaccination 
Their patient, a few days after inoculation -with 
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a 6 cc. typhoid paratyphoid vaccine, complained ! 
of nmnbneae in his arms and legs. After a sec 
ond injection of 1 cc two weeks later, he grad 
nally developed weakness in the legs and arms. 
Three weeks later he had flaccid paralysis, com 
plete m the legs, and partial in the arms The 
tendon reflexes and abdominal reflexes were ab- 
sent, and there was diminished vibratory sensa 
tion. Within a few days fatal bnlbar paraly 
SIS set m Postmortem examination of the cord 
showed swelling and degeneration of the cells 
m the cord and bulb The penpheral nerve* 
near their exit from the spine were described as 
swollen, congested, and degenerated 


Pathogenesis and Treatment of Multiple Scle- 
rosis 

Pntn nm^ has been able to obtain local areas 
of demyelimxation imitating the plaqn^ of 
multiple sclerosis by injectmg tetanus bacilli, by 
mducing carbon monoxide poisoning and by m 
jecting emulsions of cod bver oil into the caroUd 
artery of cats and bland oily substances mto the 
ligated longitudinal sinuses of dogs, Putnam 
states that since the lesion is produc^ 
simple mechanical interference with the blow 
supply it is superfluous to postulate a specinc 
demychnizing organism, virus, or toxin to ac 
count for the pathological picture The mtimate 
etiologic factor in multiple sclerosis should 
ablj be sought in the local vascular abnormauty 
or in some alteration in coagulability of 
blood As regard therapy in multiple scleros^ 
Putnam states there have been no , 

Vances made l^Iost of the empirical metno^ 
of treatment, including fever therapy, 
aotimony compounds high vitamin diet, 7 
treatment, ultraviolet light, forced or 

the spmol fluid, and quinine have been 
oughly tried without more 
accounted for by the hope which they eugen 
m the patient’s mind 

Lead as a Possible Cause of Multiple Sclerosis 

Cone, Ensscl and Harwood®^ 
mvestigation of the occurrence of lead in 
tiple sclerosis This substance 
spinal cord at necropsy in a typi^l ^^,nvphtis 
tiple sclerosis In another case of ne 
optica, load was present m the nmouuts 

spinal cord The brain contamed nqjo 

of lead than the normal in 

authors were also able to demonst ^ 

the stools, urme and <^’^^^^"/ip,,i.ouivelitiB 
cases of tlie disease In the caso of ^tis 

optieo, calcium stopped the Bomal 

and caused lead to disappear . ^3 (no 

fluid. The authors state, liowever that 
early to state whether calcium is a w 
therapeutio agent m multiple ^cleroa found 

not dogmaticollj state tliat sninol fluid, 

id the central ner>0U8 system, In the spmai muu, 


in the bones, and liver, and in the excreta, 
it is therefore, the cause of the disease, although 
the constant association of the metal m their 
cases of multiple sclerosis strongly mc nmin ates 
it They finally conclude that their work sug 
gesta lead as a possible etiologic agent in mul 
tiple sclerosis of the exacerbating and remitting 
typo 

Tieatmcnt of Cord Degeneration tn Permeious 
Anemia 

MeiilcngrachtV® experience with 136 cases of 
i>ermcionB anemia, observed smee he started liver 
therapy in 1927, brings out Ihe following strik 
mg features (1) many patients developed cord 
symptoms dnrmg liver treatment, (2) there was 
much evidence to show that these patients had 
not received sufficient liver and that patients 
with cord changes required larger doses than 
patients without cord symptoms The author 
found it gratifying that the cord symptoms 
frequently subsided by increasing the amount 
of liver or by adding or anbstltntmg ventncnliiu 

Pempiieraii Nebves 


ALcohoho Neuritis 

Mmot Strauss, and Cobb*'' take up the prob- 
lem of dietary defleioncy as a factor m the pro- 
duction of this form of neuritis Aiter study- 
ing fifty seven cases and the records of seventy 
three additional cases, the authors conclude that 
dietary deficiency probably particularly the lack 
of vitamm B 1, plays an important part m the 
production of alcoholic polynenntis. Further 
more, it is probable that the deficiency is at- 
tributable not only to inadequate mtake, hut 
also to the state of the gastromteatlnol tract 
and the presence of factors that con inhibit the 
I effectiveness of nutritional elements. 


\^eiirological Complications of Scrum Sickness 
Doyle*'* reports one, a case of complete flaccid 
loralj^ of the deltoid and partial of the hi 
eps and some shoulder muscles which come on 
;e\on dnj^ after prophylactic injection of scar 
ct fe\er antitoxin and, two, a case of similar 
lanUj-ais following mjection of tetanus anb 
oxm A re>JOW of the literature mode by Doyle 
haclosed forty nine cases of neurologic compli- 
‘aUons from scrum injections thi^ nme fol 
owed tetanus antitoxin, se^en diphthena onU 
oxm ft\e scarlet fever antitoxin, t^vo anti 
ineoiliococcic semm tjpe I, and one antmnrn 
jiKOCoccic scrum In moat of these cases, the 
ae^logical complication was an involvement 
)f some part of the braOiial plexus. 

Etiology and Treatment of Retrobulbar Nounhs 
From a rc>uow of 225 cases of retrobulbar 
aountis at the yiajo Clinic Benedict** gives the 
foUowmg (lata as to ctiologj mulUplc sclerosis 
la 155 uoses, pcmicioas anemia ond nicotine m 
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fouiteen, diabetes m fourteen, alcohol and to- 
bacco m twenty-eight, syphilis in two, congeni- 
tal amblyopia m foui , familial causes m one, 
sinus dtsease in one, postpartum hemorrhage in 
one , plumbism in two , and indeterminate causes 
in three cases In more than 500 definitely 
proved cases of multiple sclerosis seen at the 
cbnic, distuibance in vision was given as the 
fii*st s^nnptom in about fifteen per cent In an- 
other thirty-five to foi’ty per cent, disturbances 
of vision weie seen in subsequent episodes In 
all tlie cases, the syndrome of letrobulbar neuri- 
tis was the svmptom most commoidy observed 
Intranasal smus operations had been performed 
elsewhere in more than sixty per cent because 
of visual disturbances The treatment found 
most successful in the author’s hands has heen 
mtravenous in 3 ectioiis of triple typhoid vaccine 
m increasing doses, fiom 25,000,000 to 450,- 
000 000 bacteiia, the injections being given three 
to four tunes weekly until the vision has re- 
turned, or until it becomes evident that the 
treatment is of no avail 

Eoenigen Treatment of Trigemnwl Neiiialgia 
In Hummers’^" experience with twenty-seven 
cases of tngeminal neuralgia by x-ray, good 
results were obtamed in 37 per cent The treat- 
ment IS directed at the gasserian ganglia, from 
one to fourteen treatments bemg given at m- 
tervals of eight days 

Surgical Treatment of Memero^s Disease 
Equally encouraging as Dandy’s results re- 
poited in 1928, aie Coleman’s and Lyerly’s°® 
results m the surgical treatment of Meniere’s 
disease The latter report ten cases m which 
intracranial section of the eighth nerve for the 
rehef of that condition was done The opera- 
tion was done with a negligible risk and recov- 
ery from the operation was prompt in every 
case The diagnosis of Meniere’s Disease is 
based on the history of attacks of violent ver- 
tigo, accompanied by nausea and vomiting, tm- 
nitus in one ear and partial deafness m the 
same ear Although following the operation 
some of the patients have had sbght unsteadi- 
ness, particularly on sudden change of position, 
none of them have had an attack of vertigo The 
unsteadmess tends to improve with time and 
13 not disabhng Tinnitus, when not entirely 
abolished by the operation, has been unproved 
m every case In the discussion of these re- 
sults, Dandy states that in his experience with 
thirty cases of Meniere’s disease on which he 
has operated, there was no mortality and no 
return of attacks of vertigo, there was no loss 
of function except the remaining hearing which 
IS of no practical value 

Ticaiment of Sciatica 

Craig and Ghormley®* report their thera- 
peutic results an sciatica due to various causes 


m eighty cases epiduial injection caused com- 
plete relief in 52 per cent, marked relief in 24 
per cent, and no rebef in 22 per cent In thir- 
ty-six cases diathermy caused complete rebef in 
33 per cent, modeiate rebef m 12 per cent, and 
no rebef in 55 per cent The combination of 
epidural injection and diathermy was appbed 
in 21 per cent In 42 per cent of these, there 
was complete rebef, m 10 per cent moderate 
rebef, and in 48 per cent no relief A sacro- 
ibac belt and diathei my were employed in fifty- 
two cases Belief was complete in 32 6 per cent , 
moderate in 13 per cent, and in 54 4 per cent 
there was no lebef Epidural injection, a belt, 
and diathermy were tried m eight cases Eighty- 
five per cent of these patients were completely 
relieved, 2 per cent model ately rebeved, and 13 
per cent were not benefited On twenty-eight 
patients who weie confined to bed, the follow- 
ing measures were employed double Buck’s ex- 
tension, diathermy, epidural injection, intra- 
venous injection of foreign protein, and elimi- 
nation of foci of infection Of these patients 85 7 
per cent were completely relieved, 14 3 per cent 
moderately rebeved In fourteen cases the same 
measures were employed except that the epi- 
dural injections were omitted Complete re- 
bef resulted m 63 per cent, moderate rebef m 
23 per cent, and no benefit in 14 per cent 

Vegetative Nervous System 

Many papers dealing with the results of 
sympathectomy foi various conditions have 
been written in the past year The following 
aie chosen for brief reviews 

Resection of Splanchnic for Essential Hyper- 
tension 

Craig and Biown®^ make a prebminaiy re- 
port of four eases of hypertension, in which the 
splanchnic nerves were resected The results 
.showed some reduction in the levels and re- 
sponses of the systemic blood pi assure, except in 
the most severe cases 

Treatment of Yolkmann's Contractui e hy Pen- 
arterial Sympathectomy 

Lmdivar and Iparraguirre®*^ report the case 
of a woman, aged twenty-one, who developed a 
Volkmann’s contracture following fracture of 
the distal end of the radius Humeral arteri- 
ectomy for a length of 10 cm was followed by 
complete disappearance of the contracture The 
patient obtamed complete functional recovery 
and the appearance of the hand and arm was 
normal two years after the operation 

Sympathectomy for Relief of Penodic Edema of 
Hand 

Abbott®^ reports a case of a Jewish woman, 
thirty years old, in whom mtemnttent swelhng 
and discoloration of the entire left hand had 
perked foi eighteen years In September of 
1931 a eer\ncothoracic lumbar S3rmpathectoniy 
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performed. Since then the hand has been 
nonoah 


Sympaihectomy for Saynaxid*s Disea^o 
Gaskf* obtained good jmjnrdiate n&mJta in 
leven cases in ■which he excised a porbon, one 
inch long, of the thoracic sympathetic trank 
from beiow the second thoracic ganghon up to ' 
and mcludlng the stellate ganglion Although 
the immediate results of the treatment are good, ' 
States the author, the improvement is not last- 
ing m all cases, some remaining greatly xm 
proved and others onlv slightly 

Betectwn of Pensucral Nerve for Bladder Oon- 
d%twn 

The results at the Mayo Clinic "with sympa 
thetic neurectomy are reported by Adson®* 
Eight cases were operated on for paresis of 
the mnsculature of the bladder due to injury 
were considered cured and four im proved 
In two cases on which there ■was difflc^ty in 
fltartmg the flow of nrme, sympathebo neurec 
tomy resulted m immediate and continuous cure 
of the difficulty In six of the eleven cases "with 
mreterate vesicle pain caused by vanous con 
ffibons, the results after presacral neurectomy 
hove been sabafactory 

Thb Bndoounes 
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found the results sufficiently promising to jus- 
tify a therapeubc trial on a ■wider scale 

Robbins^^ observed excellent results from the 
BBo of the extract in an asthenic condlbon fol 
lowmg an acute streptococcic sore throat with a 
low blood pressure. 

Hartman, Bec^ and Thom” describe three 
cases in whom the mom complaint was nervous 
! or muscular faUgue In the first case, a male, 
aged forty-seven who had been complaining 
of fabgue, insomnia, visual disturbance at 
night, tremor, and pylono spasm since 1926, 
was greatly benefited by injecbons of cortin 
The second case, a female, aged twenty seven, 
who had lost three ponni hi the last three 
years and who since February, 1931 had been 
complaining of periods of weakness, during 
which anorexia, restless sleep, visual difficulty, 
paJpitabon dyspnea, imtability, and depres- 
sion were prominent, felt weU when put on 160 
Gm of cortex daily, hut when reduced to 120 
Qm or less showed a return of symptoms. Cose 
three was a male, aged forty-one, who hod had 
typical anxiety attacks for a year He showed 
physical signs of marked nervous tension, blood 
pressure -was 136 sj^ho and 90 diastolic. He 
improved considerably on cortin, but it was im 
possible to conbnue the treatment as long as 
seemed desirable 


Btagnosit and Treoimont of Hypoaonadtsm %n 
MaU 

^IcCtdlagh, McOullogh, and Hicken” have 
l^Iated a tesbcnlor hormone called “androbn”| 
which appears to he effecbve m the treatment of 
cases of sexual impotence in the male. 
These authors have made an assay of 200 speci 
uieus of body fluids for testicular hormone by 
aieans of a capon method They report the re 
of treatment ■with androtm m seven cases 
of hypogonadism They found that the most 
dcoionstrable changes follo'Wing treatment 
to be a common tendency (1) to a rise 
Ju basal metabohsm, (2) to a fail in the level 
of blood cholesterol, and (3) to recovery of tes- 
ueolar hormone from the nnne after its ad 
^“^ustrabon In some coses motile gpermatoioa 
have been found in fluid obtained by prostabo 
hh^ssage after the treatment, where none were 
oimd before Oommon symptomabc changes 
j uo'wmg the treatment have been the follow 
inorcaso m sexual potency, decrease in vaso- 
hiotor and nervous disturbance, mcreose in fre- 
quency of nocturnal enussionfl, and increased 
energy 

^^apouiw Use of Adrenal Oort ex Honnone 
Eojdon” has tried intravenous injections of 
^ active extract of suprarenal cortex in selected 
of neurasthenia. The suitable cases 
to be those which followed some mfec 
non, cases with low blood pressure, low blood 
^hgar, and subnormal temperature. Lo^vdon 


lIuaouLin Dtsteopht and Mtasthenu Geayis 

Tripoli and Beard” rei>ort their clinical and 
biochemical results following the oral administra 
tion of ammo acids. These authors state that 
the results of many studies have shown that m 
: coses of muscular dystrophy, the creatme met- 
abolism of the muscles ^comes deranged It 
13 well known from the work of many investi 
gators that the patient suffermg from muscular 
dystrophy is unable to retain creatine m the 
muscles When ingested, most of it is excreted 
m the urme making the patient praobcally 
“diabebc'' as regards creatine This is occom 
pnuied by a great loss of muscle tissue and 
function When creatme is given as such, moat 
of it passes through the body and is excreted 
in the nrme. Thus, feeding creabne is useless 
m the treatment of muscular dystrophy On 
the otlier hand, the feeding of ammo acids, such 
as glycmo and glutamic acid cause for the first 
few weeks on mcreased creatmuna which grad 
uallj subsides, the creatme bemg retained in 
the muscles. At this bmo clirucal improvement 
and an increase m funebon is noted, 

Tripoli and Beard adnunistered glycme or 
glutamic acid fed m 10 or 20 Gm. doses dail> in 
SIX coses of vanous dystrophies and atrophies. 
The total number of cases reported by these an 
thors and others to date is sixty nmc, fifty-one 
of which showed decided clmical improvement 
after nmmo acid therapy The moat marked 
clmical improvement is noted m those cases 
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grouped as muscular dystroplues (caused by pri- 
mary lesions in the muscle which probably are 
primarily abiotrophic) Very little improve- 
ment was noted in cases grouped as progressive 
nuclear muscular atrophy 

Boothby^^ makes his third report on the re- 
sults obtained by the use of glycine and ephedrin ^ 
in myasthenia gravis observed at the Mayo 
Clinic The glycine is usually given in doses 
of 30 Gm daily, together with, at times, 3/8 
gram of ephedrm twice daily Twelve patients 
were treated Ten showed definite improvement, 
four of whom were markedly improved In 
two theie was no response to treatment except 
that the progress of the disease was apparently 
arrested. One of these two died from causes 
not directly attributable to the myasthenic syn- 
drome Boothby finally concludes that by the 
careful use of either ephedrm or glycme, more 
often of both, most patients with myasthenia 
gravis can be improved sufficiently to permit 
them to return to work or, at least, to enjoy 
a useful life Time alone will tell whether this 
impi'ovement can be maintained 
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THE PHYSICIAN AND THE NURSE 


1. Let u« recoffniia tho essential team relation, 
thlp between the doctor and the TJsItlnff or public 
health name each with a primary obligation to the 
patient and with Bupplemontary community obliga 
tlouB aa woU. 

2* Let ua try to resolve the actual or potential 
cunlUct between, tho privata doctor and the treat 
meat motive on tho one hand and the public health, 
none and proventlon on the other by 


a« Retaining at leaat a minimum of the genuine per 
sonol servlco element In the field program of 
the nurse — a phase of her work which the doc 
tor automatically understands and appreciates 
h Utilising the help of the nurse to expand for the 
doctor the growing field for the private prac- 
tice of preventive medicine, 
c. More fully informing tho doctor aa to the wide 
range of concrete services the nurse has to 
offer to him and bis patlenL la both treatment 
and prevention perhaps using pneumonia and 
the communicable diseases as fresh wedges In 
more widely opening this field, particularly 
as it encompasses tho non Indigent patient. I 


S, Let ns avoid the errors of the past, recognising 
the basic obligation of the nurse to uphold the pro- 
cedures and standorxlB of private medical practice, 
^ to aid In preserving tho personal relationship of 
doctor and patient, 

A Let Us recogulio the at leaat contemporary dls- 
UncUon In the doctor’s mind between communicable 
’^^^cinses with thetr community and epidemiological 
relationships on tho one band, and tho non-com 
munlcable, constitutional olTectlons with their e»- 
•oatlolly private teatn^ps on the other 
5. And finally let us call upon our Wilting numo 
«aioclaUons to furnish In coflperatlon with other 
community agencies the vlsioii and leodenhlp ^ 
*«atlal, first, to the acquainting of the doctor wl 
tho character and purpose of tho visiting nurse 

and tho pubUc health nurse to the mU 
hjg" ot the nurses wide range of serWeea to the o 
^ to tho wiping out of existing points of 
Uoa and conflict to tho featuring of tho . 

the nurse • common interests and objectives in 
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treatment and proventlon aa they affect the patient 
and the community ^ Summary of an address by 
Donald B Armstrong M.D Reprinted from P«6l(c 
HeaUh '\vrslng November 1934. 


EFFECT OP THB NONRESIDENT ON DEATH 
AND BIRTH RATES IN BUFFALO 

A curgoo glance over the birth and death statistics 
for the city of Buffalo during past years reveals that 
a large proportion of such births and deaths are of 
persona residing elsewhere than In the city During 
the first nine months of the current year twelve 
per cent, or nearl> one In eight deaths, and thirteen 
per cent, or more than one In eight births were of 
suoh non residents and during tho post five years 
those percentages have remalnod nearly constant, 
The result of these additions U to raise the rates by 
corresponding proportions giving a picture of tho 
vital conditions which Is far from representative of 
the true status. 

The Division of Vital Statistics of the Now York 
Stato Department of Health bos long recognized the 
difflcultlea involved in this situation In 1936 In the 
Annual Report of that division, we read One of the 
most involved problems In the statiatlcal evaluation 
of health conditions of communities la presented by 
j the need of an equitable allocation of deaths of non- 
residents The Importance of considering the ele- 
ment of residence in computing death rotes is be- 
coming more evident each year The growth of tho 
Tioapltal habit which brings large numbers of sick 
people from rural and from small urban districts to 
woU-eqnlpped city hospitals for treatment Is In many 
Instances, responsible for most or all of tho dis- 
parity in tho death rates of those sections of the 
State Cities with excellent hospital foclIiUes ore 
likely to show because of that fact, higher death 
rates tliaa places less fortunate in this respect. At 
tlie same tlmo the death rates of certain rural dis- 
tricts are affocted adversely by tho existence within 
their limits of hospitals, sanatoria, and othir Instl 
tuUoofl, most of whose Inmates ore not residents of 
the district — ^funllury Bulletin Published by the 
Buffalo Department ot Health. 
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CASE 21011 

Presentation' of Case 

A seventy-oue year old Ameiican 'widower 
was admitted to tlie Emeigeucy Ward com- 
plaimng of severe weakness 

An adequate history could not be obtained 
He did say, however, that he had had severe 
wealmess and vague abdominal pain of about 
SIX weelcs^ duration 

Physical examination showed a thin, emaci- 
ated man who was somewhat flighty and con- 
fused lie had evidently lost a large amount of 
weight The tongue was dry, beefy and fissured 
The fundi showed maiked scleiosis His lungs 
Aveie clear except for a few lales at the right 
base The heart was enlarged to the left, the 
apex beat being felt in the axillary Ime The | 
late was regulai and the beat forceful There 
was a loud, high-pitched systolic murmur heard ' 
best at the apex and aortic area and poorly 
transmitted to the axilla The blood pressure 
was 144/100 The brachial arteries were scle- j 
lotic and tortuous The abdomen was slightly 
distended and occasional peiistaltic waves could | 
be felt The liver was felt two fingerbieadths 
below the i ight costal margin in the midela'sucu- 1 
lar line Upon deep inspiiation the patient 
complaiimd of pain across the upper abdomen I 
Theie was no subcostal tenderness on either! 
side I 

The tempeiature was 100 8°, the pulse 120 
The lespirations were 25 
Examination of the urine showed a specific 
graiuty of 1 015 and a veiy slight trace of al- 
bumin The sediment showed 15 white blood 
cells and an occasional red blood cell, as well as 
numerous bacteria Examination of the blood 
showed a red cell count of 3,850,000, with a 
hemoglobin of 65 pei cent There was a white 
cell count of 30,200, 90 per cent polymorphonu- 
clears The non-piotein nitrogen of the blood 
was 87 milligrams The blood sugar was ]30 
milligrams 

On the day following admission the patient 
was much worse The blood pressure had 
dropped to 80 systolic, and the diastolic could 
not be obtained He was given a large amount 
of five pel cent glucose intravenously A uro- 
logical consultant did not believe that the pros- 
tate was enlarged There was, however, a 
residual of about three ounces of uiTne which 


: was believed to be due to a slightly enlarged 
median lobe A questionable tender mass, pos- 
sibly an enlarged kidney, was felt m the right 
flank On the third day the patient became 
very drowsy and could not be roused His tem- 
I perature lemamed elevated at about 100 5® 
and his respirations had increased to about 40 
He rapidly failed and died on the third day 
after admission 

Differential Diagnosis 

Dr Howard B Sprague I should like very 
much to Imow what the clinicians who had the 
privilege of seeing this case thought was the 
cause of death because I am sure that I do not 
know 

If we boil this story down, if we can boil 
down such a meager story, we have a thin, dis- 
oriented old man who is dehydrated, anemic and 
complaining of vague abdominal distress for six 
weeks, with slight fever and weakness He comes 
into the hospital, no adeqnate history can be ob- 
tained, and he apparently does not have what- 
ever benefit he might have received from fur- 
ther study He dies in three days 

I should think the diagnosis would have to be 
made on a statistical basis rather than on what 
one found on examination Of course at this 
age one thinks of malignancy and arteriosclero- 
sis, cardiovascular disease, and in this case there 
is a suggestion of an additional septic factor 

As foi the malignancy, we have the age, the 
marked loss of weight, the abdominal distress, 
the question of a mass in the right flank and 
visible and palpable peristalsis This makes 
one think of malignancy of the large bowel, al- 
though the question of kidney was laised by the 
consultant 

The arteiiosclerosis I thmk is about the only 
thing that we can be suie of We have it in 
the fundi, in the radials, with the suggestion 
that it IS m the cerebral circulation fiom the 
mental attitude, and we have an increased non- 
protein nitrogen wluch is suggestive of arterio- 
sclerotic kidney and a uremic death 

As foi sepsis, there is some fever, some pain 
across the nppei abdomen, a markedly inci eased 
white count and increased respiiations The de- 
gree of dehydration here may account foi cer- 
tain changes in the blood picture, which may 
be dependent upon the concentration of the 
blood I should think that he might very well 
have had a termmal bronchopneumonia There 
is little that we can use to convict the kidney 
as the source of infection One perhaps should 
always thmk of a cryptic pancreatic episode, 
which on a vascular basis can sometimes be very 
confusmg, and possibly even of mesentenc 
thrombosis or embolism The history seems to 
be veiy long for tins, however 
[ As to the heart, the patient did not die a 
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death, If by tliat wo mean that he died 
^ uurupc ent. We must ffrnnt. I tlnnk 

^okJaS 'np ^ “ “ fflormur which the 

car^oloffist of course seizes upon It la /Ia. 

t to the axdla We 

y indirectJon that it might have been better 
to the neck or aortic area. There Is 
inerted that the loudness was more 

is that 
“d ‘>>“‘*0 boat 


ekboratc investigative procedures and ciml 
cally he went steadilj downlnU andXd 

tho dav“tr^'^“ ^ I th« pauent 

scions. j semieon 

e^s aJd ft "'trogen was 87 milli 

e^s and ft ^vna ^ ery suggestive that it mieht 
he a case of prostatlo obstmction. Tbe^^ 
^te bj rectal eiaimnation, however did^not 
mT/oLd® e^arged X cathetenzed the patient 

to said to be residual none, as the patient did 
tot void for several hoars Thera wiu a defliSa 
moffl in the right flant and npper quadrant 
which was con.qislpnf virrfiv 


r tuat the beat ^ the right flank and nDnfi7 niTnAr 

nontoD^^ '’/r^ is distinetly wl'Ich wm coMisteut with the nght Mdnw”*! 

80 cva/ni u ^ Thoro 18 a drop to ^^iild not make out whether it was tender ho 

WooiTnri^ patient wiio dies has a patient was comatose I suggested 

die*. ^ ^ ^yatohe before he supportive treatment imd fur 

murmur might be caused examination if he unproved, I oouJd not 
^ various things One wonders if thel diagnosis at that tune There was no 

result m a hemic murmur or tlmt he had an enlarged pros- 

Sion “ ^^■'=.'* 00 ? hype^ Ln ,id^!t oxamination it 


SIAM vv„*i t7s 1 — “ jficviuufl uypenen 

T^th dilatation of the heart and mitral re- 
^pflitation, or whether there is an artonoscle- 
aortic val\e or even a left 
fricular dilatation from a previous coronary 
ccjusiom However, dilatation seems to mo un 
c y because of the forceful beat In dilata 
n*f beat 18 more diifuse usually and 
0 forceful, bo that perhaps aortic stenosis is 
^ess which should be considered though we 
about the thnil about the heart 
^ds, about the presence or absence of the 
rtic s^nd sound, or the character of the' 
pmse. We have had some old people enter this ' 
ospit^ with systolic murmurs who had a rather 
JJh degree of calcillcation of the pericardium 
oich was unsuspected. There is nothing here 
that, I will have to sav something 
j will guess that he might ba\e had abdom 
at malignancy, gen oral ixed artenosclerosis, 
temuDol pneumonia and possibly aortic 

Hb, Tracy B IIallory Any ease that comes 
m a condition where a history is unobtnin 
p ® puts ns off to a verj bad start at once 
erhaps Dr Wheeler can add a little informs 
or^^^^ we were not able to get out of the rec 

Hot R, WhekliER I can give little fur 
1. ^ j^^ory The patient was on old man who 
j ulone His son stated ho felt that his father 
il n I ^ some time, but nothing very 

eunite was known about it My impression at 
0 time was that ho had an artenoaclerotic 
cphntia With uremia. I felt that the right up 
per (luadront condition was an inflammatory 
Pr<^cs3, Physically he showed moderate dls 
nation of the abdomen and diffuse pain with 
^0 spasm all through the right upper quad 
and flank, with dullness to flatness in the 
flat lower chest Ho was too sick for any 


could not be ruled out. 

CzjNicAii Diaonoses 

Chronic nephritis 
Uremia 

Dr Howard B Spragub^s Diaonoses 

Generalized artenosclerosis 
Uremia 

Bronchopneumonia 

Abdominal malignancy, ( T large mtestine) 
Aortic stenosis ^ 

ANATOino Diagnoses 

Ruptured dissecting aneurysm of the ab 
dominol aorta. 

Hematoma of the right diaphragm 
Hemothorax, right. 

Arteriosclerosis, generalized. 

Aortic stenosis, artenosclorotio t\ pe 
ilyportrophy of the heart. 

Pulmonary atelectasis. 

Bronchopneumonia, 

PArnoLooic Discussion 

Dr Malloey I thmk this patient’s condl- 
!tjon iras entirely nndiagnoaable on tho orl 
denco presented Even nt autopsy jt mu, snm„ 
time befora it was o^^dent wbat had boppenS 
Tbo right thoramc cavity was full of blocS ond 
wo coidd find no explanntion for it m nnv In 
sion of tbo Inng^ tho heart or the thoracjo 
ITe "0 '“ked at tho upper surfnee of 

|tho nght diaphragm wo found a tumor mals 
perhaps five inclica thiclc which was soft ami 
deop red m color On cutting into it tho dia 
pbragm seemed to have been separated into two 
ayent by a mass of blood clot As we t 7 aSd 
thjs bitod (lotmward it ovidenUy passed al^!; 
the right crus of the- diaphragm toT^inUn 
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appositLon with the abdominal aorta at the level 
of the renal artery, where a rapture of the 
aorta was discovered 

A Physiciak You mean that was an aneu- 
rysm? 

Db MAllobt Yes, a dissecting aneurysm 
limited to a short segment of the abdominal 
aorta The rupture of external layers of the 
aoitic wall which is the immediate cause of 
death in most cases was in this instance not im- 
mediately fatal, since the dissection contmued 
up thiough the diaphragm, and only with the 
final iniptiire into the pleural cavity did the 
hemorrhage become of fatal pioportions 
A Physician How long before he actually 
died do you think that started? 

Db MaiiLOEY You can almost always sep- 
arate these histones into twp episodes I think 
the onset of pain three or foui days before 
death represents the initial penod of dissection 
Exactly when the outer coat ruptured I can- 
not be sure, but the perforation into the pleural 
cavity was probably terminal 
A House Officer A point which I faded 
to WLite mto the record concerns his back pain 
Every once in a whde he would sit up m bed 
and put his hands across the upper abdomen, 
even though he was semicomatose, and say, 
^‘Oh, my back We did not know where it 
hurt, but he did have pain m his bach 

Dr j\Iallory That might well have been 
of leal assistance to Dr Sprague, since bachj 
pam IS veiy frequent in dissecting aneurysms 
As to the lest of the autopsy, Dr Sprague 
was collect in piophesying severe general ar- 
tenoscleiosis, hypertiophy of the heaid and a 
moderate giade of semle aortic stenosis The 
iiglit lung showed extensive collapse and a 
model ate amou^nt of teanCinal bronchopneu- 
monia A small area of infarction was discov- 
ered in the brain in the right lenticular nucleus 


CASE 21012 

Presentation or Case 

A sixty-one year old Ameiican housemaid en- 
teied complammg of pain in the back of one 
and a half week's duration 
Ten davs befoie entry the patient fell down 
a flight of stall's and developed pain in the bach 
She was not unconscious but was unable to get 
up although she could move her legs A ph 3 rsi- 
cian strapped her back Her bowels had not 
moved for about one week. The pain in her 
back continued and she entered the hospital 
The family and marital histones are non- con- 
tributory 

She had the usual childhood diseases includ- 
ing scailet fever There was no history of ty- 
phoid fever Dm mg the past four years she 
had de\ eloped sbght shortness of breath upon 
exertion. Her appetite had always been poor 


and she required cathartics to keep her bowels 
open She had nausea and vomiting about once 
a week for the past five months, also attacks of 
I ‘^grabbing’' abdominal pain for about one year 
Her catamenial history was negative Durmg 
the past year she had shootmg pains down her 
legs as well as occasional fleetmg pains m her 
jomts She occasionally had attacks of stag- 
geiing at which tune everythmg appeared black 
and spotted befoie her eyes The last attack 
occurred two weeks before entry Eor one year 
she had nocturia two or thiee times and also 
vague aches and pains m the extremities She 
had lost forty-three pounds during the past three 
yeai'S 

Physical examination showed a well-developed 
and fairly well-nourished woman m no distress 
The mucous membranes were slightly pale The 
lungs were cleai except for a few moist rales 
at the bases The heart was not enlaiged There 
was a loud, blowing systolic murmur at the 
apex, but it could also be heard all over the 
precordmm No diastolic murmur could be 
heard The apex beat was quite diffuse and 
forceful There was moderate tenderness over 
the lower ribs on the nght side Pelvic ex- 
anunation showed moderate tenderness in the 
right vault and a vague sense of resistance 
Theie was a profuse yellowish, thick vaginal 
discharge 

The temperature was 98 6°, the pulse 88 The 
respirations were 20 

Examination of the unne showed a specific 
gravity of 1 010 to 1 012 with a large trace of 
albumm A sediment showed 6 to 8 white blood 
cells and an occasional cast The blood showed 
a red cell count of 2,140,000, with a hemoglobm 
of 55 per cent There was a white cell count 
of 18,800 A smeai showed marked achromia 
and slight anisoeytosis of the red blood cells 
The platelets were slightly increased The white 
blood ceU diffeiential showed 62 per cent poly- 
morphonuclears, 25 -^per cent lymphocytes and 
13 per cent blast forms A stool examination 
was negative A Hinton test was negative The 
serum protem of the blood was 11 7 per cent. 

X-ray examination of the chest showed slight 
cardiac enlargement There were no mediastinal 
masses The lung fields were clear A gastro- 
intestinal senes was negative There was rather 
wide trabeculation in the sacrum but no in- 
crease in the size of the bone or any evidence 
of metastases Films of the shoulder girdles 
showed generalized atrophy and seveial small 
punctate areas of diminished density A lat- 
eral view of the skull showed numerous rounded, 
sharply defined areas of diminished density to- 
gether with some atrophy 

Purthei blood smears showed plasma cells with 
occasional normoblasts On the sixth day Bence- 
Jones protein was found in the nnne The non- 
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protein nitrogen of tlio blood was 107 milligrams 
per cent. She rapidly failed, became comatose^ 
developed signs of bilateral bronchopneumonia, 
and die<l on the tenth day 

Difperential Diagnosis 

Da. ' Wi h ' LL A i i D Smith: A sixty-one year 
old housemaid enters complaining of back pain 
precipitated by a fall ten days previonalv We 
are not told whether her pain was over the sa 
cmm or between the shoulder blades If pain 
in the back were worth recording at all at 
least we should be told the location of the pain. 
I should bo inclined to ignore this complaint 
were it not for the fact that on reading on one 
suspects a condition m which fracture might 
easilv occur with relatively slight trauma The 
fact that she could move her legs suggests that 
there was no severe cord damage 

During the past four years she has devel 
oped alight shortness of breath on exertion This 
raises the question of heart, lungs, anemia or 
general weakness. 

There had been sbght gastro-inteatinal syrnj)- 
toms as suggested by occasiODol nausea and 
vomiting and attacks of “grabbing” abdominal 
pain for about a year This statement is en 
tirely too vague to permit us to speculate on 
the cause of these symptoms but I would make 
the same comment on the “grabbing” abdom 
inal pam that I did on the back pain that is, 
if this pain was regarded as of sig^cance, cer 
tainly its location, seventy, duration and pos- 
sible radiation should have been recorded. 

The story of shooting paans in the legs and 
fleeting joint pains of the post year is too 
Vague to be helpful 

The occasional staggering, when things ap- 
peared block and spotted before her eyes, 
raises the question of real vertigo, anemia, 
general weakness or perhaps sudden hemor 
rhage 

If she was a poor sleeper or kept awake by 
aches and poms, her nocturia may mean noth 
mg If^ on the other han^ she was awakened 
two or three times at night by the necessity of 
voiding w© might assume urinary infection or 
nephritis. 

The loss of forty two pounds makes one thmk 
of mabgnoucy, although it is not unusual for 
agemg people developing artonosclerosia to lose 
a good deal of weight 

The physical findin gs show pallor of tlio 
mucous membranes a few moist rillcs at the 
lung bases with a loud blowing systolic mnr 
mnr audible all over tbe prccordia, Rheumotio 
heart disease would be unusual in a woman of 
snrtynme and this systolic murmur suggests 
artonosclorotic heart disease or perhaps anemia 
or possibly both combmed. The presence of 
moist rdlcs at the lung bases suggests a slight 
degree of congestive failure, particularly when 
considered m relation to her increasing short j 
ness of breath on exertion. 


Tenderness over the lower ribs on the right 
may be the result of trauma from her fall or, 
os we read farther in the history mav suggest 
the possibility of pathology m the nbs them 
selves 

Pelvic examination I will not comment upon 
other than to say that there is nothing in the 
vaginal discharge to suggest carcinoma It was 
not foul or bloody I suppose that she may 
have had an endocervicitis, possibly a pelvic 
infection or tumor, perhaps oven on infection 
with trichomonas vaginalis although here again 
there is nothing characteristic of this in the 
description of the discharge. 

We note normal respiration, shghtlv accel 
erated (88) pulse;, and normal tempemtnre 

The unne analysis with its large trace of 
albumin suggests nephritis but one is struck 
by the rather atrikmg absence of formed ele- 
ments in the microscopic sediment as compared 
with the large amount of albumin. This fea 
ture does not, of course, rule out a chronic 
nephritis 

The blood examination shows a severe grade 
of anemia with a hemoglobin of 65 per cent, 
a red cell count just over two miUion, and a 
white cell count of 18,800, with platelets slightly 
increased and marked achromia. (This illus- 
trates what we so often see in onr blood reports. 
As indicated by the red count and hemoglobin 
the patient has a high color index and yet the 
examination of the smear reports marked 
achromia.) I am going to bank on the smear 
and assume that she has an anemia definitely 
I of the secondary type The diflfercntiRl count 
is not remarkable except for the presence of 13 
per cent of blast forms. In any profound anemia 
an occasional immature white cell may be pres- 
ent but 13 per cent of immature eella deserves 
respect A white coll count of 18 000 m the ab 
senco of fever suggests that the leukocytosis is 
due to something other than on infectious 
process Taking the blood picture as a whole, 
pernicious anemia is obviously out of the ques- 
tion The increased white cell count and the 
increased platelets might suggest acute blood 
loss but again we have 13 per cent of blast 
forms which points to some bone marrow dis- 
turbance Such a picture is compatible with 
a leukemia with an nnusnally low white count, 
or malignancy with bone marrow metastases or 
perhaps -with myeloma. ’ 

The scrum protein at 11 7 per cent, if cor 
rect, IS almost double the normal I do not 
know very much about such an increase but it 
certainly indicates a profoundly altered metab- 
olism and perhaps may be explained by a great- 
ly increased endogenous protein katabolisra 
Abnormally lugli serum protein has bctn re- 
ported in some cases of myeloma 
There is nothing in the x raj examination of 
the chest that need detain us. The trabecula- 
tion m the sacrum I should regard as the 
changes of increasing ago The skull plates 
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sliowiiig iiumeious roimdfid, sliaxply-dofinBd 
aieas of diminished density make one think 
of possible myeloma or of metastatic carcinoma 
fiom some nnknown primary focus I ha-ve a 
notion, howevei, that the shaiply defined char- 
acter of these axeas is rather more suggestive 
of the myeloma tumor than of metastatic car- 
cinoma, which I think would tend to have more 
iiiegular or ragged outlines ^ 

I note that fuithei blood smears identified 
these blast forms as plasma cells with occa- 
sional normoblasts, again suggesting bone mar- 
row disturbance Fuithermore, if one regards 
multiple myeloma as a plasma cell tumor, one 
might perhaps legaid them as tumor cells in 
the penpheial blood 

The appearance of Bence-Jones protem in 
the mine makes us immediately consider the 
classic condition in which this appears, that is, 
multiple myeloma. On the other hand, we must 
not forget that it may occur in carcinomatosis 
with metastasis to the bone marrow, in chloroma, 
in osteosarcoma oiiginating in the bone mar- 
low, and occasionally in leukemia 

A nou-piotein nitrogen of 107 milligiams per 
ceut in connection with the large tiace of al- 
bumin agam makes us think of the possibility 
of nephiitis, but an inci eased nitrogen may 
occui in leukemia or possibly in any condition 
m which the endogenous piotem katabolism is 
speeded up Incidentally, the severe nephritis 
sometimes associated with myeloma must be 
kept in mmd 

To sum up we have a woman of sixty-one 
obviously gomg downhjll for the past two or 
three veal's with weight loss, vague pains in 
her limbs, a httle shoitness of breath a severe 
secondary anemia with 13 per cent of imma- 
ture cells latei recorded as plasma cells, high 
serum piotem and high non-protem nitrogen, 
Bence Jones pi'Otemuria, and an x-iay consist- 
ent vith multiple myeloma which seems an 
almost obMous diagnosis However, when we 
talk about myeloma we aie pietty close to the 
leukemic gioiip and myeloma has been reported 
VI th a blood pictuie of a plasma cell leukemia, 
so pcihaps Dr MaUory may show us some un- 
usual type of leukemia associated with bonei 
tumoi Fuithei, one has to think of the pos- 
sibility of caicmoma with metastasis to bone 
and bone mariow associated with Bence-Jones 
protein It seems to me that there is nothing 
in the record to suggest other causes of bone 
rarefaction such as osteomalacia, osteitis fibrosa 
c^st^ca, or hyperparathyroidism 

Clinic vLi Diagnoses 

Chrome nephritis with uremia 
Jlultiple m^eloma 

Du Willia:^: D Smth’s Diagnoses 

^lultiple myeloma 
General ai t ei losclerosis 
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? chronic nephritis 
? pelvic pathology 
? terminal bronchopneumonia 

Anatomic Diagnoses 

Multiple myeloma. 

Myeloma of kidney 
Myelomatous infiltration of spleen 
Pulmonary infarct 
Arteriosclerosis, aortic, slight 

Pathologic Discussion 

Dr Tract B Mahloby Multiple myeloma 
IS a disease m which the history is rarely of 
much diagnostic value, whereas there are nu- 
merous stiongly sugg^tive or even diagnostic 
laboratory proceduxes The work of Magnus- 
Levy, Bell and others has called attention to 
the very fiequent association of a specific type 
of lenal pathology m association with myeloma. 
So far as I know* it is limited to the myeloma 
cases which show Bence^* Jones protem m the 
uime These cases show a mechanical pluggmg 
of the coUectiye tubules with large hyalm casts 
of exceptional density The tubules above the 
pomt of blocking aie apt to be distmctly dilated, 
and this may be so marked that the condition 
has occasionally been described as mtranephne 
hydronephrosis This patient showed such a 
condition although m not so maiked a degiee 
as some othei cases we have seen Another pomt 
of considerable mterest m the case was the ap- 
pearance of plasma cells in the eirculatmg blood 
I bebeve it would have been possible to make 
a flat-footed diagnosis of jnyeloma from an ex- 
ammation of the blood smear alone As is often 
the case, however, these plasma cells were not 
recognised by several exammers until Dr 
Hunter pomted them out In our own examma- 
tion of the blood we found about five, per ceut 
of plasma cells, rare myelocytes and qmte nu- 
merous nucleated reds which were not leported 
m the hospital differential count Occasionally 
the mvasion of the blood stream with plasma 
cells may be so great that a diagnosis of plasma 
ceU leukemia os nustified This type of blood- 
stream mvasion is most apt to occur in the cases 
where the myelomatous infiltration of the bone 
marrow is diffuse without the formation of the 
multiple focal tumors which can be recognized 
by x-ray exammation In this case the bone 
marrow showed both localized tumor formation 
and diffuse mfiltration Infiltiation may ap- 
pear m the mtemal organs but is not usually 
extensive In this patient many atypical cells, 
only a few of which could be positively recog- 
nized as plasma cells, were found m the spleen 
while the bver and lymph nodes were umn- 
volved The only other finding of significance 
was a small pulmonary infarct 
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don. As soon os additional donations were re- 
ceived, tlie work of reconstruction was begun 
and the tower is now partly finished and only 
awaits further funds to complete it As noted 
m the Lancet f November 8, 1034 ‘‘The pres- 
ent appearance of the structure seems to convey 
ft reproach to us all from the great dead Ac 
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WILLIAM HARVEY'S CHURCH 

IViLLiAii Harvey died June 3, 1657 and wm 
baned in Hempstead Church in The 

Fellows of the College of Physicians of London 
followed his body to the church, where it wm 
^'T^ pped in lead and laid in the family vain 
There it remained until October 18, 1883, when 
several FeUows of the College, m the presence 
of the President, Sir William Jouner, saw tue 
body transferred to a white marble 
ond placed in a special chapel erected by 
College, The church has become a shrme w 
phyBicians from all parts of the world uere 
lies- one of the greatest of all men of m ^ 
find everything connected with the building 
^ special appeal to the medical world . 

The church was onginally oonstruoted^^^^^ 
foarteentU century Its ancient tower «>Uoi^ 
In 1882 About ten years ago a 
Mt on foot to rebuild this tower wd Mine loeoi 
TObsonptions wore collected to that „ > 

time of the Harvey tarcentemary in 19-8 c 

bratmg the publ.eition of “De ^o^^ 
nn additional impetus waa nf Lon 

nx-nt by tho Rovol College of Physicians of Lon 



PropOMtl mloraUon of lowor of LLemtuLcoJ Qiurcta Bucr 
Th* bUck ILo* IndkmtM tbi approximata boisbt 
to whJdi lb* tovtr bu now bMn built 

cordingly a further appeal for the sum of $10, 
000 necessary to finish the work is made to the 
whole medical profession The members of the 
Harveian Society of London to mark their cen 
tenary m 1931 instituted a special fund for tho 
reconditioning and relianging of tho bells." It 
IS hoped that tlus appeal wiU be widely noticed 
m America, 

Donations are liivited from all members of 
the medical profession and should be made pay 
able to the Harvej Komonal Fund and sent to 
Dr 0- do Bee Turtle, Royal College of Physi 
nans of London, Poll Slall East, London, S W 1 

Courtor of 77 w Lancft 


QUESTIONABLE INSURANCE POLICIES 
In the November 22 issue of this Journal 
page 983 attention was called to the selling of 
insurance policies m 'Massachusetts by a com 
pony not licensed in this state 
Current reports in tlio daily press indicate 
that a largo number of people in Bristol County 
bav e bought poliuos issued by a company which 
has repudiatetl tho claims of tho holders. 

State Commisaioncr of Insurance, Merton L 
Brown, has explamevl that there w difficulty m 
suing a companv of this character for aution 
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must be taken in the state where the company 
IS chai'tered, and again the warning is issued 
that residents of Massachusetts should not pur- 
chase msuianee from a company which is not li- 
censed to transact business in this state Rec- 
01 ds are on file m the State Department of In- 
suiance lespectmg hcensed and unlicensed in- 
surance companies Policies in unlicensed com- 
panies are not to be depended on There are 
too many ways of losing money to take a chance 
with msuianee companies which have no stand- 
ing in the state where the pohcies are sold The 
old adage that “the buyer must beware’ ' is es- 
petialh appiopiiate m the insurance field 
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PROCEDURE FOR CONTROLLING BOVINE 
MASTITIS 

Owners of cattle affected with mastitis, a dis- 
ease of the milk glands, may take advantage of 
Federal emergency funds for combating the disease 
through the assistance of the U S Department of 
Agriculture This work is authorized by a new 
regulation designated as B A I Order 351, to be 
effective January 2, 1935 The order, which wiU be 
administered by the Bureau of Animal Industry and 
cooperating State and local sanitary officials, pro- 
vides that any owner may apply for the examination 
of his herd by an accredited veterinarian represent- 
ing the Bureau or State Cows that show markeil 
physical evidence of mastitis wiU then be removed 
and slaughtered and indemnities paid to the owner 
according to the appraised value 
Funds amounting to $800,000 for conducting this 
work and for the payment of indemnities have been 
allotted by the Agricultural Adjustment Administra- 
tion out of money made available by the La Follette 
amendment to the Jones Connally Act SimUar 
emergency work wels begun during the summer with 
bovine tuberculosis and Bang's disease of cattle, and 
the new order will extend the disease-control work 
to another cattle disease that is the source of heavy 
losses to dairymen 


CORRESPONDENCE 


POOR RELIEF AND MEDICAL CARE 

December 26, 1934 

Editor, Veto England Journal of Medicine^ 

The letter of Dr Pavlo In this week's Journal is 
quite timely and pertinent to conditions as existing 
in Boston 

There was an offer to the Mayor by representa- 
tives of most of the physicians in the Boston Area 
to treat the indigent poor of Boston at the nomiuEil 
rate of $1 per visit, the same to be paid by the City 

It was ruled by the City Law Department, that 
the City could not under the Charter spend any 
money for physicians to treat the indigent of the 
City 

The Shadman Committee then, on behalf of the 
aforementioned group of physicians, offered to take 
care of the poor of Boston, without cost, providing 
the City Hospital would exclude all but the indigent 
poor and injured, according to the Charter of the 
Boston City HospitaL 

This in my opinion would be, the best solution of 
the difficulty, as we hope there is a limit to this de- 
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prewlon and that theso imTortrmatea wJU not alway* 
bo on the WoUaro and the fact that moat of the 
Wolfaro caaea are now treated free by phyalclana 

However Dr WlUnsky aa Dr Parlo iwiya ap- 
proved of the City Hospital taking care of the poor 
and thU plan had the complete endorsement of the 
Boston Health. LeJiguo — that great friend of the 
physicians of Boston! 

I can vlaualixo what would happen if this plan hod , 
gone through Wo Just have to observe the workings 
of Dr WiUnsfcy's Baby Hygiene Do wo general | 
pracUtionora have any baby carriages stop at oar 
doors during office boors now? Do people como to 
have their children vaccinated? Do we have any 
toxin-antitoxin work to do? Nol Dr Wlllnsky and 
his Corps of Nurses have attended to that and wo 
not only lose this work but have to pay taxes to sup- 
iwrl the racket. 

Notwithstanding j'our Editorial note Dr Pavlo is 
entirely right, one well paid Job is enough to hold 
at any time. How much more true is this now when 
BO many of our colleagues are In financial dlffical 
Beef 

CUAXLES MJi 


Qlroiamo 1483 1563 De contagione et contaglosls 
morbls et eorum curatJone llbre IH translation and 
notes by Wllmer Cave Wright. (Hist of medicine 
ser. No 3) 1980 Putnam and to that of Dr Martin 
Syphilis a traaslatfon in prose from the original 
Latin of (his) immortal poem with a history of 
(his) life b> Mario Tmffl, etc. Translated by 3 (X 
Martin. Second edition revieed and enlarged 1931 
Drologlc and Cutaneous Press, 3t. Louis." 

Sincerely yours 

MliDfXAiin: B. Baowx M,D 

41J Beacon Street, 

Boston Maas. 


I Editohui. Notc The above letter boa been colled 
to the attention of the reviewer It is particularly 
regrettable that these references were not given In 
the origlmU review and tho reviewer can only plead 
carelessness In not referring to them It might be 
pointed out that the translations Into other Ian 
guages are on the whole much auperior to those in 
to English. 

Tire Warrsa ov Tnn Bemw 


46 St. John Street, 
Jamaica Plain Mass 


A COMMENT ON CABOT CASE HTSTOHIES 

New York, 

December 10 1934. 

Editor Neto Stigland Journal of Medicine, 

Just a couple of critical remarks after reading 
the last Cabot case hlstorlev (1) Cancer Increases 
with age The proportion of deaths from cancer to 
living In the various age groups increases steadily 
from birth to death. Vide Ewing reloUon of old 
age to cancer Am. J Med. Sc., within a year or two 
Also In pure Boston why do they call cancer *'mallg 
nancy"? Malignancy la an aUribute an abstracUou. 
Bubonic plague Is malignant and so are many can* 
■cors, I am profoundly shocked. I 

Slncsroly yonrs, 

Y 3 


THE TIIANSLATION OP FRAOASTOEO B 
SYPHIUDIS 

December 37 1934 

Editor Bern Bnplsnd JoamoX of Medicine 

UI » recent book review oI “Tbo SluUter 8W 
herd" a translaUon of Olrolamo Pmcaatoro s Syphiu 
dU Stvo Do Morbo Galileo Librl Tres, by WlUlam 
Van Wyck. printed In the New England of 

Medicine page 651, issue of October 4 1934 the 
statement la mado that "there aro still o^er ^ 
■equaliy good tranflIaUons availabio althoagh 
EnglUh 1 wish to call ottenUon to the Iranslc^^ 
made by Dr Wllmer Cave Wright "Fracaat o 


LIAISON OP MEDICINB AND THE PRESS 
Time 

The Weekly NewsmSBoxluo 
New York'Chlcago 
Editorial Offices 
135 Bast 43nd Streot 
New York City 

December 22 1934 

EldUor New EngloTtd JottmaJ of Medicine, 

The kind appreciation of T'iJrte’i reporting of Medi- 
cine s news which you mode in the November 15 
issue of the Veio England JoumaJ of Medicine come 
to my attention last month. My flrst impulse which 
I suppressed for fear of Intruding among senslUve 
committsemen, was to applaud your recommendation 
of a publiolty committee for the Massachusetts Med- 
ical Society and to offer what Information and ad 
vice 1 hare regarding such a committee a utility and 
function. 

Such liaison between Medicine and Press should 
exist In every community especially now when so- 
elol medicine is being discussed. The liaison should 
be constant and alert, and should be stimulated os 
often by the doctors as by the editors 
The set up you suggest resembles the New York 
Academy of Medicine s committee on public Informa 
Itlon. Your investigators doubtless will go to Man- 
hattan to study tho local mechsnUm. ^Vh0n they aro 
hero 1 ihoU gladly give them my vIewpolnL Or If 
you prefer I shall gladly go to Boston to address 
them. If tho latter a Tuesday or a Wednesday 
would be best for me 
■With best salutations of tho season 
Sincerely yours, 

Mtxox Wznss, jUiociafs Editor 
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“LIVER THERAPY IN ANEMIA" 

Editor, Neto England Journal of Ifedfcine, 

Dr Trmnper^ fails to give the exact reference in 
the Talmud wherein it states “For anemia ha\e pa- 
tients eat the viscera of creatures " 

The word "idrdg’* or or jarqdna may re- 

fer to “green" or anemic pallor, or anemia 

In Joma 84a Rabbi Mathja Ben Cheresch ad- 
vised the use of liver (and meat) of an ass for 
one bitten by a mad dog The “wise men" did not 
agree with this treatment 
In Sabbath 134a, Rabbi Nathan (Habavli, — of 
Buvel) speaks of ;drdgf, (ane?nia) in a hemophilic 
newborn male infant, and advises against circum- 
cision. 

Very truly jours, 

HTitAif I Goldstein, MD 

Camden, New Jersey, 

December 20, 1934 

Trumper A. >.ew Enff J Med 211 1063 (Dec 6) 1934 


Note A. Cornelius Celsus, in his work “On Medi- 
cine* (Book IV, Caput IV)— says ‘Nor it is ground- 
less opinion that a fox*s livery aftex being dry, and 
deprived of its juice, ought to be bruised, and the 
polenta from it sprinkled in the drink “Est etiS, 
n6 uana opinio uulpium iecur ubi siccil aridum fac 
turn est, contundi oportere polentaque ex eo potioni 
aspgl ' 


RECENT DEATHS 


FAMOUS MEDICAL JOURNAL EDITOR DEES 
Da. Lewis Stephen Pitches 
Dr Lewis Stephen Pilcher, scholar and editor for 
half a century of the oldest surgical journal in the 
United States, the Annals of Surgery, died Decem- 
ber 24, 1934, at eighty-nine years of age Country 
school teacher, country practitioner, naval surgeon, 
student of tropical disease, anatomist, professor of 
surgery, editor, bibliophile, patriot — these nouns in- 
dicate a few of his many interests and activities 
over a long and intensely useful life 
Leivis Stephen Pilcher entered the /University of 
Michigan at the age of thirteen, and took his bach- 
elor s degree at seventeen, the youngest matriculant 
and the joungest graduate of that institutiom His 
master’s degree was added within a year, and in the 
same year he enteied upon medical study This was 
in 1863 when the Civil War was raging The next 
>ear found him a volunteer hospital steward. Then 
back to the University of Michigan and the doctor’s 
degree in 1866 In 1900, this same institution con- 
ferred upon him the honorary degree of Doctor of 
Laws Practice began in a rural district of Michigan 
at the age of twenty, at the same time, to guarantee 
a livelihood, teaching in the little schoolhouse by 
the blacksmith shop He rode his horse across the 
countrjslde to the call of the sick, followed the 
current literature of medicine, and for diversion 
raad the classics in their original Greek and Latin 


The next move was to an interneship in a Detroit 
hospital Then a postgraduate course in the hospi 
tals of New York City And then came the success 
fill examination and appointment as Assistant Sur- 
geon in the United States Navy, in 1867 His re- 
tirement from the Navy and entrance into private 
practice In 1872 followed He organized a dissect- 
ing room in his house This expanded into an ad 
jacent building A museum and library grew up in 
connection with it. He dissected also at the Long 
Island College, and became Adjunct Professor of 
Anatomy, in 1879, and Surgeon to the Dispensary In 
1886 he was appointed Professor of Surgery at the 
New York Post Graduate Medical School 
In 1884 he became editor of the Annals of Surgery, 
which position he occupied to the time of his death. 
This publication, beginning in 1884, was acquired in 
1897, by J B Lippincott Company The editorial 
policy and censorship of advertising have never 
been relinquished by the editor If we add to the 
fifty years of the Annals of Surgery, the seven years 
of the Annals of Anatomy and Surges y, and its pred- 
ecessor which he inspired and dominated, this pe-^ 
riod of medical editorship establishes him as the 
dean of medical editors in the United States, if not 
in the world 


McGINITY — Joseph Tanetst McGentty, MD, of 146 
Chestnut Street, Springfield, Massachusetts, died 
December 24, 1934 He was born in 1880 and grad- 
uated from the University of Vermont College of 
Medicine in 1905 He joined the Massachusetts 
Medical Society in 1914, was also a member of the 
Vermont State Medical Society, and a Fellow of the 
American Medical Association. He had been a mem- 
ber of the Staff of Mercy Hospital He w^as a mem 
b^r of the Springfield Lodge of Elks, Archbishop 
Williams Assembly, the Knights of Columbus, and 
the Calvert Club 

He is survived by his widow, Mrs Anna Leary 
McGinity, three sisters, Mrs Mary Leonard of 
MechanicsvUle, N Y , Miss Katherine McGinity of 
Thompsonvllle, Mrs John Hughes of Pittsfield, and 
a brother, Patrick, of Thompsonvllle 


WINSLOW — Edwaed Smith "Wikstow, MD, of 
Harwichport, Mass, died December 28, 1934 He 
was bom in Easthampton in 1866, the son of Dr 
Joseph Winslow and Mrs Emily Winslow, and 
graduated in medicine from the Dartmouth Medical 
School in 1892 and later studied at the Women’s 
Hospital of London, England 
He served with the Army Medical Corps in the 
World War and was a past commander of the Har- 
wich Post, American Legion He also served on the 
staff of the Cape Cod Hospital in Hyannls 
He joined the Massachusetts Medical Society in 
1893 He was a member of the Easthampton Ma- 
sonic Lodge and the Hyannis Lodge of Elks 
His religious afflUations were with the Harwich- 
port Pilgrim Church 


VOL. na 
NO 1 


EDITOIUAL DEPABTllENT 


35 


Dr WloBlow is gurvlTed by bis Tfldow Mra. Edith REPORTS AND NOTICES 

Watson Winslow a son Edward L. Winslow and a Qp MEETINGS 

sister Mrs. Edmond Sawyer 


NOTICES 


IMPORTANT NOTICE 
See Erratum on iwge li, advertising section. 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 8 30 P M on Thursday January 10 In the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr Henry A. Christian. Pby8lclan*Ln-Chlef, Hersey 
Professor of the Theory and Practice of Physio In 
the Harvard Medical School will give a medical 
clinic. To it are cordially Invited practltlonera and 
medical students These clinics will ha repeated on 
Thursdays until May 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to U, staff rounds wlU 
be conducted by Dr Christian These are open to 
111 physicians 


LECTURES AND CLINICS ON HEART DISEASE 
BY DR. CHRISTIAN 

Dr Henry A. CbrlsUan Horsey Profeaaor of the 
Theory and Practice of Physio at the Harvard Medl 
cal School, will give a series of 13 lectures and clinics 
on heart disease at the Peter Bent Brigham Hospi- 
tal as follows January 14 at S 80 AJVI.. January 17 

at 4 30 PAT.. January 21 at 8 80 A.M January 24 

at 4 80 PM January 31 at 4 30 PAI February 7 

at 8 30 A.M and 4 30 PM, Fobrnary 14 at 8 80 

A-M and 4 80 P M. February 18 at 8 30 A.M, Feb- 
ruary 11 at 8 30 A-M and 4 30 PAL, and February 
25 at 8 30 A physicians are cordially Invited. 

The subjects t^Iscnssod will be the following 
L Physiology of heart In relation to normal and 
nbnonnsl cardiac function 

2. Symptoms and signs of cardiac disease varieUeB 
of heart disease and their diagnosis 

3. Treatment of cardiac Insufflclency with discus- 

sion of pharmacological action of chief them 
poutic agents used . 

4 . Special forms of heart disease angina poctoris 

and coronary occlusion. 

6 Special forms of heart disease 

ch^alc non valvular heart disease n u ® 
facts on heart of artcrloaderoslB and o hype 
tension. , ^ a \ 

e Spoclal torn, ot heart dUeaw 

chronlo Tolvular heart dlscaae flj P 

^ term, ot heart JUeaaa 

acute endocarditis acute and chronic P 


removal 

Dwionr OUarx, M.D, announces 
Jf his office from 620 Commonwealth A ©i 
ton to 6 Bay State Road Boston 


HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Society was 
held In the amphitheatre of the Peter Bent Brigham 
Hospital on the evening of December 11 1334 Dr 
Ohannlng FYothlngham called the meeting to order 
The first case to ho presented was that bf a fifty two 
year old female who had had diabetes for the past 
seven years with dietary treatment daring this pe- 
riod. and Insulin for seven weeks On entry she had 
lost about a hundred irannds was easily fatigued 
and hod had a sudden hemoptysis three weaka be- 
fore entry Physical examination disclosed an 
i emaciated woman showing no abnormal clinical 
pulmonary signs, but a positive i ray and sputum 
that was positive for tubercle baclUl Dr M C. 
Sosman said that this patient represented the *un 
sensitixed” type of tuberculosis which U seen in 
children and in some diabetic adults 

The second case wni that of a twenty seven year 
old married female, who had had on attack of 
pneumonia five years ago and a thickened pleura 
by X ray two years ago After a prolonged cold last 
winter her cough became productive of a sputum 
posltlTO for tubercle bacilli and by xray she bad 
signs of tuberculosis. Pneumothorax followed by 
temporary phrenlo paralysis had been carried out, 
and she entered the hospital at this time for a 
thoracoplasty There were signs of cavity on the 
'loft side. The first and second stages of a thora 
coplasty had been carried out with the removal of 
the first to the eighth ribs. Dr Newton discussed 
' the necessity of selecting the proper case for 
thoracoplasty and the safety of mulUple operations. 
He said that the ribs are resected only over the 
diseased part of the lung. 

i Dr Gerardo M. BalbonI spoke on **1110 Develop- 
ment In the Treatment of Pulmonary Tuberculosis 
from 1686 to the Present Time. Georgius BagHvl 
In 1696 was the first to propose treatment by means 
of a trunsrerae Incision between the ribs Samuel 
Sharp In 1747 advised Incision and dralnago of the 
abscess there being very little dlatlncUon betwoen 
tuberculosis and pulmonary abscess at this early 
date, Ebeneier QUchrist In 1777 suggested a sea 
voyage as the best moans of clearing up pulmonary 
Infection. 

It was James Carson who In 1819 Insisted on op- 
orative surgery in tho treatment of this condition 
and proposed pneumothorax. Ho treotod two cases 
succoisfully In this way but hla work was forgotten 
unUl 1903 when It was rediscovered. Many sub- 
stancoa wore Injected by various men at dllleront 
Umes In tho nineteenth century with uniform fall 
ure to procure satlsfactor> results. 

Forianlnl In 1894 reported the first uuccossful 
case of artificial pneumothorax and ho used small 
amounU ot nitrogen at frequent InlemUs Tho bene- 
flclal resulU of spontaueous pneumothorax and hy 
drothorax had been rocognlxed previous to this Umo. 
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Robinson in the eaily part of the present century 
used artificial pneumothorax at the Massachusetts 
General Hospital, and gave larger amounts of nitro- 
gen Dr Balboni has also been very active In this 
work. 

Dr Reginald Fitz then spoke on “The Library May 
Alford a Certain Amount of Entertainment*' He de- 
livered a most fascinating lecture and showed how 
the library may be a place in which to have real 
fun He based his talk on the life of Dr John H 
Watson of Queen Victoria's army, who received his 
medical education from the London University Med 
ical School, from which he graduated in 1878 After 
a senes of exciting adventures in the Afghanistan 
Wai, from which he barely escaped with his life, he 
returned to London where he met a certain Sherlock 
Holmes These two men set up a lasting alliance 
about which the average American citizen knows a 
good deal Dr Watson Introduced effective occupar 
tional therapy for neurasthenia on himself by busily 
taking notes of their numerous adventures About 
seven years after their meeting he married a young 
lady three days after he had met her, and settled 
down to a practice which never really fully en- 
gaged his adventuresome mind He then began to 
write up the various escapades of Holmes and him- 
self, and frequently went with Holmes on new ad- 
ventures Soon after the supposed killing of Holmes 
by Moriarty, Watson's wife died, but Holmes reai)- 
peared three years later, and they again took up 
their quarters on Baker Street, where they lived for 
several years until Watson was married again to a 
mysterious girl about whom little .is known, Prom 
this time he gradually broke away from Holmes, and 
faded away into obscurity 
Dr Fitz considers Dr Watson as a real doctor, 
one of the greatest, and a real personality 


THE DUNHAM LECTURES 

Dr Ulrich Friedemann, formerly Professor at the 
University of Berlin and Director of the Division 
of Infectious Diseases, Virchow Krankenhaus, de- 
livered the three Dunham Lectures for 1933 34 at 
the Harvard Medical School on the afternoons of 
December 4, 6 and 11 

After a brief Introduction by Doctor Zinsser, Doc- 
tor Friedemann opened the first of his lectures on 
“The Distribution of Dyes in the Body” He believes 
that distribution is essentially regulated by a selec- 
tive permeability of the vascular system and that 
the factors controlling this selective permeability are 
the same for dyes, toxins, drugs, and viruses He 
studied in particular the selective vascular perme- 
ability in the brain 

Certain toxins are very poisonous to the brain 
cells if brought Into direct contact with them, while 
having no influence if introdnced into the blood 
stream The conception that other organs absorb 
these toxins and thus protect the brain is refuted 
by the fact that the toxin stays in the blood stream 
a long time 


There are two harriers between the brain tissue 
and its surrounding tissues first, the blood-brain 
barrier which consists of the vessel walls, and sec- 
ondly, the spinal fluid barrier Some toxins are much 
more toxic Intrathecally than Intravenously By 
injecting certain dyes into the blood stream of ani- 
mals, Doctor Friedemann found that they stained 
the brain while the spinal fluid was free from the 
dye, thus Indicating to him that the important route 
from the blood to the brain is directly through the 
vessel walls, and he set out to determine the* factors 
controlling the selective permeability of this barrier 
By in 3 ectlng varying doses of several different dyes 
Intravenously, he found that with the exception of 
aurantia, acid dyes did not tend to be absorbed 
at all or only when very high doses were used, while 
practically all of the basic dyes stained with only 
a very small dose The affinity of the brain cells 
for these same dyes was then tested, and it was 
found that on the whole the basic dyes stain in for 
I greater dilution than the acidic dyes By a com- 
I parlson of the doses needed directly with those need- 
ed by the Intravenous route, the permeability of the 
vessels to the different dyes was determined, and It 
was concluded that the blood brain barrier Is more 
permeable to the basic dyes The two basic dyes 
which passed the vessel walls with the greatest dif- 
ficulty are amphoteric (malachite green and pyro- 
nln) It was found that colloidal or non-colloldal 
character of a dye was of no significance, and the 
size of the particle had no influence 

Doctor Friedemann investigated the phenomenon 
of Irreciprocal permeability by which certain sub- 
stances will pass one way through a membrane but 
not the other A potential gradient exists within 
the membrane and basic substances will pass only 
from the inner to the outer layers of the membrane 
while acid substances act in a reverse fashion The 
blood brajn barrier is only slightly permeable to the 
antibodies of diphtheria and to ^ the toxin of this 
disease when going from the blood to the brain but 
is permeable in the opposite direction A much 
higher antibody titre is obtained when immunization 
is carried out intracerebrally than when It is car- 
ried out extracerebrally 

The second lecture of the series considered “The 
Distribution of Drugs, Toxins, and Viruses In the 
Animal Body*' It was found that the drugs which 
act on the brain are to a large extent basic and 
that when acidic radicals are Inserted, they are often 
detoxified Certain drugs which are not toxic when 
Introduced by the intravenous route become so when 
injected Intrathecally 

The minimum lethal doses of toxins were com- 
pared when injected intravenously, intrathecally, and 
intracerebrally and it was found that toxins were 
usually five to ten times as toxic by the intrathecal 
route and twenty to forty Umes as toxic by the intra- 
cerebral route as by the Intravenous method of in- 
jection The. blood brain barrier is impermeable to 
the toxins of diphtheria, tetanus, botullnus, and 
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monlntococcai, but la permeable to tUo toxins ot 
cobra renom and lamb dyaentery 

Insulin and thyroxin had no effect on the penne* 
ability of the brain capillaries, while adrenalin and 
pltultrin caused a marked Increase in the perme- 
ability to dyes, alcohol paraldehyde urethrane, 
strychnine, cobra toxin and lamb dysentery toxin 
Theae lubatancoa became Are to ten times as toxic 
aa they were before the injection of the adrenalin 
or pltultrin hut these hormones had no effect where 
the blood brain barrier was Impermeable before the 
Injection 

It was found that moit toxins have a negative 
charge vrhQe cobra venom carries a positive charge 
and la a boije. These findings suggested that only 
those toxins which ore basic or which are Isoelectric 
can pass the blood-brain barrier The electric charge 
also boa some effect on the length of the Incubation 
time. Many of the viruses cannot pass the blood 
brain barrier and several reach the brain via the 
peripheral nerves. Their inability to pass the vessel 
walls Is probably not due to their size but to their 
charge and certain other unknown factors 

The third lecture was on “The Pathogenesis of 
Diphtheria." The Intravenous Injection of from 6(H) 
to 1000 minimal lethal doses of diphtheria toxin does 
not lead to the presence of any toxin within the brain 
®nd therefore can have no effect via the brain on 
the circulatory failure seen In this disease 

Dr BVIedemann studied many cases of malignant 
diphtheria in Germany and found that there are three 
Stages of the disease In which circulatory faUuro 
may occur The first stage Is from the first to the 
fourth or fifth day and circulatory failure In this 
stage la very fatal, hlxcept for the occasional flnd- 
bjg of traces of cellular Infiltration or fatty degen* 
there ore no histological or electrocardio' 
®Tiphlc changes and heart failure In this type 1* 
thought to be due to an Insufficient venous return 
to the heart rather than to the effect of the toxin, 
la the second stage of the disease from the fifth to 
ihe tenth to fourteenth jlays, circulatory failure la 
accompanied by Irregularities of the heart beat with- 
out cardiac dilatation. Tho electrocardiogram , 
shows changes in the conductive system with vary 
^ types of heart bloclc. Complete heart block may 
occur without any change In the pulse rate and can 
be told only by the electrocardiograph. Histological 
study shows definite lesions in the conductive lya- 
tern In oU cases. These lesions consist of fod of 
cellular Infiltration within tho bundle of nerrona 
tlttue with very little change in the myocardium, 
although occasionally there are small areas of In 
flltradon In tho muscle also There are often bemoi> 
rhAges from the smaller branches of tho coronaries 
The Uver may demonstrate similar hemorrhogio an 
l^ltratlve changes. Death from heart failure In 
Ibis second stage Is not due to toxin In the het^ 
musdo but rather to lesions In the coronary vessel^ 
In the third atago, after tho fourteenth day t o 
«leclrocardlogram may show sinus orhytbmlas, a 
•mailer amplitude of the ventricular complex an 


iau Inverted Twave In the second lead The hls- 
' tologic changes are extensive with hyajln degen 
, eration of the heart muscle fibres and vascular le- 
sions of the coronary vessels are suggested There 
ils extensive fibrosis of the heart and it Is believed 
that the heart follura of this stage Is not due to 
toxin but perhaps to tho vascular lesions, although 
It bos been commonly thought that the postdlph 
Uierltio heart failure la caused by vagal neuritis, 
since there Is often a neniitls of the spinal nerves. 
The onset of cardiac fallore in this stage is often 
sudden with abdominal pain and vomiting and 
death following In a matter of hours or days The 
heart Is often enormously dilated probably the re- 
sult of a loss of tonus In the myocardium. There is 
an intmcardial tonus center near tho sinus node and 
the dilatation may be a consequence of th^ poison- 
ing of this center Although the oxygen consump- 
! tlon In such a dilated heart Is about three times 
that of a normal heart, the vascular atony prevents 
an increase In blood supply and sudden death la the 
result 

j It la seen therefore that the failure of the vascu 
lar 8>Btom Is lmi>ortant In the heart failure of oil 
three stages of diphtheria. This circulatory faHure 
Is not well understood bat Is probably closely con 
nected with other shock like conditions the perlph 
era! vascular system, the autonomic nervous sys- 
tem, and the cortex of the adrenals all being In 
Tolved. 

From the point of view of therapy the most ef 
ficlent treatment Is the appUcatlon of beat The 
patient Is put in a hot bath In which the tempera 
ture la slowly raised from S6 degrees centigrade to 
39 degrees centigrade If resUessness becomes 
evident the treatment Is Interrupted. Dr 
Friedemann haa found this method very effective 
in the first and third stage circulatory failure but 
of no xise in the second stage. 


! BOSTON MEDICAD HISTORY CLUB 

The Boston Medical History Club met Monday 
dvening December 17 In Sprague Hall of the Bos- 
ton Medical Library Dr Henry R. Vlets opened 
the meeting and commented on the recent death In 
Paris of Stephen dlrsay an enthority on medical 
history whose latest publication was "Illstolro des 
Unlversltds." 

Mr James F Ballard presented an Impressive ar- 
ray of books and manuscripts written between 1«60 
and 1600 belonging to tho Boston Medical Library 
Mr Ballard discussed each book In tom comment 
iDg on tho author the contents, and tho nature of 
the material on which the book was written or 
printed Tho early raamweripts were copied by 
monks and vellum was used exclusively V lllUo 
later paper began to replace tho Tcllum and with 
the advent of tho printing prois after tho middle of 
the flftecnUi century books begun to ho produced 
In quantities. Toward tho end of this period wood- 
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cuts began to appear, and many of the publications 
owe their fame to some particular illustration 


SOUTH END IVIEDICAL. CLUB 


CLINIC AT THE CHILDBBN'S HOSPITAL 

A clinic at which orthopedic, medical and surgical 
cases are to he presented will be held on Monday, 
January 7, at 4 00 P M. in the Amphitheatre of the 


The next legular meeting of the South End Medi- 
cal Club will be held at the Headquarters of the 
Boston Tuberculosis Association, 554 Columbus Ave- 
nue, Boston, on Tuesday, January 15, 1935, 12 nooru 
The speaker will be Louis M Spear, M D , Physician- 
in Chief, Robeit B Brigham Hospital His subject 
^ill be ‘^Chronic Arthritis” All physicians are in- 
vited to attend both lecture and luncheon. 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

E\*ans Memorial Auditorium, 80 Bast Concord Street, 
Boston, January 16, 1935, at 8 PM 

Second Lecture on Electricity 
By Dr L L Campbell 

A Some Effects Produced by Electric Currents 

1 Thermal effects due to direct currents 

2 Thermal effects due to alternating currents 

3 Cherai cal effects electrolysis , iontophore- 

sis cataphoresis 

4 Electromagnetic effects motor generator, 

transformer, condenser, spark gap, etc 
B The Physics of Some Electrotherapy Apparatus 

1 Apparatus for galvanism, direct and sinus- 

oidal currents 

2 Diathermy apparatus, the electrode and the 

inducto therm types 

Ph>siclan8 and medical students are cordially in- 
vited to attend 

Abthttb H Rtno, jMD^ Secretary 

Arlington 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance) Tuesday 
evening, January 8 at 8 15 PM 

PHOGEAil 

“Forty Years of Diabetes” with Presentation of 
Cases By Dr Elliott P Joslln 

Maeshall N Ftjltojt, M D , Secretary 


Children's Hospital, Boston 


SOCIETY IVIEETINGS 
CONGRESSES AND CONEERBNCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JANUARY 7, 1935 

Monday, January 7 — 

9 A.M, Boston Surgical Society, New England Dea- 
coness Hospital 

t4 P M Pediatric Clinic Children s Hospital Amphi- 
theatre 

8 16 P M New England Heart Association Peter 
Bent Brigham Hospital Amphitheatre 

Tuesday, January 8 — 

t2 30-4 P XL Ward Visit (Pediatrics), Massachtisetts 
Eye and Ear Infirmary 

t4-5 P M- Seminar Pediatrics, XIassachusetts General 
Hospital, Pediatric Laboratory 

♦8 15 P XL Harvard Xlpdlcal Society, Peter Bent Brig- 
ham Hospital Amphitheatre 

Thursday, January 10 — 

♦12 M Cllnico-Pathological Conference, Xlassachu- 
setts General Hospital 

tl2 XL CUnlco-Pathologlcal Conference, ChUdren's 
Hospital 

•3 30 P XI Xledical CUnic, Dr Christian, Peter Bent 
Brigham Hospital 

14 30 P XX Surgical CUnlc Peter Bent Brigham Hos- 
pltah 

Friday, January 11 — 

8 P XL WUllara Harvey Society, Beth Israel Hos- 
pital 

Saturday, January 12 — 

•10-12 Xledical Staff Rounds, Dr Christian, Peter 
Bent Brigham Hospital 


♦Open to the medical profession 

tOpen to Fellows of the XIassachusetts Medical Society 


January 7 — New England Heart Association will meet 
at the Pe*er Bent Brigham Hospital at 8 15 P XL For 
details address the Secretary, Dr James M Faxilkner, 
264 Beacon Street, Boston, Mass 

January 7 — Clinic at the Children’s Hospital See notice 
above 

January 8 — ^Harvard Medical Society See notice else- 
where on ihls page 


MASSACHUSETTS DIETETIC ASSOCIATION 
January 8 — Tuesday, 8 P XL “Careers and Natural 
AbUltles,” Professor Johnson O’Connor, Human Engi- 
neering Laboratory, Stevens Institute of Technology, 
Hoboken, N J 

Fe^uai^ I^Tueaday, 8 PM. "DiabeUo Children/' 
Dr PrlBclIla White, Joslin Diabetic Unit 

March I^Tuesday, 8 PM 'The Effect of Diet on 
^emla^ Dr Lewis Diamond Instructor In Xledlclne 
^mdren a^Ho^p^i^ Medical School, Associate Physician, 

March 19— Tuesday, 2 P XL Field Trip Visit Store- 
house First National Stores 

'^'“all Hospital Problems," 
Miss XIargaret Copeland, Superintendent, Free Hospital 
for women 


WILLIAM HiVRVEY SOCIETY 

The next meeting of the William Harvey Society 
V.U1 be held January 11 in the Auditorium of the 
Both Israel Hospital, Boston, at 8 00 PM 

paoQRAxr 

Speaker Dr Charles F XIcKhann, Children’s 
HoapitaL 

Subject Immune Substances in Placental Ex- 
tract 

Chairman Di Edwin H Place, Professor of Clini- 
cal Pt^diatrics. Tufts College Medical SchooL 


January 10— CUnIc at the Peter Bent Brigham Hospital 
See page 35 ^ 

■\vhPro“on^thir^lBe'‘^™ Harvey Society See notice else- 

Dli"e5s“e b^'y d; 

See notice else- 

16— New England Physical Therapy Society 
See notice elsewhere on this i)age 

^ May 3, 1935 — The American College of Phvsl- 
^ans wiU meet at Phl^elphia For informaUon address 
3GUi strict, Phflade%h^®p"“’'® Secretary. 133-135 South 

Roch'es’ter^^^-I'^'^^wnn ^soolaUon wiU' meet In 

Auls BYanoi? N? A Secretary 

N Aa whitman Librarian. Harvarri TTnl- 
vgalty Schools of Medicine and Public kealth, Boston, 
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DIHTIUOT UEDIGAIi SOdETIKa 
CaSEX NORTH DISTRICT MEDICAL SOCIETY 

T^« Annual Meating: Trill be held In January and 

the A nn u al bleating In May time, place and lubject to be 
announce a, 

EL 3 SAONAXiL bf-D Secretary 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetlnga will be held on the lecond Tueedny of Janu 
ary March, and May at the Weldon Hotel Oreenfleld, 

CHAHIiES MOUNB M.D Secretary 

SonderlaniL 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 9 IMS— Melroae- 
March 13 1M5— Wakeflolt 
May S, IMS — Wlncheator 

K. li- MACLACHXiAN MJ> Seorotary 
1 BelleTUo Street, Melroae, 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January— Ooddard HospItaL 
Meroh — Plymouth County HoapltaL 
April — ^Lakeville Sanatorium, 

SUFFOLK DISTRICT MEDICAL SOCIETY 
January 23, 193S — General Meeting In asaoclatlon Trlth 
the Boeton Medical Library Speaker and aubjoct to be 
announced later 

1033 — Clinical Meeting at the Boaton Lying In 
24 1033 — Clinical Mooting at the Children e Hoe 


terfleld 40 pp New York Emerson Books Inc. 
^0 

Clinical Pathology of the Jawi With a Hlatologlo 
and Roentgen Study of Practical Caaea, By Kurt H. 
Thoma, 643 pp, Baltimore and Spilngdeld 
Ohorlea 0 Thomas 00 

Mental Health, Paat, Praaent, and Future, The 
Colver Looturw, 1932. By Arthur Hilor Buggies. 
104 pp Baltimore The Williams X. Wilkins Com 
imny 

Definite Diagnosis In General Practice. By W li. 
Kitchens 1000 pp Philadelphia and London 

W B Saunders Company ?10 00 
A Textbook of Pathology for Nurses. By Cola, 
man R Robin, 243 pp with 61 lUuatratlons. Philadel- 
phia and London W B Saunders Company JL75. 

I Manual of Clinical Laboratory Methods. By Paul- 
Ine S, DlmmitL 160 pp niuatratod, Philadelphia 
F A, Dafis Company ?2 00 
The Heart Visible, By J PolevskL 207 pp Phil 
adelphla F A. Dayla Company $6 00 
The Equilibrated Salt Diet By Robert WoUhelm 
and Walter H. Schaulnslond, 64 pp New York 
Professional Sclentlflc Serrlco. 

Osteomyelitis. Its Pathogenesis, Symptomatology 


Tho medical profession Is cordially Inrited to attend 
all of these meetlru^ 

ROBERT L. DeNORMANDIR M.D Proeldent, 
OEOROB P REYNOLDS, MJD Secretary 
HENRY T HUTCHTNa, MJJ Boston Msdlcal 
Library 


WORCESTER DISTRICT MEDICAL SOCIETY 
January 9, 1933 — Wednesday erenlng Worcester City 
H^IUL Worcoster Mass, t 30 PM Buffet *UP^ 
JAO PJi. Scientlflo program and busLnees session BuX 
ret supper complimentary by tho HosplUiL 
^February 13, 1933 — ^Wednesday enrenljig Worooster State 
Hospital Worcester Maes. 6: Jo P M. Dinner 7 30 POL 
BoltnUllo progTayn md butlDcss muIoo Ajinoimcc^fint 
^ «tibjootfl and ipa^ens to b« prosontetl at a later dat«e 
Hlnner complimentary by the HospltoL 
^Mspoh 13, 1933— Wednesday eTinIng The Memorial 
HoepltoL Worcester Mass, 8 10 PAL Buim sup^ 
tiW PJi, S^entlflo program and business session, ^ 
npuncement of sublets and speakers to be pr^ntjrf 
« a later date. Buffet supper complimentary by tho 

HospltoL 

April 10, 1933— Wednesday evening Wor^ter H^e 
Hoapilal, Worcester Moss, 6 30 PAL Dtah«r 
7-30 PAL Solentiflo program and business session, 
Qounoement of sahjects and speakers to be pre«ntea 
at a later date. Dinner complimentary by the Hospital, 
May 8, 1933— Wednesday afternoon and eTening ^ 
Okal Meeting of the Worcester District M^ leal 
The time and place of fhla meeting will be announced 
later 

ERWIN C, MILLER, MJ5 Secretory 
27 Elm Street Worcester 


BOOK3 RECEIVED FOR REVIEW 

To Remind A Biological Essay The Abraham 
Eloxnep Lectures Series Number Two, By Sir Wil- 
Uam Bate Hardy 46 pp Baltimore The Williams 
^ Wilkins Company 

The Principles of Therapeutics, The Abraham 
Flexnsr Lectures, Series Number Three By Fran 
cia Rlchanl Frasor 135 PP Baltlraoru The WU 
Warns L Wakina Company 

Minor Surgery In General Praotice By W TraTla 
Gibb 4*9 pp New York Paul R Hoobor, Inc, 
15 00 

Marrfsge and Sexual Harmony By OllTer M, Bub 


and TreatmenL By Abraham O Wllensky 464 pp 
New York The Macmillan Company 00 
Medical Art Calendar 1936 J Philip Knueman. 
The Hague, |1 75 

Tralt6 EI4mantalre D Exploration Clinique M£dL 
oalo. (Technique et S£m4ioIogle ) Par £mile Ber- 
gent et al 1176 pp Paris Masson et Cie Brochd 
120 fr,, Cartonnd tollo 145 fr 

Gynecology By Brooke IT Anspoch, Fifth. Edb 
tion. With the assistance of Philip F WllUoma and 
Lewis C. Scheffoy S32 pp Philadelphia and lA>ndon 
J R Llpplncott Company |9 00 


BOOK REVIEWS 


Institutional Care of Mental Patients In tho United 
States. By John Maurice Grimes 136 pp Private- 
ly published, Chicago, 1934 Price ?3 00 

This book consists of a privately printed report 
which grew out of an investigation made by tho 
author for the American Medical Association, This 
InvcsUgatlon was started by a resolution passed In 
June 1030 with tho Idea of aurreylns all hospitals 
caring for mental patients In tho United Stales, both 
public and private. The author with ono or two 
colleagues carried out this work syatematlcally 
partly by the method of questionnaires and partly by 
personal visits Of tho 631 Institutions considered, 
seventy five per cent of tho superintendents respond 
od to the quesUonnaJres and some member of the 
investigating board made personal visits to COO of 
tho hospitals Tho expensca of this work uero de- 
frajed by appropriations from tho Vmorican Medl 
^usoclation, V brief preliminary report was 
glvon In 1933 but tho author states that no extended 
report was ever made and the reauJU of the Investi- 
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gatlon Tvere partially suppressed. He now has taken | 
It upon himself to give the report in detail and send 
it out to various Interested persons as a private pub- 
lication 

The report is divided into three parts, the first 
concerning publicly controlled institutions Of these 
there are 251 state institutions, 174 of which are for 
the insane and 65 for the mentally deficient The 
others are for epileptics and drug addicts Many de- 
tails are given of these hospitals, both in regard to 
their location, their equipment, the medical person- 
nel, technical staff, social service, etc In general, 
the author feels that the medical personnel of most 
state hospitals is inadequate and the good men are 
always too few and too busy For the most part, 
the federal institutions are newer and much better 
equipped and provided for financially than the older 
state institutions The second part of the report 
deals with private hospitals The author found 
these on a relatively high plane and most of them 
could justly be called hospitals, where definite 
therapy was given and in which the primary fane 
tion was not merely custodial care The third part 
of the book takes up special considerations, such as 
social and medical care He believes that most of 
the stale hospitals lack an adequate staff of social 
workers, that the medical care is so curtailed that in 
most Instances it is unfair to speak of the state in- 
stitutions as hospitals, and finally, that the financial 
support is so meagre that honest effort by the phy 
slclans cannot be given under existing circumstances 
After this thorough study, the author feels that the 
solution of the mental patient problem is not merely 
additional money, but that more adequate care, and 
particularly better medical attention should reduce 
the number of patients in institutions to such an 
extent that the financial burden of caring for them 
should be even less than it is to-day The whole 
medical staff should be concentrated on the problem 
of de-lnstitutionalization, with the definite aim of 
paroling all parolable patients Secondly, the parole 
service should be under competent medical direction, 
and thirdly, more definite 'acute ’ service should be 
arranged for in these hospitals so that the last 
vestiges of the old insane asylum should disappear 
The final step will be the redlspositlon of the 
‘'chronic" service, under economic and sociological 
direction with medical supervision The book is com- 
pleted by a very carefully compiled table of all the 
hospitals in this country and a number of useful 
maps 

Although one cannot comment upon the contro- 
versy which the author has had with the American 
Medical Association, one feels that this report is of 
considerable value The facts appear to be ac 
curatel> given and the deductions broadminded and 
sane. To all physicians and others who have under 
their care the half-million cases of mental disease in 
this countr> now in institutions, this book is rec 
ommended as one that should lead to a reconsldera 
tion of the whole problem The personal bias of tbe 


author has only slightly Interfered with the worth 
of his publication 


Tumors of the Female Pelvic Organs* By Joe Vln 
cent Meigs, with a foreword by Robert B Green- 
ough. 261 illustrations 533 pp New York The 
Macmillan Company $6 00 

It is well that we have correlated and brought to 
our attention more frequently, certain pathological 
groups with their clinical manifestations and the 
results of our present methods of treatment Too 
often we have the pathology of a group of cases 
most thoroughly presented, with but scanty mention 
of the clinical and therapeutic aspects — and, on the 
other hand, clinical details and methods of treatment 
with merely the names of the pathological material 
treated It is a pleasure to find a book such as Dr 
Meigs has just written, covering a specific patholog 
ical group and telling in clear language what the 
clinical manifestations, treatments and results are 
for this particular group 

"Tumors of the Female Pelvic Organs” is, as is 
stated in the preface, a survey and as such. Is of 
great value It necessarily includes many statistics, 
both of cases from the wealth of material from the 
Massachusetts General Hospital and from other 
clinics These statistics are so clearly presented 
that there is no confusion and one can easily find 
out what is the consensus concerning treatment. 
This is of real value 

The illustrations, which are abundant, are most 
excellent, especially the photomicrographs The 
chapter on metastases is valuable The text is clear 
and all viewpoints in regard to treatment are pre- 
sented and the results of each summarized and 
evaluated For the student and the surgeon who 
wish to know the present status of the pathology and 
treatment of pelvic tumors, no clearer presentation 
could be asked for 


Conception Period of Women By Kyusaku Oglno 

96 pp Harrisburg, Pa, Medical Arts Publishing 

Company $1 00 

Since the war there have been great advances iu 
our knowledge of physiology and reproduction. It 
Is during this same period that there has been a 
great increase in the Interest shown in contracep- 
tive methods and technique Our ideas of the phys 
iology of conception have undergone merely as great 
changes as have our ideas in regard to such other 
branches of this subject as the importance of the 
hormones, or the physiology of menstruation Within 
the last year or two we have been hearing a good 
deal of a new contraceptive method based upon this 
newer knowledge of the female reproductive physiol 
ogy Popular books have appeared, notably ' The 
Rhythm' by Leo J Latz, MD There has been a 
great deal of assertion without very much of fact to 
substantiate it With the appearance of a new popu- 
lar book ‘Conception Period of Women' by Br 
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kyusalni Oglno It seemed wise to find out what real 
sdenUflc evidenco could he found for the clnlmfl 
which have been made for the new method 
The method as advocated by Oglno Is In brief os 
follows In the first place the method la usoful only 
for womon whose monstrual cycles are quite regu- 
lar Provided that a woman has found this to be 
tho cose she Is to count hack on her calendar eleven 
days from the date of her expected menatniatlom 
These eleven days constitute the so-called safe pe- 
rloiL Preceding them there is a dangerous period 
of eight days and preceding this a relatively short 
stretch of time to tho end of menstruatlom This 
but relatively safe period may he obliterated If the 
cycle Is less than twenty-one days or of considerable 
doratlon If the cycle is more tlinn twentv eight days 
Tho Invariable rule is that all periods must be reck 
oned not In days after the beginning of menstruar 
tlon but In days preceding on expected one. The 
dangerous eight days are arrived at by allowlnfi 
for some variation In. the time of ovulation for the 
Indtrldual woman, for tho life of the egg which 
probably does not exceed one or two days and for 
the length of time during which spermatoioa retain 
their ability to fertilize probably not more than 
three days. 

Oglno 8 book consists of seven chapters, a bfbll 
b^raphy which is very complete and an appendix con* 
tIsUng of a reprint of on article appearing In the 
June, 1933 Issue of Surgery Gynecology and Obstet 
ric# ou this same subject by Dr A. G Miller and , 
bis associates of tho lUUer Clinic in Hobart, Indiana, 
The appendix, the chapter on tho period of ovola 
tlun, and those on the life of the ovum and the life 
of tho spermatozoa give a very comprehensive re* 
"riev of all the sclentlfio evidence bearing on these 
subjects. Chapter V brings forth the author’s argu- 
ments bearing on the period of human conception 
Tho last three chapters deal with the practical ap- 
bllcstlon of this theory and are written In a more 
popular vein. 

The original German papers of Siegel and Nflm* 
berger who reported on the conception time of Ger 
man women during the war seemed to show a pe- 
riod of maximum fertility Cor tho whole week 
lug menstruation which was succeeded by a period 
of relative sterility until the next menstruation ap- 
peared, Capellmann and Nledermeyer baaed their 
theories upon this work but a carefal appraisal of 1 
would Indicate that the statistics were very careless- 
ly gathered and ore not at all reliable. Oglno quotes 
Pupers of bis own appearing In Japanese publlcnUons 
a* early as 19-3 His first article In German was n 
1330 Before that time Knaus published an Impor 
turn ortlclo In the ZentralbJatt fUr OynccoJogle in 
1920 on a new method for determining the en o 
ovulQUon, This paper reviewed his previous wort 
with animals and reported thlrty-slx cases In w c 

the method hod been tried with human beings ^ 

he was ablo to say that ovnlatlon occ 
Glaring the dangerous period noted above and to 


on this a theory of conception controL These theo- 
ries of Oglno and Knaus have been widely circulated 
on the Continent particularly by a Dutchman named 
Smolders The latter has published a book baaed 
on the so-called law of Oglno-Kuaus. In this country 
scattered orticlca have appeared the moat sclontlflc 
being that of JllUer already referred to and there is 
tho book of Lats which Is an entirely popular pres- 
entatlou and apiieara with occleslaBtlcal appro- 
bation. 

After reading Oglno Knaus and the other sources 
as published In tho German and after checking all 
tho original evidence adduced by Oglno from opera 
I tlons personal coses, etc, one cannot help being 
Impressed with the reasonable nesa of tbe theory 
one might almost say the probability of its correct 
ness But when one looks for controlled series of 
human statistics one cannot help being disappoint 
ed To date the article by Miller Covering data re- 
garding elghty^even couples with some 700 copula 
tloDB and tho cases reported by Oglno of six conplea 
using this method for an aggregate of 142 months 
and 300 copulations, together with a few scattered 
reports In tho literature axe about all we have to go 
on, Oglno claims after collecting these scattered 
cases and the ones mentioned above to have found 
600 cases for his theory and very few against It, 

The situation then at the present time may be 
Bummarlzed as being still In the stage of theory It 
Is true that this theory coincides with our present 
'knowledge of physiology much more completely 
than tho one which makes conception possible at 
any Ume In the menstrual cycle but It Is also true 
that before giving advice to medically sick patients 
in whom pregnancy wonld bo dangerous to life or 
even somewhat harmful to health we have got to 
have a groat deal more carefully controlled evidence 
from human matings than Is at present avollablo 


lavelopmsntal Anatomy A Text Book and Laboratory 
I Manual of Embryology By Leslie Bralnerd Arey 
Third Edition Ilovised. TiVIth 647 illustrations 
' many In colors 693 PP Philadelphia and London 
W B. Saunders Company 96.50 
This new edition of a familiar textbook on embry 
ology comes Just four years after tho publication of 
the last one. Because of Its Incluslvoness a review 
of tbe literature with a corresponding revision of tho 
former text represenU a very considerable task for 
tbe author 

Those who bare used a previous edition os a refer 
enco or study book will remember how well It com- 
bined aclentlflc accuracy with a lucid and Interesting 
style One has only to road the ebaptors on tho 
complicated development of the urogenital organa 
to see how expertly Dr j\r©y handles hls materials, 
using text with diagrams to unfold a logical se- 
quonco In development A very fine feature U a 
table giving tha stages of development of pracUcaUy 
all the parts of tho body at different periods and 
tho student of embryology wUl especially appreclato 




the superscripts dlrecUng the ^ 

sources Men in every field ol medicine -wm And 
this a handy reference wlien particular facts of em- 

'^TliredTilom t'common .ith those pre^o^^ 
published, contains a laboratory manual The work 
manship of the book is excellent 

Obstetric Medicine Edited by Fred L Adair and 
Eaward J Stleglll. 7« PP PUM«>P“« 
and Pebiger $8 00 

This book is a series of articles by 39 cont^ributors 
edited by Drs Adair and Stieglltz In their 
Sn the editors state that they have chosen only the 
Tore common and important of the -e^l cona- 
tions for presentation, and that they 
press upon the contributors the idea that each cha]^ 
ter should be concise, definite, and should no e 
thporetical exposition of the subject 

S the first section, under “General Considera- 
tions." the physiology of normal pregnancy, phyalcml 
Lgnosis in pregnancy, pharmacology and fetel dis 
turbances are covered interestingly and well 

Section H includes the “Specific Infectious Dis 
eases " The chapter on “Tuberculosis ’ is exceUent. 
and it ends with a full bibliography The chapter 
on “Syphilis" is as the writer describes the ^^aease, 
••a fiorid generalisation" It lacks specific ^tails of 
treatment, and there is no bibliography -^e cha^ 
ter on “Venereal Diseases" is excellent, full of sp 
cillc treatment and conservative advice Tb^t °n 
“Contagious Diseases" is short and contains nothing 
that is of great help in their relation to obstetrics 
The chapter on “Tropical Diseases" and that on 
“Parasitic Diseases’* are interesting 

Section lU contains chapters on “Non-Infectioufi 
Diseases,” the outstanding one being that on 'De- 
ficiency Diseases ” 

Section IV is on “Disorders of the Nervous System 
and Section V is on "Disorders of the Respiratory 

Tract” ^ ^ 

Section VI takes up "Disorders of the Circulatory 
System,” and under "Diseases of the Heart” the va- 
rious types of cardiac disturbances are carefully dis 
cussed The section does not leave the reader vfith 
a clear idea of the treatment and management of ob 
Btetrlc cases with heart complicaUons 

In Section VII "Disorders of the Alimentary 
Tract’* are taken up, and there is a routine discus- 
sion of the various conditions and complications that 
come in these diseases 

Following thiq are sections on “Disorders of the 
Urinary System,” "Endocrine Balance-,” "Blood,” 
"Body Mechanics,” and the book ends with a chai)- 
ter on “Diseases of the Skin ” 

They are all satisfactory articles on the diseases 
studied They vary greatly in their bearing on ob- 
stetrics Much in the chapters could be entirely 
eliminated and left to hooks on medicine In some 
of these chapters there is no bibliography, amd the 
treatment suggested is not specific. As is to be ex- 


pected in a book with so many contributors, there 
are many statements that do not coincide Some are 
completely contradictory The hook contains a 
mass of Interesting material It does, however, lack 
specific details in the treatment of many conditions 
considered, which the editors lead us to suppose 
would be given. 


The Surgical Clinics of North America August, 
1934 Volume 14 — Number 4 Chicago Number 
288 PP Philadelphia and London W B Saunders 
Company Per clinic year February, 1934 to De- 
cember, 1934 Paper, $12 00, Cloth, ?16 00 

This issue opens with an excellent symposium on 
plastic surgery, an important subject that has re- 
ceived relatively little recent attention Moorehead 
illustrates the value of elastic traction to close rather 
large defects by the use of adjacent tissues This 
simple principle is worthy of much more general 
use Koch describes the various methods available 
for the correction of bum contractures of the axilla,. 
more particularly the Z incision, pedunculated 
flaps, and split grafts C and W C Beck report 
the successful grafting of toes to fingers and also de- 
scribe their operation of plastic correction of the- 
pendulous breast J C Beck and Guttman report 
a case illustrating the use of the tube graft to cover 
a large facial defect An unusual type of plastic 
repair of hypospadias Is described by Gatewood He 
makes a circular "umbrella” flap about the opening, 
inverts it, and transplants it distally 
Friends of the late Dr Carl A Hedblom will be 
interested In his clinic given with Van Hazel on the 
surgical treatment of tuberculosis His cases illus- 
trate apical thoracoplasty for residual cavity, extra- 
pleural thoracoplasty for tuberculous empyema, in- 
adequate pneumothorax with recurrent effusion 
treated by posterior thoracoplasty with upper stage 
anterolateral resection, extensive chronic tuberculo- 
sis with dextrocardia with satisfactory result fol* 
lowing a three stage extrapleural thoracoplasty, and 
open thoracoplasty for adhesions followed by partial 
extrapleural thoracoplasty 
Another noteworthy group of clinics is in the 
nature of a symposium on peptic ulcer with Sevan 
discussing the surgical aspects. Brown the medical 
treatment, and Rose the roentgenological features 
These with many other valuable contribution^ 
make this an outstanding number 


postures and Practices During Labor Among PrImL 
tive Peoples. By Julius Jarcbo 176 pp With 130 
IHustratlons New York Paul B Hoeher, Inc 
§3 50 

The author has obviously spent much time investi- 
gating the curious and terrible CTistoms in obstetrics 
that have prevailed in various countries in ancient 
and modern times It is distinctly worth while to 
have an account of these customs grouped in one 
book where they are readily available to the student 
I of obstetrical history 
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Db, Bb^tbst L. Htnrr Worcester Moss ifr Prcjl 
dert* ortd FtUcno ^emtcrt — I funcUoa In Uila chiefly 
to ajk the favor of your attention to one of my 
young colleaguaa* Dr O iloara. The work Is all his, 
I can claim nothing except having somo year# ago 
been Initmmental In organlxlng a Bonrloe which has 
given him his opportunity 
Dr O'MeeruB work, I think, la highly original, 
and presents a method which I hope will commend 
itself to my colleagues of this Society and 1 am 


sure will Invite their orltldsmB, I take pleasoro in 
presenting to you Dr John W OMeara, of Wor- 
cester 

Da. Jouv W O MnsBA I have a short movie which 
I think con bo shown whUa I am reading the 
paper It shows the present range of aoUvlty of 
el^t of the patients who have boon treated by the 
method that I am about to describe. I won t refer 
to It, The title shows the number of months after 
operation when the movie was taken. 


FRACTURES OF THE FEMORAL NECK 
TREATED BY BLIND NAILING* 

by JOHN W o’lIEAJlA, itl) t 


"OTEEN the American Orthopedic Associa 
f V tion in 1928 appointed a commiBSion to 
stndy the end reaulta of nnimpacted. intracapsu 
lar fractnrea of the neck of the femur it found, 
among patients treated almost entirely by closed 
methods, usually Whitmon^s, 30 per cent bony 
union in 201 patients over sixty years of age, 
roughly one out of three , and 62 per cent bony 
union in 305 patients under sixty years of age, 
roughly one out of twol A large majority of 
these injuries occur m persons over sixty 
This was a disinterested analysis of the work 
of others and probably represents average end 
results obtained, though numerous surgeons, 
writing of their own work, have reported bet- 
ter Whitman never reported hia end results 
We are making a study, not yet complete, of 
our cases and believe r^ulta have been no bet- 
ter and probably not so good* 

We thinV bony union should not be reported, 
us an end result without x ray confirmation 
Olimcal examination and the patient's judgment 
are unreliable 


WHITMAN METHOD 


Wo have long suspected that the reason one 
fractured hip treated by Whitman s method 
united and the next, apparently similar, enu 
uot, was that the first was reduced and the seo- 
oud was not* We think a valid objection to 
Whitman's method is that lateral x ray con 
finnotion of reduction cannot be had tUroug 
plaster We have proved often that what op 
peered to be perfect reduction m anteroposterior 
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view was most imperfect m lateral If plaster 
IS to be used accuracy of reduction should be 
checked by i ray m planes before it is ap 
plied* Where suitable x ray equipment is avail 
able, there is no excuse for keeping a patient 
in spica for three months or more with frag 
ments in such position that non union is prac 
tically inevitable. 

There are other well known objectionable fea^ 
tures, the three to six months' period of immo- 
bilization, hypostatic congestion, bed sores, stiit 
knees, atrophied muscles, long, slow convales- 
cence. Several pulmonary inforcta wo have seen 
were thought to be associated with frequent turn 
mg of patients in spicos, 

SMITH PETERSEN METHOD 

Smith Petersen* freshened mterest m internal 
fixation by mtroduemg m 1931 a tbree-flouged 



nail which he had then, been usmg for five 
years. Ho exposed the fracture through a wide 
mexaion* We tried thia method in six cases and 
found it a formidable surgical procedure, re 
qulrmg an hour and more on the operating 
table. We thought manv of our patients too 
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old and feeble for this type of surgery and 
sought to work out a simpler technique 

NAHjINQ’' 

Twelve hip fractures, treated by a method 
new to us, foim the basis of this leport Eleven 
were transceivical, one a fracture at the base of 
the neck The first case was done in December, 
1933, SIS more m January, 1934, the remainder 
since Seven nails have already been removed 
TVe make no specifi.c acknowledgment of as- 
sistance to woikers or writers elsewhere, except 
to Smith-Peteisen for the nail We had done 
seven cases before we first became aware that 
others, notably Wescott® in Virginia, Johans- 
son"^ ® m Sweden and !fcmg® in Australia were 
woiking along similar lines They have recent- 
ly published their methods The object of each 
has been to place the nail accurately through a 
small external lateral incision, rather than by 
exposmg the fracture as done by Smith-Petersem 
Each has gone about this in a different way 
Wescott makes determinations by x-ray study 
of the weU hip Johansson and King use a per- 
forated nail thieaded on a direction finding guide 
wire 

Essential points m our method are as fol- 
lows 

(1) To accurately reduce the fractuie, 
checking reduction by x-ray in two 
planes 

(2) To maintain apposition by internal fix- 
ation with Smith -Petersen's three- 
flanged nail, inserted through a small 
lateral incision 

PRELTMINARY X-RAY INVESTIGATION 

When a patient with a fractured hip enters 
the hospital, the usual procedure is to turn him ! 
over to a technician who radiographs the hip 
as he finds it, with the thigh in helpless ever- 
sion Not uncommonly the roentgenologist re- 
ports on tins film only, that the fracture is im- 
pacted. We know he has no light to draw such 
a conclusion from a single fiJm There is often 
so much foreshortening of the neck and drop- 
pmg posteriorly of the trochanter that it is dif- 
ficult to determine exactly, even the level £ind 
extent of fracture Primary x-ray examination 
should therefoie include an anteroposterior view 
ivith the thigh internally rotated to make visi- 
ble the entire femoral neck, and a lateral view 
to check the position in that plane 

If then, the fracture is found definitely im- 
pacted in good position in both views, certainly 
no manipulation is necessary, possibly no fixa- 
tion, though we think it safest to proceed with 
fixation 

If the first film shows the fracture to be ob- 
Mously loose, there is no need of takmg a sec- 
ond until tlie patient is in the surgery under 
anesthesia 


BEDUCTION OP FRACTURE 

When it IS determined that the fracture is 
either loose oi as often happeus that the lateral 
film shows marginal impaction in malposition, 
we pioceed with manipulative reduction under 
anesthesia We have used ether or spinal with 
satisfaction 

Manipulation consists of the following ma- 
noeuvres in the case of a loose fiacture or one 
impacted in malposition Impaction is broken 
up by lateral traction applied through a sheet 
encircling the thigh A strong pull distally ob- 
tains length, the thigh is then flexed to nght 
angle, lifted stiongly forward and internally ro- 
tated maintaining flexion It is then extended, 
maintaining internal rotation. Abduction is not 
stressed. 

A tape IS helpful because if shortening per- 
sists we know without x-ray that reduction is m- 
complete and manipulation is repeated When 
measurement shows full length of the leg, the 
result IS checked by anteroposterior and lateral 
x-rays 

Willie these films aie being developed the pa- 
tient IS prepared and the surgeon scrubs, the 
leg meantime being held by an assistant We 
tiled fixing both extremities to foot pieces of 
the fiacture table but found it nnsatisfactoiy 
because the perineal post of the table interfered 
with lateral x-rays 

DIRECTION FINDING 

The angle at which the nail is to be inserted 
and its length are determined from the antero- 
posterior film with a protractor and metal "tape 



illustration 2 Protractor 


The angle is usually 130 to 135 degrees, and 
the length three and one-half to four and one- 
half inches 

When the angle is determined, the piotractor 
IS set at that angle and laid on drapes above the 
hip as a guide The nail is to he inserted un- 
der it We appreciate that this is not mathe- 
matically accurate, but it is simple and we be- 
lieve our results show that it answers the pur- 
pose It is more important to reduce "the frac- 
ture accurately than to drive the nail through 
the dead centre of the head 
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The forward angle of the neck is the remain 
mg conaiderataon We have managed this quite 
simply also 

We made a number of lateral x rays of normal 
hips in various degrees of rotation We found 
that when the thigh was at the limit of mtemal 
rotation the femoral neck was flattened ftnH 
parallel to the table on which the patient was 
lying, care bemg exercised to see that the pelvis 
was flat, iluscles postenor to the hip jomt do 
not permit greater rotation than this. 

Accordingly we hold the extremity m full 
mtemal rotation, confident that the forward 
angle is eliminated and the neck is flat, and in 
sert the nail on the hne parallel to the table. 

OPERATION 

A three to four inch lateral mcision extends 
distally from the great trochanter and mto the 
femur The protractor mdicates point at which 
the nail should be started, usually on inch below 
the junction of the trochanter and shaft Wo use 
Smith Petersen’s starter to break through the 
cortex. This is withdrawn and the nail entered 
and driven in halfway We then repeat the 
xray to check the dilution m both views If 
satisfactory, the nml 13 driven home and the 
fixture impaeted. If the direction needs chang 
mg It IS easier to withdraw the noil after mser 
tion halfway than after it has been driven homo. 
If halfway filmq show a satisfactory position m 
both views it is not necessary except for rec- 
ord, to make further films after the nad has 
been driven home. We usually defer this. The 
wound IS closed and the patient returned to 
bed in a Thomas splint with five pounds’ skm 
traction 

postoperative care 

The splint is kept on three to four weeks 
^fter which freedom of motion m bed is gradual 
ly allowed, then m a wheelchair, then on crutches 
without weigh t*bearmg We prefer to have the 
patient able to move the hip and knee jomt 
quite freely before allowmg bun from bed. 
Weight-bearing without crutches was begun at 
varying times by two patients at two months, 
four at three months, two at four months, one at 
•even months. One patient died, and two others 
ftre recent. We have used no walking calipers. 

HEJtOVAL OP NAHi 

This has been done after six months. It is 
loose then and probably of no further use In 
one instance it bad begun to slip out, 

i*ateral s rays 

The method of malnng lateral x rays descry 
a word We have tried the curved cassette but 
prefer another method which requires no special 

equipment 


Tho patient may be supme or lying on the 
affected side. The film is on the outer side of 
the affected lup with the upper end tipped mto 
the loin as far as possible. The weU leg is lifted 
forward. The tube is on the inner side of the 
thigh so placed that the central ray is at right 
angle to tho femoral neck. Usually this means 
at the knee level Slight adduction helps to 
brmg the neck mto view below the upper mar 
gm of the acetabulum, lilost films made m this 
way have been sufiScieutly good to give us the 
information desired 

SELECTION OP CASES 

.iVU recent mtraeapsnlar fractures seen m this 
period have had this type of treatment., except 

BIX. 

1 General paretic, aged fifty-one, patho 
logical fracture Death on tenth day 

2 Artenoselerotic alcoholic, aged seventy 
nine. Death on twenty fourth day 

3 Diabetic, senile dementia, aged seventy 
six. Death on mneteenth day 

4 Senile dementia, violent, resistive, aged 
seventy-six. Transferr^ to the State 
Hospital on fifth day 

5 Senile dementia, aged seventy-eight to 
the State Hospital on nineteenth day 

6 Fragile lady who fractured her hip on 
her nmetieth birthday 

We do not consider the method suitable for 
old unumted fractures with absorption of the 
neck, 

REVIEW OP TWELVE CASES 

Average ago sixty-eight, joungest fifty five, 
oldest seventy seven No mortal] tv from the m 
juiy or treatment. One died of bladder cancer 
No compheations such as surgical shock, 
wound infection or pulmonary pathology Two 
were admitted with bed sores, one after a month 
of homo treatment, another after sixteen daiTi m 
a spica. 

The nail was misdirected in four carlv cases 
during a penod when tho x ray equipment was 
disabled In each instance it penetrated the 
head too for m front. One of these required 
withdrawal and reinsertion. This is an avoid 
able error of technique 
Nine patients are up and about, bearing 
weight freely but with one of these still using 
crutches part of the time. Four have returned 
to work, as librarian janitor housewife and 
truck dnver after three, four, five and seven 
months respectively Five were unemployed be- 
fore tlio accident and continue to be. Three of 
these still ncc<l lielp with shoes, and stockmgs, 
but are otherwise mdepeudent Seven, whose 
nxuls are out, ha\o bonv union by i ray 
One patient, with bladder cancer Inconuncnt 
in spica for sixteen, days was najle<l to dispense 




HiliXJSTRATION 3 Caso L Loose 
intracapaular fracture. 
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witli spica, facilitate nursing and permit radia- 
tion of the bladder She died a month later, 
of cancer The fracture was in excellent posi- 
tion by x-ray 

Two recent patients have not yet become ac- 
tive One is doing well The second, ill-chosen, 
we expect to be a failure He is a male, aged 
seventy-two, with nght hemiplegia of one year’s 
duration, who fiactured his nght hip and was 
admitted to the hospital from the Home Farm, 
in pool condition Eecovery was not expected 
and a Thomas splint and skin traction were used 
foi comfort only His condition improved and 
nailing was done, beheving that if he did not 
mute he would occupy a City Hospital bed in- 
definitely Excellent position was obtained but 
check-up x-ray aftei two months showed the 
nail not holding and the fragments separating 
We ascribed this to bone softening from a year’s 
disuse following cerebral hemorrhage Nailing 
should not have been attempted 

GENERAL COaEMENT 

There is no more danger of interference from 
interposed soft tissue than in other closed reduc- 
tions 

After-care is moie comfortable for the pa- 
tient, and easier for the nurse The treatment 


REFERENCES 

1 Report of a commlsaJon appointed by tbo American Ortho- 

paedic Asaoclatlon to study the end results of intracap- 
flular fractures of the neck of the femur J Bone and« 
Joint Surer 12 B66~96$ (OcL) 1930 

2 Smlth-Petersen, M N Cave, B F and Van Gorder Q W 

Intracapsular fractures of the neck of the femur Arclu 
Surff 23 716 (Nov ) 1931 

3 Wescott H- BL A method for the Internal fixation of trans- 

cervlcal fractures of the femur J Bone and Joint Sure: 
16 372 (AprU) 1034 ' 

4 Johansson Sven Zur Technlk der Osteoaynthese der Fract 

colli femorls (Vorlkuflffe Mittellunff ) (Technic of osteo 
synthesis In fracture of the neck of the femur Prelim- 
inary rei>ort,) Zentralbl f Chlr 59 2010, 1982 
6 Johansson, Sven Noch elnmai zur Technlk der Osteosynthcse 
der Fract. colli femorls (Another statement on the 
technique of osteosynthesis In fracture of neck of the 
femur) Zentralbl f Chlr 60 8G4 1933 
6 King* T Recent Intracapsular fractures of the neck of the 
femur A critical consideration of their treatment and 
a description of a now technique. M, J Australia. 1 6 
1934 


DISCUSSION 

Db, Frederic J Cotton, Boston, Mass Mr Presi* 
dentf Ladies and Gentlenien — It seems to me tliat 
this Is an admirable piece of work of very definite 
importance I am going back a bit, if you don't 
mind, in relation to kip fractures It Is a year ago 
now, almost to a day, when I made a statement that 
I thought we were going to have to revamp the whole 
of our estimate of the treatment of hip fractures 
and methods in view of greater knowledge. 

For thirty years men have been working, trying 
to do something with hip fractures During that 
time, as I have watched it, there has heen a very 
great Improvement in methods, and a great deal of 
improvement in end results The old results, we all 


period and disability are materially sliortened 
The saving in hospital days is snbstantiaL Five 
patients who had homes to go to required a 
month each in the hospital Welfare and room- 
mg-honse cases needed longer hospital eare 
The results to date indicate that objection to 
foreign material for internal fixation is invalid 
in respect to Smith-Petersen’s three-flanged nail 
The family history of one patient indicates 
improvement of the present over the past 
handling of these cases At seventy-four, her 
mother fractured her hip and died after eight- 
een months in bed. At forty-six her grand- 
mother broke one hip which healed with short- 
enmg and a stiff knee At seventy she broke 
the other and died at eighty-three after twelve 
and a half years in bed Our patient returned 
to work as a librarian in three months 

CONCLUSIONS I 

Results of treatment of loose intracapsular | 
hip fractures by Whitman’s method of closed 
reduction, after thirty yeai’s’ trial, do not war-! 
rant its nnquestioned acceptance If still pre- 
ferred over opeiative methods, lateral as well as 
anteroposterioi x-ray should be employed to 
check the reduction befoie encasmg the patient 
in plaster 

Methods of internal fixation are being tried 
A simple method of internal fixation by blind 
nailmg is described It has heen used m twelve 
cases Results to date have been highly satis-' 
factory to us when compared with those we ob- 
tained by other methods 


imuw, were very lEimentaDie, out at tne same ume, 
the work of those last years has not been satis- 
factory 

We didn't have proper x-rays We didn't know 
our mechanical pathology so accurately as we should 
have We gradually learned that what had been pre- 
viously taken for impacted hips, were not, as a rule. 
Impacted hips at all, but hips entangled, simply 
with a spike of the neck in contact with the head, 
hips which very often weren't entangled but flim, 
ply presented views of a foreshortening, giving a 
false impression of the whole hip Therefore, grad 
ually one man after another came to reducing the 
apparent Impactions, though the majority were 
treated on the idea that a certain position would 
promote and secure a healing of the hip 
You cannot, simply by adducting a hip. Insure 
that it will get a bony union. 

A contribution which has not been properly evalu- 
ated was made by the late Dr Beckham, of Provi- 
dence, who being an admirable mechanic, realized 
that the important thing in maintaining reduction 
was internal rotation rather than abduction. He 
talked that in and out of season. His contribution 
has never been sufficiently recognized 
We ^me to recognize, however, one after another, 
mat that was the important thing, and that abduc 
uon, it had Its place, wasn't so important. 

7^? Intely, since we have had proper lateral x-rays 
(and I don't care whether they are made with the 
curv^ cassette or any other way, as long as you 
get them) have we realized that there is a certain 
constancy to the lesion and the displacement in 
these intracapsular fractures with constant rotation 
broken surface of the head. 
We have learned that they were not Impacted and 
were in bad position and should he reduced. We 
have learned how to reduce them I don't think 
argument about that Small details 
in the matter of reduction are not important Per 

factor In the reduction 
I think it Is easier It doesn't make much difference 
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It li the same pattern put on record by Leadbetter 
a yef^- a«o, and the aame thing that Dr O'Meara 
has been doing here In all essentials. 

A year ago I said that our problem I thought, 
vas going to be one oC determining condiUons so 
that after getting proper position, which we can 
now do, wo could maintain contact and obtain re- 
pair 

The hips that hare gone wrong In the post hare 
been those that wore either not properly reduced 
or that underwent a curioua absorption which is so 
common. That absorption Is not of the head but 
of the femoral neck, and I for one don t know why 
those cases absorb The theory Is that they absorb 
from irritation but the same thing happens with ab- 
solute fixation as far as the splca will fix a hip 
and those cases, if they absorb will fall apart In 
bed, no matter how good the position Is, 

There has been enough good work done this year : 
some of It published to let us know that to main 
tain abduction, splca fixation orientation Is not al 
ways enough I hare seen several types fall apart 
from the same cause of abeorptlon. The question Is j 
whether we can obviate that I am Inclined to think i 
that nailing which wo have been hearing so much 
about, is os good a safeguard as we can get against 
the slipping apart due to absorption 
Whether wo can constantly get satisfactory ro- 
suits including cases we see so many of them in 
the older yeora when nutrition Is rather poor and 
even with the nailing whether we can constantly 
get bony union I don t know 
Dont forget that there are a great many cases 
which get perfectly good clinical results with good 
close flbrons nnlon and many of the case* we 
have caUed bony nnlon In the i ray are not bony 
union certainly some of them are not, but wo do 
know in cases with absorption of tho neck. If there 
Is no displacement, we may get, at the worst, oi 
union which la close-Obrous and eventually often 
becomes bony even with absorption of the neck. 

excerpts from the INFORMATION SERVICE 
OP THE ROCKEFELLER FOXTNDATION 

*'Whllo the Foundation haa continued during the 
year its activity In furthering tho advance of knowl- 
edge In the fields of public health medical science 
natural science social science and the humanities 
Its work in these fields haa been vitally changed In 
•cope through selection for Intensive work, of those 
subflelds which contribute more directly to the gen- 
eral problem of human behavior with the aim nt 
control through understanding 

In tho fields of medical and natural science the 
malor empbasla has been placed on the pyoblom of 
mental health and on tho development of those sol* 
ences whose advance Is imperatively demanded ^ 
form the substantial scientific basis for tho rapidly 
evolving modem sclenco of man.” 

During 1933 Tho RockofeUer Foundation appr<> 
priated |9 890 808,31 for various philanthropic 
projects, 

puauo HEALTH 

Tho Foundation expended for public health work 
during the year the sum of 33,986 063 OL It auppo 
ed laboratories for yellow fever research In Lago# 
Nigeria Bahia, Brasil and New lork City It cou^ 
pleted, in codperaUon with various Bovcrnmeots o 


Given proper fixation of tho hip fixation with the 
nail as we have been shown here it seems to me 
probable that those cases which have a favorable con 
dltlon of nutrition will gat bony union anyway and 
tho others are going to be much more certain of 
getting on eventual bony nnlon than by any other 
method we have seen so far 

I think there is a* certain apology in what Dr 
0 Meara has spoken of aa Tjllnd” nailing Don t 
forget gentlemen there Ian t any other kind of 
nailing in the hip. 

Da. JoiE?r W OTVIzaiu I have very little to add 
There are a few paragraphs of the paper that i 
dldn t think I had time to read One of them re- 
ferred- to the Investlgratlons of a commission ap- 
pointed by the American Orthopaedic Association 
three or four or five years ago which showed that 
In a group of more than two hundred Intracapsular 
fracturea from clinics all over the country the per 
cent^ge of bony union obtained by the Whltpoan 
method In patients over sixty yean of ago was only 
thirty 

With reference to tho factor of Internal rotation 
we were familiar aome years ago with Dr Peck 
ham B method of treatment I think that was based 
on a much older method first described by Max 
well and later by Ruth, Wo used It In a number 
of cases Invariably with non-union. The reason we 
thought was not that the fracture was not reduced 
hut that it was not fixed. The method combining 
traction in two directions did not ImmobtUxe tho 
hip 

With reference to absorption It haa Impressed me 
as carious that absorption of the neck Is not seen 
In cases that are really Impacted either by the in- 
jury or artificially so tor as I know Absorption of 
the neck I believe runs along with malposition. It 
may appear to he good position In the antaropoa- 
terlor film hut 1 think If we had lateral films of 
the some hip we would find that the fracture was 
never reduc^ 


West Africa on extensive survey which disclosed 
the areas In Africa where yellow fever occurs assist 
ed the governments of BraxU and Bolivia in an ex 
tonslvo program of yellow fever control conducted 
experiments and studies on the vaccine and virus 
of yellow fever and on the mosquito vectors of this 
disease aided three states In the United States and 
seventeen foreign governments In antlmolorta work 
carried out malaria studies and surreys In various 
parts of the world ongagod In studies of hookworm 
dliexise In Palestine Egypt, Straits Settlements and 
Puerto Bico supported studlss of Endamoeha his- 
tolytica, Rocky Mountain spotted fever tuberculosl* 
sprue anemia, fllarlasls, schistosomiasis, and the dis- 
eases affecting tho raco of tho Pacific aided tho 
govemmont of India in oonduoUng experiments on 
tho disposal of relnse sponsored studies of slatisU 
cal epidemiology contributed toward tho develop- 
ment of state and local health sorrlces of fifteen 
European countries the Lesgae of Notions, five Far 
I Eastern countries, the govemment of the South Pa 
'cifio Islands, six coantfles of tho Caribbean region, 

, wo countries of South America, and the BoTomraents 
of Mexico and Canada gavo assistance to tho cen 
tml health administrations of fourteen states In the 
United States and to tho local health admlnletrationg 
lot tvionty three states of the United Sutes four 
I (Continued on Pago 63) 
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THE PRESENT STATUS OF INFECTION OF THE 
UPPER RESPIRATORY TRACT IN ITS 
RELATION TO FOCAL INFECTION* 


BY WILLIAM V 

T O find a focus of mfection and to decide 
when its removal will result m the better- 
ment of the patient physical condition will 
evei be a difficult problem During the last 
twenty yeai’s the importance of the removal of 
foci undoubtedly has been enthusiastically over- 
emphasized Someone has well said “Unfor- 
tunately most men are incapable of grasping 
an idea unless they exaggeiate it to the exclu- 
sion of all othei’s ’ ' A typical example of a sit- 
uation that contioiits the ear, nose and throat 
specialist is something like this “Doctoi, I 
ha\e some arthritis, I have already been to my 
dentist and had my teeth x-rayed Now I want 
to see if you think my tonsils are lesponsible ’’ 
This seems to be tlie undei standing of the avei- 
age finite mind legarding the cause and effect i 
of focal infection 

A little leasoning should prevent many mis- 
takes If there ls infection in one organ of the 
body it IS illogical to assume that it must be 
caused by or follow, a focus of infection else- 
wheie As a rule, a little thought is given to 
the logic that if the vitality of tissues, or that 
indefinable thing called resistance, is lowered, 
infection can lodge in and attack various tis- 
sues of the body at the same time A distinc- 
tion must be made between a person’s suscep- 
tibility to infection and an actual focus of in- 
fection And even when a focus is certainly 
present, we liave no yardstick that measures the 
amount of absorption into the system, and hence 
judgment can be made only on the basis of how 
the body leacts to it 

A second cause foi exror is the lack of co- 
operation between the internist and the special- 
ist, with the assumption of the latter that if 
infection is found, it must be the cause of the 
patient’s sjunptoms, while the finding could read- 
ilv be coincidental I have told j\Iorns Fish- 
bein that I am boriowing a very expressive say- 
mg from him, namely, “The only exercise some 
people get is jumpmg at conclusions ” 

I feel that the proper evaluation of focal in- 
fection in \aiious systemic diseases will never 
be made by analyzing nnmbers of cases, nor by 
statistics, but rathei by a careful study of the 
mduidual case There is but one correct method 
of procedure m each individnal instance, to 
get a detailed history followed by a thorough 
physical exanmiation and then to weigh caieful- 

•Preieatea at tho Twenty Fourth Annual Meeting of the 
Vmerlcan CoUebo of Surgeons Boston October 17 1934 
tMuUln ^ lUlam \ — -Head of Department of OtolarjTigology 
Cie\Uand Clinic, For record and address of author see ‘This 
V\eek8 Issue page 75 
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ly the iinpoitance and significance of aU foci 
This is rather bound to keep one withm the 
confines of the straight ^d narrow path 

In evaluating the importance of various foci, 
I would place them as follows tonsils, prostate, 
ceiwix, gastro-mtestinal tiact, and sinuses It 
must be borne m mind that often there are 
multiple foci- The teeth aie hardly to be classed 
with the tonsils and sinuses Because of then 
anatomic structure, they are potentially very 
true foci, the infection is well locked in, al- 
I most compelling absorption, while the tonsils 
and the sinuses may be only poitals of entry 
for infection and can fully lecover, while the 
mfection in the joint or elsewhere will go on 
It IS conceivable that removal of the tonsils 
might prevent a second invasion of infection, 
but yet have no effect on the secondaiy infec- 
tion already estabbshed 

Confined infection is dangerous, for it exerts 
an influence on metabolic processes, and hence 
should be eradicated almost hnespective of 
symptoms, but especially if constitutional symp- 
toms are present I do object to the so-called 
microscopic seaicji for some slight i emote focus, 
such ax a mild infection m the posterioi group 
of sinuses, with operation, before a general ex- 
amination IS made, when the origmal infection 
would probably have returned to normal with- 
out surgical treatment 

Before anything should be said relative to 
foci and aithiitis, it must be emphasized that 
the individual case of arthiitis must be diag- 
nosed and classified as to type Some kinds are 
m no way related etiologically to mfection Ar- 
thritis IS not common among the natives of trop- 
ical countnes Patients who have it usually im- 
prove when they go to warm climates ii respec- 
tive of foci of infection There must be a fer- 
tile soil for the development of arthritis and 
when this is present, a focus of mfection, the 
shock produced by an automobile accident, or 
by a sudden decline m the stock market, can 
with equal force be the tugger mechanism that 
spreads the seed We have all seen patients in 
whom aithiitis developed followmg an acute 
pharyngeal mfection, when a perfectly clean and 
adequate tonsillectomy had been performed 
some time prenously I have even seen a pa- 
tient die of a blood stream mfection followmg 
the condition just described 
Infectious aithntis, if it is not checked is 
progressive and will result in joint destruction 
^d ankylosis and hence no chance should be 
taken m allowing foci to remain As an exam- 
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pie, a man and lus wife both contracted acute 
soro throats while on a vacation The husband 
had had his tonsils removed, the wife had not 
he developed infectious arthritis in his left 
wrist and she in her right knee Both went to 
a hospital, were thoroughly exammed and re- 
cei\ed excellent care The wife has a stiff 
knee which will require operation. "When the 
acute process m the knee subsided I removed 
her tomnls, for in view of the circumstances it 
was felt that the tonsils were potentially dan 
gerous 

Many times m the treatment of arthritic pa 
tents, it IS much more necessarv to build up 
their immunity by a proper regimen than to 
break it down further by subjecting them to 
operations of doubtful value Operations should 
not be performed on the patient with liopeless 
arthritis, nor at a time when the resistance is 
low After proper study and the institution 
of measures to improve the patient s general 
condition, and when there are definite mdica 
tions for operation, the removal of foci does 
produce improvement m many cases of chrome 
infectious arthritis. Tonsillectomy often vields 
good results while operations on infected sinuses 
nave been disappointing in my experience 

DeWayne Richey of Pittsburgh told me re 
cently that he had succeeded m finding Aschoff 
bodies m the tonsils. This would strengthen 
the belief that if any suspicion is thrown oja 
the tonsils, they should be removed from ehil 
drea with rheumatio fe\er after the acute at- 
tack has subsided 

Chorea in children may have mauv under 
lying causative factors Infection is onl> one, 
but if the child who has it gives a history of 
repeated infections, or shows defimte tonsillar 
infection, this focus should be removed 

The patient with valvular heart disease, such 
M mitnU stenosis baa a condition that is very 
intolerant to infection and if the tonsils ore 
infected, they should be removed in a period 
between exacerbations. Hypertension m my 
opinion is not associated with infection, and the 
removal of foa with anv hope of reducing the 
arterial pressure, la fruitless 

Nephrosis and nephritis are conditions about 
which there is controversy concermng the m 
fluenco of infection m their pathogenesis In 
my experience, the results from tlie removal of 
foci m nephrosis have been discouraging so 
far as improving the kidney tondition is con 
cemed At the same time I feel that anv child 
with nephrosis who has infected tonsils should 
be given the benefit of a ton8illcctom\ perhaps 
more for its propliylactic effect, smeo these pa 
ticuts tolerate infection poorly nowe\cr 
operation should only be pcrforme<l when the 
patient’s condition is improved, and not during 
or immediately after an acute attack. VTe cer 
tainlj have no definite proof that glomerular 
Bepbntw w of infectious origin but no patient 


with this disease should be carrying around an 
extra burden of infection, Here again, opera 
tions should not be performed durmg the acute 
stage of the disease. 

Infected amuses m the child with nephrosis 
or nephritis should be treated adequately and 
thoroughly before operation is resorted to but 
the same dictum applies to the amuses as to the 
tonmls. They should be cleared of mfection 
and an effort should be made to keep the child 
free from upper respiratory infection. 

Some of the most satisfactory and probably 
the most brdliant results I have seen follow ’ 
mg the removal of foci of mfection have been 
for the relief of vertigo m cases of tone labyr 
mthiUs At the same time, I fed that I have 
seen practically no improvement m the removal 
of foci m cases of eighth nerve deafness 

I have reviewed the histones of a group of 
cases of congenital deafness m chddi^ rang 
mg from nineteen months to fourteen years 
of age. Of these 25 per cent had had their 
tonsils and adenoids removed, and that seemed 
to be all that had been done for them In 
other words, practically none of the mothers 
had been mstructed as to the value and neces- 
sity for education of the child In another 
group J)f advanced deafness m patients rang 
mg from two to eighteen years of age, over 60 
per cent had had their tonsils and adenoids re 
moved merely on the basis that it might heli» 
their deafness But the question of lip read 
mg, Or hearmg aids, had not been explamed to 
the mothers or to the patients. 

Another tragic evidence of overaoalous enthu 
siasm for focal removal is presented bv the pa 
tient who has had questionably Infecteil or 
sometimes healthy teeth removed because of 
the location of the pom or extensive operations 
on the smuses, and always a tonsillectomy all 
havmg been done because the true diagnosis of 
fifth nerve neuralgia, a condition not influ 
enced by focal infection, was not made 

Intis and mflammations along the uveal tract 
arc usually associated with systemic absorption 
and in such cases a careful check should be 
made for foci, which should be removed after 
the examination and the diagnosis have been 
made by the ophthalmologist These eve con 
ditions are more often associated with tonsillar 
mfection than infection m the sinuses. 

The mention of papilledema and neuntis of 
the optic nerve always brmgs forth discussion 
from those who do and those who do not be- 
lieve that these conditions ore caused bv m 
fection m the paranasal sinuses. I am with those 
who do not and I think that proper exammar 
tion and study practicallj always will rc\eal 
that the cause is elsewhere. 

I can onI> reiterate the caution and advice 
not to operate at random on a patient with focal 
infection and let the failure to obtaui results 
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tell you that his ease needed more study First 
do everything else that might help and then, 
after time and careful study, resort to surgical 
removal only if there are definite indications 
I wish also to emphasize the fact that care 
must be taken in training specialists, so that 


they become doctors and diagnosticians first 
and surgeons afteinvards , that they do not hold 
out a tonsil and adenoid operation as a panacea 
for aU ills and perform this operation indis- 
criminately without due and weighty consid- 
eration 


THE DIAGNOSIS OF CHRONIC INFECTION OF THE TONSILS 
IN RELATION TO INDICATIONS FOR OPERATION IN 
CASES OF CHRONIC FOCAL INFECTION* 

BT GEORGE MOEEISON COATES, M D t 


F or many years a paper dealing mtli the ton- 
sils would have been taboo on any such al 
program as this, but recently interest in this sub- 
ject has revived, and my attention was called 
to it by the symposium, or debate, arranged by 
the Fellowship of Medicine and conducted m 
London by such distinguished laryngologists 
as Herbei*t Tilley, J A Glover, Dan McKenzie, 
and others In 1931, J M LeMe6, of Paris, 
presented his very thorough study of this ques- 
tion It was taken up in great detail by Lee W 
Dean at the 1934 meeting of the American Med- 
ical Association, by Kaiser, Nissen and Mosher 
at the lecent American Academy meeting in 
Chicago , and last winter by the wiitei and Wil- 
bam Gordon at a symposium before the Phila- 
delphia County Medical Society It is many 
yeais since John Nolan Mackenzie, of Baltimore, 
staitled the piofession with his ^‘Massacre of 
the Tonsils,’' while the London thesis was 
‘‘that operations for removal of tonsils are too 
often performed without adequate cause” To 
settle these questions one must be informed as 
to the physiology and function of the tonsils, 
the relationship of tonsillar sepsis to or^anie 
disease elsewhere, and as to what constitules a 
proper diagnosis of tonsillar infection There 
IS not, at present, time for discussion of phys- 
iology and function. That the tonsils often act 
as portals of entry for infection manifested in 
other paits of the body is rather generally ac- 
cepted, as well as that chronic disease of the 
tonsils may be a primary cause of infectious 
processes of focal origin elsewhere m the body 
What is often overlooked is that the infected 
tonsil may be only ane of several such agencies, 
although perhaps the primary one, and that 
chronic diseases, such as arthritis, are often due 
to factors other than infection anywhere, as 
proved by Pemberton, who showed that fifty 
per cent of a group of arthntics recovered, or 
improved, actually in the presence of such a 
focus 


Even if the disease be of focal ongin, an 
the tonsils evidently grossly infected, removi 
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may fail to give relief, if other possible foci 
are overlooked Such foci may weU be in the 
teeth, smuses, possibly tbe ears, the gallblad- 
der, gastro-mtestinal tract, prostate, etc Fur- 
thermore, it IS true that many individuals carry 
septic tonsils for many years without showing 
evidence of disease of focal infection ongm 
Here we must assume that the resistive powers 
of the individual are great enough to counter- 
act the toxins fed into the system, from the 
tonsil mfeetion What may happen, at any 
time, IS that a sudden increase in the virulence 
of the infection, or a sudden lowering of the 
resistance of the individual, due to extraneous 
cause, may upset the previously maintained 
balance with the result that the symptoms of 
focal infection become manifest 

From a purely academie standpoint the diag- 
|nosis of chronic tonsillar sepsis is fairly easy, 
but when considered in relation to indications 
for operation it is a very different, and often 
difiScult, matter Stnctly speaking, still from 
the academic viewpoint, any tonsil that shows 
infectious matter in the crypts, or that will 
show a growth of pathogenic organisms when 
the crypts are cultured, may be considered in- 
fected To accept this as a clinical standard 
for diagnosis would condemn aU adult tonsils, 
and probably most of the tonsils of adolescence, 
if not of childhood also, for there are few ton- 
sils that wiU not respond to one or both of these 
tests, especially if we include the foul-smellmg 
cheesy masses in the category of mfeetious ma- 
terial 

The evidence, clinical and otherwise, for mak- 
ing a diagnosis of chrome tonsillitis, and in this 
I am in accord with all the authorities men-* 
tioned above, although some observers lay 
more or less stress on different individual points, 
may be briefly put down as follows The his- 
tory of local tonsillar inflammation, acute or 
chrome, Hajek’s dictum— repeated attacks of 
acute tonsiUitis, one or more attacks of qmnsy, 
repeated coryzas beginning with sore-throat, 
more or less constant soreness and discomfort 
m the tonsiUar region , cervical adenitis dental 
sep^ having been ehnunated, enlargement or 
tenderness of the tonsil node at the an<^Ie of 
the jaw, gross hypertrophy of the tonsils, not 
merely a small extension beyond the anterior 
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pillar Oa the other hand, the small, buried 
or submerged tonail is often the more dangerous 
of the two 

The appearance of the anterior pillar, partiou 
larly in its upper portion, is of importance. In 
chronic infection, especially if a streptococcus 
IS present as the chief infecting organism, the 
pillar IS often inflamed m appearance, red, deep 
red, or purplish m color Liquid pus can be 
seen coming from one or more of the crypts. If 
not seen, it may be expressed bv drawing the 
antenor pillar forward and outward, and then 
pushing behind the tonsil The pus is 
more often found m the crypt of the upper 
pole, but it may not be apparent at all at thd 
first examination. Aspiration may also be use- 
ful in this respect, A tonsdl that is fibrous and 
firmly attached m its fossa suggests a previous 
qumsv, the scar of which may be observed, 
many attacks of acute infection, or a long 
process of chronic infectaon, maybe mild in 
character by which fibrous ti^e has b^en hud 
down Suuple tonsillar hypertrophy with en 
largement of the cryptal orifices often even 
tually shows gmall ulcerocon^estive lesions at 
their borders A bacteriological examination, 
if a streptococcus is recoverable, is accepted by 
some as strong confirmation of other signs and 
symptoms. 

Are the caseous masses so often found in adult 
tonsils signs of chronic infection t This point is 
at least open to question. Twenty per cent of 
the respondents of the IjeMe4 questionnaire an 
awered in the affirmative, and it can certainly 
he demonstrated that these accumulations are 
frequently accompanied by liquid pus. Several 
of ^0 participants in the London debate agree 
^th this proposition, although there are many 
^ho do not. It seems to me that this condition, 
if constant, must be considered as chronic ton 
sJlar inflammation, or infection, and that the 
tonsil so affected is open to suspicion, although 
this should not constitnte, m itself, an indication 
for tonsillectomy, except possibly for a social 


reason, such as bad breath. 

The presence of small purulent collectaons 
Waled in the crypts by inflammatory adhesions 
of their margins, but often plainly to be seen, 
must be considered in arriving at a dia^osi^ 
mid French, with his transiUuimnator, found 
these “abscesses’* deep in the tonsil snbstan^ 
^here it IS common enough to find them after 
fonsU removaL , . 

We can, it is conceded, with more or less cur 
Acuity, often make a diagnosis of tonsillar sep- 
ms. Lj it equally true, then that we 
With any assurance that there is no iniMti 
PresentI I think not, except by rmoval and 
mibjection of the tonsil to bacteriological ana 
pathological investigation How often have w 
^^mooved a fairly innocuous appearing to^, 
only to see it gush pus from, every crypt w 
Squeezed b\ tlie snare or guillotine? To ce ify 


that any given tonsil is definitely not a focus 
IB to court diagnostic disaster 
Having made a clinical diagnosis of infection 
in the tonsil are we now prepared to say that 
this tonsil must be removed? Not yet, I thinb^ 
if we wish to be considered conservative. Bhom 
the viewpoint of systemic infection, it must now 
be decided whether the tonsillar infection is 
probably actually causing damage or is likely 
to cause it m the future From the standpoint 
of prophylaxis there is great divergence of opin 
ion. The studies of Kaiser, conducted over a 
ten year period among the school children of 
Rochester, N Y , seem to show statistically that 
prophylactic tonsillectomy did not make for 
great immunity to recurrent infections of the 
respiratory tract, to acute contagious disease or 
to rheumatism. The studies of Horace Williams 
in the Philadelphia Hospital for Contagious Dis- 
eases, over a similar penod, showed rather con 
cluflively that the children in this hospital who 
had middle-ear suppuration and its compUca 
tions, were almost all not ton^siUectomlzed. Dan 
McKenzie says, “I can remember the genera 
tiou of children before adenoids ^vere known I 
remember the discharging ear^ and the deaf 
ness, I remember the dirty noses and the thick, 
excoriated upper lips, I remember the ‘scrof 
ulous’ glands in the neck I remember the va 
cant stupid faces, I remember the dacryocystitis, 
weepmg pus my companions I have seen dvmg 
m middle life from heart disease contracted in 
childhood after tonsillitis. Then I turn and 
look at the young men and maidens of to-day, 
clean of health and stature and I see the trans- 
formation of a race through the influence of a 
simple operation.” Furthermore, McKenzie 
doubts the value of statistics used to disprove 
this point, and asks whether the figures are re 
hable, whether in fact, m those cases where 
focal disease has developed after tonsillectomy 
we have any statistics to prove that the tonsils 
wore completely removed, or whether the ade 
noids were not alone removed m some cases, and 
whether a recurrence of this lymphoid tissue 
was excluded by competent examination. 

Whilo Herbert Tilley agrees with some of the 
foregoing statements and that a definite scptio 
tonsil should be removed, be deprecates the 
wholesale removal of tonsils as a propbvlactio 
measure and urges careful study of the whole 
physical condition of the patient His method 
of diagnosis of a septic tonsil is substantially 
as outlined above- 

When it comes to a diagnosis of tonsillar sep- 
sis m relation to focal infection the case requires 
more cooperative study If it is a question of 
middle-car or sinus disease the otolaryngologist 
may well decide upon tlie proper procedure 
^VheD bowel or, the case is one of orthnUs, let 
us 8Q} otlier problems onse and the case should 
have the most careful studi bv all ph^-sicians 
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associated with it It wiU not do foi tlio 
laryngologist ivlio finds the infected tonsils to 
ordei immediate lemoval on the chance that they 
are the sole, or even the main cause, of the ar- 
tliritis Other foci must be sought, or causes 
other than infection, and the diagnosis of ton- 
sil infection as the etiological factor in the case 
must be arrived at by geneial consultations and 
considei’ation of all the evidence Pemberton 
has bi ought this out very clearly, and he never 
allows a tonsillectomy, or any other surgical re- 
moval of a focus of infection, not only until the 
ease has been thoroughly studied, but until it 
has been put in such physical condition that the 
opeiation will, at least, do no harm 
Kaiser well says that the leaction against in- 
disciiminate tonsillectomy followed the less strik- 
ing beneficial lesults when the tonsils were re- 
moved for vague indications, while statistical 
and clinical study justifies enthusiasm for this 
piocedure in pi*operly selected children Nissen 
insists that af tei infection m the tonsils is dete) - 
mined t the study must be extended to all other 
paits of the body m oidei to demonstrate sys- 


temic disorder, but even if this is discovered, 
the relationship between the two must be proved 
Close clinical observation by the physician and 
frequent reports of subjective symptoms by the 
patient over a considerable pexiod of time are 
essential to determine the association between 
the local and systemic infection 

To lecapitulate, it is usnally possible foi the 
painstaking laiyngologist to deteimine the pres- 
ence, 01 piobable absence, of significant ekromc 
sepsis of the tonsil Where the tonsil is very 
definitely diseased, its lemoval for prophylactic 
reasons will often give stinking results When 
the tonsil is removed on mere suspicion, or after 
hasty and inadequate examination, the guess 
may as well be wrong as right When the sep- 
tic tonsil IS diseoveied in association with some 
systemic disorder, the diagnosis of tonsillar in- 
fection as the cause of this disoider can only 
be satisfactorily anived at aftei meticulous 
study and consultation on the part of the lai*yn- 
gologi^t with the attending pediatrician, intern- 
ist Oi surgeon 


JAMES JACKSON (1815) AND DIGITALIS 
An Historical Note 

BY HENR"^ A CHRISTIAN, :m: D * 


A S we are apt to think of oui present usage 
of digitalis, particularly m the form of 
pills or capsules of powdeied leaves, as thor- 
oughly modem, it is well to lecall that m powder 
form digitalis was being recommended to the 
students of the Harvaid Medical School by 
James Jackson, second professoi of the Theory 
and Practice of Physic, one hundred and nine- 
teen years ago, as shown by the following ex- 
ti-act from notes on his lectures taken by a med- 
ical student m 1815 

for this purpose digitalis is com- 
monly employed It is gi\ en in infusion 5i 
to 5 VIU water m a dose of 5 SS, 01 in powder 
fiom gr ss to gi iss at a dose and we should 
go on mcreasmg the dose until some effects 
are produced Of these effects some are to 
be desned and others avoided The foimei 
are a diminution of the pulse and an in- 

CbrUtlnn Henr> A — Vhyaiclan In Chief Peter Beat Brigham 
llOdpUal Boston, For record and address of author sec *Thls 
u ee,c m Issue page 76 


crease of the urine The powei of this 
medicine seems to accumulate and to pro- 
duce suddenly great effects when it has been 
regularly taken for some time ” 

These woids would be fitting for a lecture of 
to-day It IS a remax kable fact that the utilizar 
tion of digitalis as recommended by Withering 
(1785) and as being taught in Boston by James 
Jackson in 1815 practically was forgotten until 
revived by J ames Mackenzie in the early part of 
the twentieth century As Pratt {JAMA, 
71 618, 1918) says, Withering splendid work 
was practically unnoticed by teachers and stu- 
dents of cardiac disease, in England and Amer- 
ica at least, foi more than a century Hope, 
Stokes, Latham and NNT alshe and our own Aus- 
tin Flint, masters of medicine though they were, 
paid no attention to Withering teachings and 
never diseoveied foi themselves tlie great value 
of digitalis in cardiac failure wheu propeily ad- 
ministered ’’ 
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THE DIAGNOSIS IN SPINAL FLUID CONTAMINATED 
BY BLOOD THE “BLOODY TAP”* 


BY PHILIP SOLOMON, MJ) f 


recent years, the lumbar punctube has 
passed out of the sta^,e of a highly special 
lied procedure to be attempted only by a nen 
rologist or neurosurgeon to become port of the 
diagnostic armamentarium of the intenust pe 
diatncian and general practitioner There are 
still locabties where lumbar puncture is looked 
upon as little short of a major operation but un 
questionably more and more lumbar punctnrea 
are being done each year in the home or office 
with success and safety It is because of the 
increasmg realization of the importance of lum 
bar puncture in diagnosis that the problem of 
the “bloodj tap” has become aii urgent one. 
It has been estimated that almut one in every 
ten lumbar punctures i*eaults m a “bloody 
tap” On the neurological wards of the Boston 


ported elsewhere^ We are concerned Iiere with 
the practical application of the results, which 
have been used effectively at the Boston City 
Hospital for the past three years 
When the spinal fluid removed at a lumbar 
puncture is blood tmged, the operator s first 
concern should be to determine whether the 
blood was present in the fluid before the punc 
ture or whether it was mtroduced mto the fluid 
by the operator in i>erfonmng the puncture 
The spm^ fluid mav have contained blood os a 
result of severe head mjury, cerebral hemor 
rhage simple subarachnoid hemorrhage or eer 
tain other diseases A small amount of fluid 
(two or three cubic centimeters) should be col 
lected m each of three or more tnbes If there 
IS an obvious decrease or vanation in the amount 
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Citv Hospital, the percentage is lower, on the 
medical wards it is higher In general prachce 
where manj of the patients are straggling cM 
flren, the incidence of “bloody taps” is proba 
bly even higher 

It IS common practice to discard the fluid ob 
tamed at a “bloodj tap' as ^alueless as is rec 
ommended by several textbooks^ ^ The 
teaching is to wait three days after the “bloody 
tap” and repeat the puncture But where the 
puncture has been done because of the question 
of poliomyehtis, encephalitis, or meningitis, tne 
«iammation of the spinal fluid is a crucial point 
*11 diagnosis, and a three day delay 
senona matter It must also be remembe^ 
that there are certam conditions m which t c 
•puial flmd contains blood, and it is equally 
important to estobbsh a diagnosis of one of these 
conditions as it is to exclude tlie diagnosis o 
meningitis, poliomyelitis, etc 

We have developed a method for the imolvsis 
of spinal fluid containing blood, which has on 
abled us m almost every case to obtoni i 
hgnostio information desired in spite of the wu 
tamination with blood The expermiental ctaia 
upon which work is based have been re- 
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of blood m the successive tubes, one is almost 
certainlj deaUng with a “bloody tap ' If the 
fluid 13 so grossly bloody that it flow's onlv with 
difficulty and soon clots, it is best to remove the 
needle and repeat the puncture a space higher 
wth a fresh needle (It is wise olwaj-s to m 
elude tvvo needles in the lumbar puncture set) 
If the fluid IS onl^ moderately bloody it should 
ho collected as usual The last specimen whicli 
IS Likely to bo much less bloody than the others, 
should he mizcd ikoroujhly and a small por 
tion of at poured off to be used for cell counts. 
The remainder should then be centrifuged as 
soon as possible m order to avoid errors due 
to hemolysis If the supernatant fluid is color 
less compareil with water and the seiliiuent 
shows some clot formation on standing tho 
diagnosis of ‘ bloo<U tap ’ is conflrmptl In 
previous subarachnoid hemorrhago the super 
uataut fluid begins to be xanthochromic os curly 
as three to four hours after the blcedmg and 
clotting does not occur Table 1 illustrates 
thet>o entena. 

The next step in tho procedure depends on 
the purpose for which tlic lumbar puncture 
was done In spito of contamination with 
blood i^onnation of value can be obtained re 
gording the cell count the protein sugar and 
chloride values, and the colloidal gold and ^^a8 
sermann reactions. In cverv casi a careful 
red cell and whito cell count should be mode 
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on the flmd set aside for this purpose Both 
counts can be made together by staining with 
Unna’s polychrome methylene blue, which stains 
the white cells blue and the red cells yellow 
The stain is drawn up to the 05 mark m a 
white blood pipet, and the fluid to the 11 mark 
The mixture is shaken for one minute and 
counted The result is multiplied by 20/19 to 
correct for dilution 

In cases of suspected meningitis, poliomyel- 
itis, encephahtis, or whenever the exact cell 
count in the spinal fluid is important, a white 
count should be made at once on the patient’s 
peripheral blood If there is reason to expect 
the red count to be abnormal, a red count should 
be made also The number of white cells which 
entered the spmal fluid with the contaminating 
blood can then be calculated by direct proper- 1 
tion, and the number of white cells onginallyi 
in the spmal fluid therefore ob tamed If RBCb j 
and WBCb represent the cell counts m the 
blood, RBCp and WBCp the cell counts m the 
spmal fluid, and W the white cells ongmaUy m 
the fluid, 

WBCb 

(1) W = WBCf X RBCf 

RBCb 

smears should be made of the sediment 
fiom the centrifuged specimen and stamed with 
Wright’s stain fox a differential count and with 
Gram’s stam for organisms A specimen of 
spmal fluid should be cultured The sugar and 
chloride determmatioiis should be made imme- 
diately on the supernatant flmd, smce these 
are little affected by contaminating blood and 
aie of considerable diagnostic value m ques- 
tions of infection of the central nervous system 

Example 1 A physician is called to see a child 
with a history of headache, vomiting, and sore 
throat He feds the patient irritable and rest- 
less, the temperature 101®, the throat red, and 
the neck somewhat resistant to flexion There 
have been cases of infantile paralysis m town 
and the parents are extremely anxious The 
physician decides that a lumbar puncture must 
be done Unfortunately the child squirms as 
the needle pncks the dura and the needle lurches 
through to encounter the venous plexus on the 
other side of the canal wall, so that a “bloody 
tap” results. The physician collects the fluid 
nevertheless, and takes a white count on the 
peripheral blood before retummg to Ins oflSce 
Careful counts on the bloody spmal flmd show 
25,000 red cells, and 260 white cells The blood 
white count was 20,000 

20,000 

W =« 260 X 25,000 = 260 — 100 160 

5.000,000 

In view of the pleocytosis of the spmal flmd, 
the physician makes the tentative diagnosis of 
poliomyelitis 


Example 2 FoUowmg a mastoidectomy, a pa- 
tient complains of severe headache, and nausea. 
The fever contmues high The neck seems 
slightly stiff, possibly because of the tender- 
ness about the operative wound A lumbar 
puncture is done and a “bloody tap” obtamed 
mth a pressuie of 300 mm of water Careful 
counts show that the spmal fluid contains 20,006 
reds and 1,200 whites The blood count is 
18,000 

18,000 

W =« 1,200 X 20,000 == 1,200 — 72 = 1,128 

6,000,000 

A diagnosis of menmgitis is made, but thus far 
it cannot be determined whether it is a bac- 
terial or aseptic menmgitis A smear of the 
spmal fluid sediment stamed with Wiight’s stam 
gives a differential count among the white cells 
of 93 per cent Ijrmphocytes, 6 pei cent poly- 
. morphs, and 1 per cent large mononuclears 
Smears stamed with Gram’s stain show no or 
ganisms Cultures are made of the bloody spi- 
nal flmd A sugar determmatiou shows 70 mgnou 
per 100 cc A chloride determination shows 725 
mgm per 100 cc Bacterial menmgitis is there- 
fore ruled out, and a negative cultme leport 
later corroborates this opmion On the basis 
of the diagnosis of aseptic menmgitis, the op- 
erative wound IS reopened and exploied, and a 
small pocket of necrotic bone and pus is found 
close up against the dura. 

Example 3 A young adult is seen with a re- 
cent history of mcreasmg severe headache and 
delirium On examination the temperature is 
found to he 102®, the neck is ngid, the eye- 
grounds show signs of early choked discs, the 
tendon reflexes aie all hyperactive, the Bab- 
mslos and Kemigs are positive A lumbar 
puncture is done and bloody flmd obtamed un- 
der a pressure of 350 mm. of water Speci- 
mens of the fluid m different test tubes are 
seen to be equally bloody The blood does not 
clot on standing, and on centnfugmg the super- 
natant flmd IS definitely xanthochromic A diag- 
nosis of simple subarachnoid hemorrhage is 
made and a relatively good prognosis given 

When the presence of tumor is suspected, the 
cell count should he corrected as before, but 
here the exact piotem value is of chief impor- 
tance The protem determination is made on 
the supernatant flmd, and the value is cor- 
i rected accordmg to the number of red cells con- 
tammatmg the specimen. The ongmal pro- 
tem (P) may he calculated with the greatest 
accuracy if the patient’s red blood count 
(RBCb), seium protein (Pb) and hematocnt 
value of the blood (H) are known If Pp repre- 
sents the protem content of the supernatant 
flmd as determined, and RBCp the red count m 
the flmd 
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RBCp 

(2) P — Pf X Pa y (1 — H) 

RBCb 

For most purposes one can assume au average 
serum protein of 7 grams per cent, a hematocrit 
of 43 per cent, and a red count of 6,100,000 
Equation (2) then becomes 

(3) P — Pr — 0 0008 RBCp 

In other Tvords, uni ms the patient is very 
onemio, the original protein can be estimated 
with sufficient accurac 7 by subtracting from the 
determined protein 4 mg per hundred cc. for 
each 6,000 red cells of contaminating blood. It 
IS important to remember that this method is 
not accurate if hemolysis has occurred in the 
supernatant spinal flpid 
"When the iagnosis of syphilis is m question, 
the cell count nnd protein value should be as- 
certained and corrected Part of the supema 
tant fluid should be used for a colloidal gold re- 
action, and part for a Wassermann test. While 
shght changes may occur m the colloidal gold 
reaction owing to contaminating blood these 
usually be distmguished from the changes 
characteristic of syphibs of the central nervous 
system, inasmuch as even 25,000 red cells per 
cu. mm. of contaminating blood will produce 
only a few 2^s in a normal gold curve If the 
Wassermann test of the blood is positive, a 
positive reaction in bloody spinal fluid is not 
of value, but a negative reaction is significant 
When the lumbar puncture is done for rea 
sous other than those discussed similar proce- 
dures should be earned out to correct for con 
tamination- 


Summary The importance is emphasited of 
ut ili z in g for diagnostio purposes spinal fluid 
obtained in a '‘bloody tap**, and a method pre- 
sented by means of which a corrected cell 
count, protein, sugar, and chloride determina 
tion, and colloidal gold reaction can be obtained 
When it 13 not practicable to carry out the 
more eiact procedures necessitating studies of 
the patient's blood, the following gives a good 
approximation 

(1) The original white count can be obtained 
by subtracting one white ceU for every 600 red 
cells in the bloody fluid. 

(2) The original protein content can be ob 
tallied by subtracting 4 mg per hundred cc. 
for every 6,000 red cells present, or roughly, 
1 mg per thousand red cells. 

(3) The sugar and chloride values are not 
appreciably affected by contaminating blood. 

(4) The colloidal gold reaction is not af- 
fected unless the red cells number over 6,000 
Even 26,000 will produce only a few 2*3 in the 
curve 

(5) A negative Wassermann reaction in a 
bloody spinal fluid is reliable, but a positive 
Wassermann reaction in a bloody ^inol fluid 
ifl significant only when the blood Wassermann 
reaction is negative 
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THE INJECTION TREATMENT OF 
internal HEMORRHOIDS* 


by FUANKIilN 0 BALCIT, JH., ITJ) t 


lIEilOERHOrDS have existed to plague man 
-0.1011(3. since time immemorial but owing to 
an exaggerated fear of the knife or cautery, 
niankind has continued to suffer from ibem 
Some form of injection treatment has been usea 
by itinerant so-called "doctors** for fifty ;^ars 
or more These men would treat the pati^t 
and then move on to the next town before tno 
alough or abscess developed. Because of im 
properly selected cases, improper solution an 
nnproper methods of injection the treatm^t 
fell into disrepute and was used only by tne 
**quacks** 

Selection of Oases It is imperative 
the proper type only be injected. Internal nem 
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I orrhoids only should be thus treated. External 
I hemorrhoids should never be injected Any 
case which continues to bleed after one injec 
tlon should always bo proctoscoped Miles* di 
Tides all hemorrhoids into three atages 

(1) Primary The hemorrhoid is "small 
and covered with healthy, unaltered mucosa** 
It "bleeds readily, often profusely’* It does 
not protrude. Hemorrbage is the only avunp- 
tom. 

(2) Intermediate The "bleeding is less 
frequent and less copious, several actions of the 
bowels often taking place without any bleeding 
at oU. Protrusion occurs with every act of 
defecation, is spontaneously reducible, and does 
not tend to recur except during defecation** 

(3) PinaL "The bleeding is nfl. The pro- 
trusion IS contmuous unless manually reduced. 
There is a marked tcnden(^ to recurrence dur- 
ing slight exertion ** Qabnel* belie\ cs that only 
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the fii-st two tjT)es should be' inoected Yeo^ 
maus*" states that the “uncomplicated eases of 
mteinal hemonhoids (65 per cent of eases) 
only should be inoected ” Peiim - classifies 
hemorrhoids much as does Mdes, believing tlm 
only tlie fii-st two classes should be treated 
iniection McEvedy^ states that, in +fie ab- 
sence of anv complicatmg pathologv, about 
emhty per cent of hemonhoids are amenable 
to'tieatment bv uiDCction Panslen feels that 
the only tjTpe to be mjeeted “is the intemal 
hemoiihoid which when mjected will lemam 
above the internal sphincter” and that no other 
tnie should ever be mjected Smith^'^ advocates 
the injection treatment in uncomplicated cas^, 
wheie protiusion is not excessive or rvhere the 
patient is a pool surgical risk 

Contraindications Most surgeons with ex- 
perience m this fonn of treatment believe that 
cases complicated by fissuie, fistula, external 
liemonlioicls oi internal bemoirboids associated 
^vith ulceiation, stian^ilation, oi ganpn’ene 
should not be treated luitil these conditions liave 
been removed Any condition "which causes 
congestion in the hemoirhoidal plexus, such as 
a pehac tumor, vnll make treatment uaadvisable 

Solution Phenol in oil has been used for 
a gieat many years, especially by the English 
Strengths from five pei cent to twenty-five per 
cent have been employed, but the maioiitv of 
surgeons now advocate the weaker solutions 
GabrieP advocates the use of five pei cent 
phenol in almond oil while PenTn^“ prefers a 
twenty per cent mixture consisting of one part 
phenol, two parts glycerine, and tsvo parts of 
distilled watei Montague^'' uses ten per cent 
cresylic acid in equal parts of water and gly- 
cerine as he believes this is less toxic than 
phenol Pansier^ finds five per cent phenol in 
olive or Wesson's oil to be the most satisfac- 
tory^ Ten ell'® since 1913 has used five per 
cent quinine and urea hydiochloride with ex- 
cellent lesults He states that about one per 
cent of patients have an idiosynciasy to this 
drug In the lectal clinic at the Massachusetts 
General Hospital "vvith rare exceptions this so- 
lution only has been used foi the past five 
years Here it is prepared and used in bulk 
In private practice it is best used in steiile am- 
pules containing 2 cc each Five pei cent 
phenol in oil was used in about fifty^ cases but, 
ouung largely to frequent sloughs, its use was 
discontinued 

Instru^ients Some type of fenestrated 
speculum is essential This should either con- 
tain illumination by the incorporation of an 
electric bulb in the siieculum or sufficient illu- 
mination should be obtainable from an extrane- 
ous source Some men prefer the use of a head 
mirror others of a light thrown directly into 
the speculum At the Massachusetts General 
Hospital an ordinary' student's reading lamp on 


a stand is used and has pioved to be vei*y sat- 
isfactory Some form of syringe is necessary 
lilontagiie'® piefers a Cook synnge with the- 
solution in carpules Most men use an oidinary 
2 01 5 ec Lner sjuinge with a fine gauge needle 
one and a half to two inches in length At the 
Massachusetts Geneial Hospital a small fen- 
estrated Otis anoscope, a 5 cc Vim syiinge, and 
a one and a half inch 22 gauge needle are pre- 
feired 

Technique Before any instrument is 
passed, a digital examination should be made 
to determine the presence of any other path- 
ology such as carcinoma, fissure, fistula, etc 
The patient should be placed on hrs side with 
the knees well diawn up so that the anus will 
be pointing toward the operator The patient 
can be of great assistance by holding up the 
upper cheek of the buttock, thus giving a good 
exposure of the anus For a lubricant bone 
acid ointment is preferable to some water solu- 
ble substance Following digital examination, 
the anoscope is gently introduced The anus is 
best divided into quadrants each of which is in- 
spected separately^ It is wise to inspect aU 
quadrants before any treatment is given as 
otherwise bleeding may interfere with vision 
Before injection, the anus should be thoroughly 
cleaned wth a swab soaked in soap solution 
Iodine, mercuiochrome, or other antiseptic is 
not necessary in most cases 

Insertion of the needle It is very’’ impoi^ 
tant that the needle be inserted above the pec- 
tinate line into the true hemorrhoidal tissue as, 
if the injection be made outside of this, there 
will be a large amount of pain If done cor- 
rectly, the injection shordd be practically pam- 
less The needle should be inserted into the 
center of the hemorrhoid and enough of the solu- 
tion injected to distend the mass without mak- 
ing the suiface white and shiny About 1 to 
1 5 cc of qiimine and urea hydrochloride is usu- 
ally sufficient It is well to leave the needle m 
situ for about one minute after injection as this 
tends to lessen the bleeding This bleeding prac- ^ 
tically always occurs to a small extent but does 
not continue In the rectal clinic it has been a 
practice to massage the site of injection with the 
finger following injection to distribute the solu- 
tion more evenly, thus preventing coid-like 
fibrosis 


Syaiptoms Following Injection Usually 
the patient complains of no symptoms Occa- 
sionally there may^ be a little stinging pain com- 
ing on immediately but more frequently about 
twenty to thiiiy minutes after injection This 
may last about one hour It is rebeved by a hot 
Sitz bath 


Following injection, the patient may go about 
his business but should be cautioned not to do 
any heavy lifting for about twenty-four hours 
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as tlu8 may tend to prolapse the hemorrhoids, 
K this should occur, they must be immediately 
replaced as otherwise q painful thrombosis will 
occur 

NnuBEBs OP Injections Most proctologists 
feel that injections should uot be made ofteuer 
than once a week. This has been the practice 
at the Kassachuaette General Hospital Pernn’^ 
states that his patients averaged six mjectioDS 
lIcBiedy* reports that ten to twelve are neces- 
sary in some cases of prolapse The average 
number of injections is about three or four 

Reoubbence Slorley^^ states that using a 
twenty per cent phenol glycenue solution, ^ 4 : 
per cent of cases hod no recurreiue in three 
years, while McEvedj'*, though not quoting deft 
mte figureii^ feels that about ten per cent recur 
m three years. Yeomans^^ estimates recurrence 
to be five per cent to fifteen per cent m three 
to five years This is in accord with the findings 
at the Massachusetts General Hospital 

CojiPUCATioNS As a rule, these ora very 
few and not severe McEvedy* has reported 
four cases out of 300 of unconsciousness and 
a few with influenxa like sjTuptoms with the 
use of phenol and almond oil Such symptoms 
have been practically eliminated suite using 
smaller amounts and a fresh solution He also 
reports two cases of ischiorectal abstess which 

No ot 



be attributes to insuffieient sterilization Pa^ 
ler^ states that he knows of three ca-ses of rec o- 
^Qgmal fistula. These wore not his own cas^ 
Yeomans^^ reports seieral hundred cases wi 
seiere complications, while Pemn^* using 
twenty per cent plienol in oil and glvc^ue, re- 
ports no sever© complications out of 800 
Rilboume' m a studv of the results of ; 
seven proctologists states that the ** 

been ml slough 1 09 per cent, stricture 0 0- per 
cent, and hemorrhage .279 per cent At tno 
^tassachusetts General Hospital from Jauuarj, 
19^0 through No^ ember 1932 there hQ\e been 


thirty two cases of slough, five of these from the 
use of five per cent phenol in oil, and twenty 
seven from quinine and urea hydroehlonda 
None of these have been 6e\ ere and all have sub^ 
sided within a week or two Although more 
sloughfl occurred from tlie use of quinine and 
urea hydrochlonde than from the use of phenol 
in oil it should be remembered that the latter 
solution was used m but a small proportion of 
cases Severe pom was noted in three cases and 
prolapse with thrombosis in seven cases. The 
latter complication we feel is usually duo to the 
fact that wlieu prolapse occurs, the patient does 
uot reduce it promptly It is rather difficult at 
: times to impress on the ai erage out-patient how 
important this is 

A more detailed analysis of the cases treated 
at the ilassachusetts General Hospital follows 
Number of casoa treated 359 
Male m 

Female 133 

We feel that tins difference m the sexes is due 
to two factors , first, that males do heavier work 
which predisposes to the occurrence of hemor 
rhoids, secondly females are more reluctant to 
report to a general clinic for rectal troubles 
than are tlie males 

Age iNClDEBiOD 

Prom this table it can be readily seen that 



50 60 TO fio « 

tlie great majontj of coses he between twentv 
and sixtv, a rather broad age distribution. 

Quvdbants In\ol\ed fso accurate data ore 
available on this but in general the right side 
IS mvoheil more frcqueutlj than the loft The 
left anterior quadrant is much lesw fre<iuentl> 
iu\ol\ed than are the other three 
Symptoms Bleedmg only was complained 
of m twentv per cent of the cm>e3 pom alone 
m two per cent, protrusion onlj m three per 
cent, and constipation m fort) per cent The 
majont> complain of a tombmation ot these 
factors. 
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Nuaiber of Tbeataients Required for Curb 
OF Syaiftoats 

of Cases 
60 
70 
60 
50 


40 



Treatments 


Ninety-one per cent of cases required five 
treatments or less to secure a clinically good le- 
sult. 

Analysis of Cases Operated Upon The 
rectal clinic was organized in 1928 In 1929 , 
forty-two cases of hemorrhoids were opeiated 
upon in the hospital, m 1930 twenty-six only, 
a little more than half the number in the pie- 
vious year, while in 1931 only six cases came 
to suigery and in 1932 only five cases These 
figures we feel show pretty well how successful 
is the in 3 ection treatoent of the average case 
of hemorrhoids 

SuMAiARY A brief r4sum6 of the history of 
in 3 ection of hemorrhoids has been presented as 
well as a brief sketch of the t 3 ^e suitable for this 
method of treatment, the technique of perform- 
ing the operation, the ensuing complications, and 


the probability of recurrence A summary of 
the results in the rectal clime at the Massachu- 
setts General Hospital has also been presented 

Conclusions The in 3 ection treatment of 
internal hemorrhoids can be satisfactorily car- 
out m about eighty-five^ to ninety per cent 
of cases seen It is almost painless and practi- 
cally devoid of serious complications In 3 ec- 
tion will cure the symptoms of internal hemor- 
ihoids, namely bleeding and protrusion, and if 
these do recur, they may be relieved by sub- 
sequent in 3 ection Patients are satisfied with 
the results 
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MALNUTRITION: THE MEDICAL OCTOPUS 

BY JOHN P SUTHERLAND, MJ) * 


\X7HAT are we to understand by the term 
T T ^ ‘ Nutrition’ ’ 1 Acc^ording to physiologists, 
nutrition is that biological property character- 
istic of living structures, of taking extraneous 
substances into themselves, disrupting these sub- 
stances and recombining the elements into cells 
and tissues to form their own organisms and 
carry on the functions characteristic of the or- 
ganism itself 

However defined, Nutrition is the most essen- 
tial and fundamental function of all living 
things, whether belonging to the vegetable or 
animal kingdom, and food is absolutely essen- 
tial to nutrition and the maintenance of life, 
1 e , of body temperature, energy, growth and 
all psychic and physical activities, and it goes 

•Sutherland Jehu P — Profeasor of Theory and Practice Bos- 
ton University School of Medicine For record and address 
of author see This Week s Issue page 76 


Without saying that a correct and balanced ra- 
tion IS necessary to an ideal and normal state 
of any organism 

By way of emphasis certain aphorisms com- 
mon among laymen may be quoted For in- 
stance, ' 'a girl cannot make a silk dress out of 
a piece of flannel” , ^^a man cannot build a fire- 
proof house out of inflammable material”, or 
less elegantly ^‘a person cannot make a silk purse 
out of a sow’s ear” 

These aphonsms by commou consent are rec- 
ognized as universally true and indisputable It 
equally will be admitted that a man cannot make 
(or cieate) a fish, a bird, or even a microbe, 
he cannot make a tree or shrub or flower, he 
cannot make a metal or chemical element, he 
cannot make a potato, a kernel of corn or nee or 
wheat, a berry or any kind of fruit oi nut In 
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a word he cannot create his food. He can^ if 
he is wise, accept and make use of the food 
created for him hy a beneficent nature 

AD. these and countless other things have been 
and aro constantly* being made by an invisible 
energy for man^s appropnation and utilization , 
m a word, his use. And there are certain im 
mutable laws governing the gro\vth, action and 
reaction of them, and oil of their charactenstica. 
Han may and does utilize these products of 
creation but his use of them is inevitably and 
positively controlled bv the accompanying laws. 

Life and nutrition ore most mtunately con 
neeted, being interdependent Biologically, life 
IS defined as a process or a condition manifest 
mg itself hy irritability, nutrition growth and 
reproduction Normal nutntion signifies a con 
dition of health The moro normal the nutntion 
the more perfect the health Health is then evi 
dently dependent on nutntion, and an unbal 
anced or imperfect nutntion unquestionably 
leads to or produces imperfect liealth It should 
aot be forgotten that nutntion ends where 
katabolism begins, that is nutntioa is anabolic 
or constructive, whereas kataboUsm is deatmc 
tive. 


Does the average person know from the 
biologic and chemical standpoint what la needed 
in the way of food for the upbuilding of a nor 
enduring, disease-free hnman bodyt The 
mipection of family menus, of the menus of 
I'fistaurants, hotels, cafetenas, delicatessen and 
other food shops, and the so-called food offered 
for sale at bakenes, grocers, confectioners, etc , 
will furnish an answer to this question. 

Even the medical profession is not so w^ 
prepared to speak “ex cathedra’^ on this sub- 
ject as it should be For m medical schools the 
miportant subject of food and nutntion never 
has been and is not to day studied with the sci 
entific ardor atk^ thoroughness characteristic of 
pathology, anatomy, embryology, physiology a^ 
other medical sciences; — possibly because nutn 
tion is not yet a science. 

^^Ldnutntion shows itself according to its de- 
first in discomfort and mild symptoms, 
i functional in character Gradually only do 
disturbances assume an organic (diange and be- 
oomo fixed physical entities. The abnormal may, 
of course, manifest itself to any degree, 
the almost insignificant and trivial to the most 
de^astatmg and even fatal results. 

Briefly a few clinicaL cases may be referred 
to by way of illustrating common and not veiy 
*enous conditions of malnutntion and vet oal 
fling and obstinate to the medical pracUtion^i 
interfering with the health and efSoiency of t e 
patient and being quite outside the influence oi 
pharmaco-thorapy 

^ 1 A young man, aged twenty two, 

® 8V2' , weight 165 pounds, a eoUege student 


now in his junior year TTiw chief complaint at 
present is alopecia totalis, which for a year and 
one-half has been present and gradually in- 
creasmg in spite of much and vaned treatment 
from its mcipieney to its existing total baldness, 
not a hair on any part of the body Ho is stock- 
Hy built and of light to fair complexion. He 
IS affable and genial and not very senously dis- 
tressed over his condition as he has no uains or 
actual suffering He sleeps well and eats freely 
without any sign of indigestion. His bowels are 
fairly active. His unne he quotes as “normal” 
His physical strength is fair though he is not 
inclined to athletics. 

Why this inefflciency, this deficiency of the 
function of the skint 

But this is far from aU — He has been free 
from venereal disease and from such exhaust- 
ing diseases as typhoid, malana, erysipelas, etc 
But the greater port of hia life he has been 
afflicted with eczema for which he has had a 
great deal of apparently nou-eurative medical 
treatment. The eczema receded os the alopecia 
appeared In addition he has hod, which is 
unusual for his age, over 100 fillings m his 
teeth Why so much dental canes at his aget 
Wliat does it mdicatet 

His hemoglobin is somewhat below the stand 
ard 

The whole picture is one of weakened, long- 
lasting insnfflcient or inefficient metabolism. En- 
docrinology may come to the rescue but how 
about endocrine glands! Are thev not a part 
of the body? And were they not formed ong 
inalJy from food by the process of nutrition f 
And is not their continued existence and ac 
tivity maintained by food and nutrition? The 
patient a affbction is not a germ disease and 
heredity alone cannot account for its etiology 
and pathology Evidently it is a case of mal 
nutrition 

2 This IS a case of mother and daughter 
The mother, aged fifty 6' 0 " in hei^t and 154 
pounds in weight (approximately thirty pounds 
overweight) never has had good healtln She 
has had general psoViaais with more or less 
severe pruntos since she was thirteen or four 
teen years of age, and has spent “aU her money 
on it” She has warts and keratoses all over 
the body lost most of her teeth before she was 
forty, and had the remainder extracted seven 
or eight months ago She had complete ofiphor 
ectomy and h\’stcrectoray four and one-half 
jears ago (reason not known) and a hi lobed 
thyroidectomy two years ago She cannot blow 
her nose on account of “catarrh”, probably has 
sinus and turbinate trouble, and has pain in the 
nght mastoid region. She is “full of symp- 
toms” She drinks an indefinite amount of cof 
fee and “eats onythmg” Her bowels oro 
moyed by castor oil, salts, Ex lax, etc,, but they 
never move spontaneously Her heart is 60 
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-when she is standing, and is mthont disease ' 
Hex blood pressure is 170-110 Her tonsils are ; 
big) red, but smootb Slie cannot dunk water 
as'^swallowing is difBcult She knows notliing 
of lier unne save for frequency Her intellect 
IS of infenor quality 

Very evidently the present condition of 
this woman is one which has slowly developed 
and, while nothing can be learned of hei heied- 
ity, it IS only reasonable to assume that muck 
of her history and piesent state is the result of 
an unbalanced and insufficient nutrition In a 
woid a deal case of malnutrition Certainly 
she never has been woithy physically oi men- 
tally for motherhood, but yet she has had two 
living children and one still-born 

One of her daughters is aged twenty-two, 
5' 7" tall and weighs 125 pounds She is 
therefore not ovemveight, but she lacks initia- 
tive and energy She did not graduate fiom the 
high school, making the second year only and 
then giving up (ilental deficiency?) She is 
exceedingly ^^neiwous^’ , ones easily and fie- 
quently, without reason, gets angry easily, 
does some reading hut no studying , sleeps much , 
stays at home all the time , does not mix witk 
girls of hei own age, has no social life, does 
not go to dances or amusements of any kind, 
IS not fond of sport except swunming ^len- 
struation came on at sixteen years of age, has 
alwa}^ been regulai , but she is m bed the first 
day ^‘with bad cramps ” The periods last five 
dajns and seem normal but foi the dysmenor- 
rhea which, according to many observei*s, is an 
evidence of malnutrition Tins patient has no 
indigestion, though she has lost aU her molars 
Her bowels have always acted normally She 
had tonsillectomy and adenoidectomy when 
seven or eight years of age Her throat seems 
capacious, roomy and normal 

Heredity, of course, laid a sufficient founda- 
tion for neurasthenia and neuroses generally 
but bow about her teeth, dysmenorrhea and 
malaise ? A more suitable nutrition would doubt- 
less have lessened if not wholly prevented her 
deficiencies, and also much of her malnutn 
tion 

3 A man, twenty-eight years of age, 5' 6'^ 
tall, never has weighed over 119 and now weighs 
only 98^/^ pounds He is married, but is with- 
out children, he is able to work steadily and, 
has been free from ordinary diseases His com- 
plamt might be diagnosed gastralgia, f oi he has 
severe tightness and heaAoness’^ m the epigas- 
txiuia often immediately after eating This 
lasts a variable period, and giadually disap 
pears He says he ^'eats too much and too 
often But his diet is monotonous, its va- 
riety being unusually limited He is a very 
rapid eater and will often eat five bananas at 
Uuvcheou, and nothing else He has no clinical 
indications of gastroduodenal ulcer oi oiganic 


disease His bowels have been maltreated with 
cathartics His blood and uiine are reported 
normal He sleeps well In voice, speech and, 
general demeanor he seems very effeminate, but 
his work calls for a considerable degiee of 
stiength His blood pressure is 122/78 He is 
nearsighted and wears glasses Hxs hearing 
IS all right and his teeth are m fair condition 
This patient is very far from being a speci- 
men of well-nounshed manhood and yet he 
has no developed physical abnormality His 
wife and mother wony very much moie about 
his condition than he does, a psychic mfiuenee 
probably not good for him 
His condition may rationally be considered 
as belonging m the category of malnutrition and 
while no definite disease can now be lecognized 
he IS headed in the direction of a fall and unless 
suitable nutritional habits can be established 
his future suffeiing is suie Pharmacotherapy 
in his case has been tried and found wanting 

4 The last ehiucal case to be referred to is 
that of a young man of about thirty years of 
age Hxs height is over 6' 0" and his weight at 
its maximum was 236 pounds, but under lea- 
sonable diet he is now 220 He is married and 
has one child Withal of a large bulk, the pa- 
tient IS kind-hearted, good-natured, affable and 
genial His opinions are apt to be positive His 
scholastic attainments are rather meagre, for 
he did not giaduate from high school and de- 
sultory study since high school age has resulted 
in mental expansion of mild degree only His 
business experience has been disheartening on 
account of the ivoild-wide industrial depression- 
He had, during adolescence, several of the dis- 
eases of eaily life, always making an excellent 
recovery He maintains that he is well and ‘^all 
right but he is not He cannot exercise with- 
out discomfort, a brief walk or dance exhausts 
him and, pu ffi ng more or less from dyspnea, he 
IS obliged to rest On rising from a sitting po- 
sition his pulse immediately climbs into the 90 's 
and even over 100 The tachycardia lasts until 
he sits and rests Cardiac hypei trophy, valvu- 
lar disease, coronary troubles, etc , are not yet 
evident physically His heredity may suggest 
the possibility of cardiac disease now or in the 
future, for his father died very suddenly 
after only two or three weeks of preliminary 
suggestions of cardiac trouble The pleasures 
of the table have appealed too strongly to this 
patient ana he has eaten univisely and has taken 
beei and alcoholics too freely with a consequent 
malnutrition which has eventuated in cox-pu- 
mney and tachycardia which may pi-nve his un- 
doing The outlook is not good for him unless 
something more thau pharmacotherapy can be 
used in his tieatment The xational thmer is a 
radical, sensible, physiological dietetic refoim 
to overcome the malnutrition from which he is 
now suffermg His blood pressuie is 140/90 
and his Jiemoglobin 85 pei cent 
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In tliese rcutalfl, diagnostio details and lab- 
oratory reiwrts, aomo of ^vliich have been 

mclnded, haN e on account of Innited space been 
omittcdL NoUung of real value, liowever has 
been overlookecL 


Contact with cases similar to the preceding 
IS a common thing with most general practition 
era, thougli such patients as a rule are welcomed 
m onlj a feu consulting rooms Tlicy mav not 
produce tangible “diseaso pictures’ their 
pathology may be nil, but tUo\ are abnormal, 
distmctly below the standard m some possibly 
in many respects They suffer or are incapaci 
tated to a greater or lesser dej,rpe To treat 
them 03 psychoneurotics and presrnbe a placebo 
or some pavchoaualytic oi b> pnoLic suggestion 
stimulant, tonic, or climatic or environmental 
change is not enough Any of thew methods 
may find a mcho in the treatment but here also 
fundomuitally, proper nutntion is a necessity 
if any improvement is to be accompliKhed 


To consider briefly the different m the 

span of human life our attention ma^ be turned 
to that most vital period the initial stage of 
infancy The most important stage the pre 
natal is not even vet appreciated at its faB 
significance by the majontr of human bemgs, 
tliough within recent years prenatal clinics 
mstruebpn, and advice have been available and 
applied for m all our medical centers and 
must be looked upon as one of the promineiit 
signs of a pluIanthro])ic enligbten«l and ad 
vancmg civilisation The prenatal Life is im 
questionably wholly one of nntntion and its 
groat importance is incalculable *‘As the twig 
13 b^t 80 the tree inclines” and expectant 
mothers thronghout the world shonld be taught 
the vital influence on their progenj and on the 
human race tliev hold as it were m the hollow 
of their hands.” At all events thej are to an 
enormous extent the custodians of human health 


and welfare 
It 13 tlie duty of parents and of all who are 
connected with tho education of the voung o 
teach the rising generation of youiib women 
somethmg of the poasiblUties of pregoanev ima 
the great and wonderful respouaibilitiw of o 
proepcctivc mother *in the prenatal and also 
Iiostnatal nourishment of their progen\ ^ 
woman is not fit to be a mother simplv hecau^ 
she IS a woman The prenatal life is more va 
liable to tbe individual child than is auy o 
atage of its existence The iiostuatal , 

m importance. Donng both of these 
the child's future welfare is to a large n 
in the control of the mother E^e^^hlng 
fore depends upon her o^vn nutntion an 
telligcnce Suppose a breast fed . 

some or many of the diseases common . 
early penod of life, is the fault doc to 
or child? In the great majority of cosa ti o 
difflculty 18 maternal tho mother being 


to supply her child with good wholesome nulk 
She IS below standard and theixfore the child 
suffers During this postnatal stage, the in 
font Ls or may bo the subject of many diseases 
Among the most prevalent are those of the gus- 
tro-mtestinul tract aa these organs are so inti 
match connected with the nutntion of the in 
font The various forms of indigestion , regnr 
gitations, vomiting gastric flatulence, constiph 
tion, cholera infantum, forma of colitis mam 
tion to marasmus, colic and convulsions, disturb- 
ances from dentition, insomnia, frotfulness, 
crying corvza bead colds, sore throats, etc 
are fretjuent manifestations of gastro-mtcstinal 
lucompetency or more frequently of a maind 
justed diet Aside from the infectious diseases 
these are tlie most common at this stage and 
until mthm \erv recent years the most fatal 
The mortality among infants all over the world 
India China Africa, South America and among 
the so-called primitive races, has been exceed 
inglv high and even among the civilixed nations 
infant mortality has exceeded that of am other 
similar penod of life Attention might be di 
rected to certain statistics kindly faniislie<l bj 
Dr Luise Diei, Director of Child Hygiene 
of the 'Massachusetts Department of Public 
Health 

I MASSACHUSETTS 


Year 

Noraber 

Number 

Rate 


of Lire 

of Deaths 

per 1000 


Dirt hi 

under 

Ure 


In Alais. 

1 Tear 

Blrthe 

1914 

93390 

9894 

106 

1916 

93155 

9490 

103 

191« 

93487 

9334 

100 

1917 

96731 

93.5 

97 

1918 

96607 

10810 

113 

1919 

S7827 

7769 

88 

1920 

91869 

8382 

91 

1921 

92.45 

7006 

76 

19-»2 

87636 

7129 

81 

1923 

89210 

6963 

7S 

1924 

91463 

6191 

68 

1926 

86014 

6204 

73 

i9a« 

83603 

61S0 

73 

1937 

82273 

6320 

€5 

1928 

79064 

6118 

66 

1929 

74122 

4693 

63 

1930 

73690 

4440 

eo 

1931 

69386 

3803 

65 

1932 

68618 

3635 

63 

1933 

63467 

3.94 

63 


Tlie preceding table shows not only tho de- 
creasing number of births in ^rossachusetts dur 
mg tho peno<l of tweut\ ’vears but it also shows 
the marked decreobo m the total number of 
dcatlis as wtll as tlie ratio of deaths under one 
\ear of age from 113 per thousand li\e birtlw 
m 1918 to 52 m 19J 1 a decrease of more tJian 
flftj per cent Tlie required pasteurization of 
milk aided at times by immunotberapv has prae 
tically done awaj with typhoid fever septic 
and other sore tliroats, erj-sipelas, diphtliena 
and mam other infectious disonltrs m addition 
to the more onlman forms of mfection lemling 
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to the common gastro-mtestmal disorders, an 
unquestionable victory of science over ignorance 
and carelessness 

It is natural to ask Tvhy this decrease The 
improvement is due chiefly to the modem con- 
trol of the substitute feeding of infants Most 
unfortunately a large percentage of mothers, 
civilized and uncivilized, are unable to nurse 
their children at all, or only in part Often 
nursing may be continued for months, but the 
imlk furnished the infant may be insufficient 
in quality to nourish the offspring Milk is one 
of the big wonders of creation, only mammals 
secrete nulk, and according to the classification 
of mammalia there are approximately two thou- 
sand species and practically as many varieties 
of milk , each species producing the quality and 
quantity of milk best fitted for the nutrition of 
its offspring Man is the only mammal that 
habitually takes milk after the period of wean- 
ing, and he takes liberally the milk of distmct- ' 
ly sub-human and greatly inferior animals, a 
milk intended specifically for the nourishment 
of animals of a much lower order than man 
Sometime man will know more than he now does 
about the chemical and biological composition 
and significance of milk, and will have greater 
regard for nature ^s provision and wisdom 
The commonly accepted views concerning milk 
are reflected in one of the latest utterances on 
the subject by Brown and Tisdall of Toionto, 
Canada, in a paper on ^^The Effect of Vitamins 
and the Inorganic Elements on Growth and Re- 
sistance to Disease m Children ” This paper 
was presented in part before the British Lled- 
ical Association in London m 1932 and read at 
the Montreal meeting of the American College 
of Physicians in 1933 These authors say that 
‘‘from the standpoint of the child diet, it may 
be stated that it is absolutely impossible to fur- 
nish an adequate amount of calcium unless lib- 
eral amounts of milk are included in the diet^' 
These are strong words and they should attract 
the attention particularly of mothers, because 
their milk must supply sufficient calcium and 
phosphorus as well as iron, iodine, copper and 
the other elements spoken of by these authors 
as essenbals in the diet of children- In this 
connection it may he asked, Where and how do 
cows get the liberal amount of lime found in 
their milk? Evidently from grasses only, when 
living their natural lives, or from grasses and 
grams when domestieated At all events the 
cow cannot make calcium any more successfully 
than the human mother cam The cow gets its 
calcium and various salts from^ its monotonous, 
simple, unvaried vegetable food and from no 
other source Why should not the human be- 
ing, child or adult, be able to acquire its food 
essentials, calcium and other minerals from nat- 
ural sources, especially smce the human bemg 


has such an astonishing variety of natural foods 
to use? Nature says the mother precedes the 
child And no foster mother, even the most sci- 
entific nnrsmg bottle, can substitute fully for a 
normal mother 

Aoiother question m this connection calls em- 
phatically for consideration, and that is ^^What 
IS the significance and lesson of the weaning 
period?” This period was established by na- 
ture, not by man, and is universal among mam- 
mals- Witiiont reasonable doubt it means that 
no mammal needs milk after weaning At all 
events it is not available except as a result of 
man^s ingenuity and as a commercial venture on 
the part of the dairyman- 

Closely connected with weanmg is the process 
of dentition, which should be well under way 
when the weaning period arrives Considering 
, the undisputed importance of dentition, m the 
, lives of the young, and the vanons troubles aU 
through life arising from imperfections of the 
teeth, it IS the wisest service that can be ren- 
dered at this time earnestly to call for consid- 
eration of an admirable article by Dr Joseph 
Garland entitled “Dental Health, a Problem 
in Nutrition,” and published m the March 15, 
1934 issue of the New Englaoid Joui'ouil of Med%- 
cute One should not attempt to give any idea 
of the valuable, compiehensive, assuring, posi- 
tive teachings of the paper by quoting even lib- 
erally fiom it One may, however, be pardoned 
for quoting as follows 

“Oui appetites and our genius for satisfying 
them have betrayed us,” “the teeth are 
indices, sometimes the only obvious ones, of the 
general state of nutrition,” and his concluding 
sentence “We are realizing at last that those 
foods which are nearest at hand, which are most 
edible in their natural state and which require 
the least preparation and processing are the best 
suited to onr needs ” 

One should remember that havmg various den- 
tal cavities filled and cared for do 6s not cure 
the trouble, though it may temporarily bridge 
over the condition for an nncertain interval 
The constitutional malnutrition which usually is 
at the root of the decay persists and must he 
recognized and treated m order to brmg about 
a cure* 

It IS impossible to consider m detail each and 
all of the diseased processes encountered during 
the stage of infancy Enough possibly has been 
said to show the vast importance of a rational 
and truly natural dietary duimg this period- 
The periods of childhood and youth merge to- 
gether quite intimately, and the diseases com- 
mon to the combmed periods are much the same 
in character The foundation has been laid 
during the prenatal life and the first postnatal 
year Now the superstructure is to be raised- 
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This IS the penod of the acute, eraptive and 
contagious diseases. Dental difficulties are al 
ways present, eczema, acne and Rlnn diBeases 
prevail, sundry blood abnormalities are apt to 
show themselves, but durmg this vital period 
nutrition is on a very high level, and growth 
m stature and mental diaraotenstica is aston 
ifihmgly prominent. Growth and general de- 
ydopment, however, are under exceedingly m , 
flexible laws and these laws must bo observed if 
best results are desired Hit or miss methods 
of feeding are not permissible, Besistance to the | 
epidemic, infections, eruptive diseases is notably i 
greater, according to our best observers, among 
those whose nntntion is kept at the highest level 
by judicious feeding The following authonta 
tive utterance is appropriate m this connec 
tion 

“The physical well bemg of the nation is de- 
pendent on two factors, heredity and environ 
ment, and the most important environmental 
Influence to which we are snbiected is food 
Food enters more closely and intimately into 
the metabolic processes and affects them more 
profoundly than any other external influence. 
It IS now generally recognized that a suitable 
food supply and its rational utilization are of 
c^irdinal importance in mamtainmg the health 
and efficiency of the community ” 

“The first ofliczal report issued on the phys- 
ical examinatioii of recruits during the late 
^ar, revealed the fact that a substantial pro 
portion of the population of this country, [Great 
Britain], suffers from physiceil defects which 
ate larg^y traceable to abnormal or arrested 
development during the period of life when 
growth is most rapid Every addition to knowl 
edge indicates more and more clearly that phys- 
ical defects of this kind have their ongin large 
iy in improper nutrition, resulting from defi 
dent or unsuitable dietanes during earlv hfe 
Breast-fed infants of well nourished 
aiothers can withstand conditions of life that 
would be fatal to others not so well fed The 
children of crofters though often Irving m over 
Crowded hovels ore remarkably free from nek 
cts, whereas children living in better surround 
“igs but improperly fed fall readier victuns 
to this disorder of nutntioii. The incidence of 
tuberculosis in a community appears to he close 
|y correlated with the food supply , it dimm 
idles when the food supply is ample and suita 
ble and increases when, for one reason, or other, 
food IS difficult to obtain and the quantity and 
quality of the diet become inadequate ** And 
touch more to the some effect m the article 

Qualitative and Quantitative Aspects of Nn^ 
m Relation to PubUo Health, “ bv J Ah 
Hamil OB.E MJD , DEc,, from which ttia 
quotation IS taken. (From. “The Impenal Bu 
of Animal Nutrition” printed in “Nuto 
tion Abstracts and Reviews,*' Aberdeen.) At 


tention was called to this article by Dr Percy 
R. Howe, Director of the Forsyth Dental In 
flimary, whose origmal food investigationa have 
attract^ nation wide notice and whose biologi- 
cal researches with unbalanced rations have 
revealed startling and convincing facts. 

To emphasize the views expressed in the pre- 
ceding quotation, some stati^cs obtained tom 
Boston sources may appropriately bo presented, 
especially os they are gathered chiefly tom c^- 
dreu of school age 

Forsyth Dental Infirmary is one of the well 
conducted and useful charities of the cltv Hero, 
durmg 1933, 55,801 children of school age vis- 
ited tie dental clinics for extraction, fllhng of 
cavities and correction of deformities of the 
dental arch That is, a number equal to near- 
ly one-holf the total number of public school 
children were treated at the Foisyth Dental 
Infirmary m 1933 

At the Harvard Dental School during 1933 
over 9000 patients were treated for vanous den 
tal troubles, extractions, fillings, etc. Twenty- 
two per cent or 1980 of. this n umb er were chil 
dim. 

At the Boston Dispensary in 1933 there were 
treated in the morning clinics, including aH 
: kinds of dental troubles mostly among chR- 
I dren, 12,293 cases, and durmg the evening 
cbmes 1939 patients, practically all adults, were 
I treated. 

These statistics do not by any means ^ve the 
I total number of dental deficiencies which an 
nnally occur in a large urban population. Thon 
^ sands not here included are treated m other 
mstitutioiis or by them private dental surgeons 
or go without suitable treatment. Remember 
the quotation tom Dr Garland that “the teeth 
are mdices, sometimes the only obvious ones, of 
the general state of nutrition “ If they are un 
sound the disordei^ is not so superficial as the 
teeth themselves are, hut much nearer the source 
of life and growth 

To view the subject at a somewhat different on 
gle it may be noted that the school department 
reports a registration of approximately 138 000 
children in the pubhc schools of Greats Bos- 
ton Of fbk number there are 2169 m special 
classes on aoiount of backwardness. Some de- 
ficiency IS present that prevents their keepmg 
up to the grades m addition there are many 
who fail m promotion and others who fad to 
graduate. Adso tom the Walter B Fern aid 
State School for Feeble Afinded at Waverlcy 
we learn that in that institution they have a 
resident population of over 1800 mentally de- 
fective children, 1850 hemg an average popu- 
lation. In addition approximately 600 children 
annually are carefully ex a m ined for mental de- 
fects besides approximately 1600 m allotted 
pubhc schools. A few months pnor to his death, 
an article bv Dr Femald was published m the 
Ac JO England Journal of JJedwine, in which he 
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elamieel that there were 50,000 mentally defi- 
cient chilclien in the State of Massachusetts 
The opinion at the school at piesent is that 
100,000 yould be a conservatiye estimate of 
the'numbei of deficient childien in the State 
The asseitioD also is made that the mental de- 
fect IS not the only one apparent in these chil- 
dien Physical deficiencies of one sort oi an- 
other with teeth, mouths, noses, eyes, with 
musculai and nreneial coordination, gait etc, 
exist and they aie said always to be “big 
eaters”, to eat twice as much as noimal .chil- 
dren do No special dietetic lesearclies have yet 
been conducted and no opinion is offered as to 
the cause or causes of these defects, not even, 
hei edity is called to account, yet without knowl- 
edge of the cause pieventive tieatment is pi^ae- 
tjcallj a hopeless task No field of incpury 
promises to ^leld a richei harvest of goo^ 
and useful lesults than this one Nutrition 
oftei’s the most hopeful possibilities of solution 
of this and allied pioblems 

Convincing evidence of the influence of good 
01 ample nutrition in minimizing the seventy 
of hookworm infestation is given by Piofessoi 
Wilson G Smillie of the School of Public 
Health of Haivard University in his publica- 
tions His extensive experience with, and ana- 
lytical investigations into, hookworm disease in | 
its native habitat qualify him to speak with an - 1 
thoiity He claims that “hookworm disease 
IS the most common parasitic infestation 
of humanity in the whole world ” Prom the 
“Intensitv Surveys of Hookworm Infestations” 
and m an article on Hookwoim Infestations le- 
pnnted tiom the Ame)ican Journal of Disposes 
of Childien Pebruaiy 1926, in collaboration 
with D L Augustine, Sc D , he states that ‘ ‘ our 
Biazihan studies showed that good nutrition 
plays a great part in the bodily lesistanee to 
the effect of hookwoim ” (Pp 2-3 ) Also on 
page 12 he says, “Individuals having ample food 
and excellent living conditions often have nor- 
mal hemoglobin despite heavy hookworm infes- 
tation Malnutrition and a poor dietary 
weie impoitant factors winch affected the hemo- 
globin of many of the patients infested with 
the hookworm ” And in the same parairraph 
he concludes a chapter on “Influences of Nutri- 
tion on Hookworm Disease” with the statement 
“ that as ample food builds up lesistance 

agamst the ravages of hookwoim disease, star- 
vation markedly inci eases the effect pioduced 
hy the worms upon the body ” 

The period of adolescence calls for attention 
Certain abnormal conditions are veiy common 
during this stage of life, and are characteristic 
of it Poi instance the oncoming and institu- 
tion of menstruation in a large percentage of 
girls aie accompanied by physical and mental 
ills that cause anxiety to many mothers Ir- 
regularities of menstruation are varied and nu- 
merous and much too prevalent For the func- 


tion of menstruation itself is an absolutely 
normal one, and should cause no more distress 
than respization or sleeping Delayed men- 
struation, dysmenoiThea, amenoirhea, menor- 
ihagia and metronhagia, ovarian disorders, are 
sufficiently pievalent to ment analysis and study 
especially from the standpoint of cause and 
prevention 'Why sliould a normal function pro- 
duce suffering? Evidently there is something 
wiong that brings about such misery Fortu- 
nately competent piactitioners, reseaich work- 
ei*s and observei’s have entered this field with in- 
quiring spiizts and have done creditable work 
m ascertaining a probable cause, and in leveal- 
ing a possible pieventive treatment for these 
difficulties Mention might heie he made of Di 
Edward Keynolds and Dr Donald Macomher 
of Boston, who for years have been industri- 
ously studying malnutrition as a possible cause 
foi many if not all of these common ills It 
j IS pertinent in this place to refei to Di MaP 
comber’s woik in the study of sterility, found 
in his ai tides 

“Defective Diet as a Cause of Sterility” 

“A Study Based on Feeding Experiments 
with Rats, 1921” 

m which Dr Reynolds paiticipated, O 

“The Threshold of Peitility in Rats and 
its Relation to Diet Deficiency, 1923,” ff) 
“Effect of a Diet Low in Calcium on Pei- 
tility, Pregnancy and Lactation in the Rat, xh 
1926” , \ 

and especially in, ^ 

“Diet in the Etiology and Tieatment of 
Sterility, 1929 ” 

This last article contains much that ought to 
prove more than suggestive to the geneial prac- 
titioner, who usually is called upon foi help m 
these cases For instance we lead that “it is 
my purpose m this papei to xeview biiefly the 
work on animals and then to piesent what 

evidence there is that the same forces are op- 
eiative in human beings as in animals ” Tlus 
might be considered a biological axiom It is 
a peifectly true statement at all events of a 
biological fact Man is subject to the same gcn- 
eial laws that operate in the entire animal kiug- 
douL Diffeient species of animals may react 
differently to drugs, for instance, but the gen- 
eral laws of nutrition, giowth and lep reduction 
hold good wheievei life exists Macombei in 
this article presents an analysis of the diet of 206 
sterile womem Reference is made to the experi- 
ments by Hart, Steenbock, Humphrey and Mac- 
Collum in investigating reproduction in cattle 
which show ed * what an enormous effect changes 
in diet could have on reproduction in the cow” 
Later in describing the work of Evans in study- 
ing the effect of change in diet on the regular 
oceiurence of the estrous cycle, he says, ‘'If 
the amount of food is still further reduced the 
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effect IS even more extreme and there comes a 
point at which activity of the reproductive tract 
ceases altogether or never develops though the 
ammal may continue to function otherwise m a 
fairly normal manner ** 

In a comment on the probable or possible 
causative relations of eudocnue lUsturbances to 
sterility, Mocomber suggests that the dietary, 
cause, usually of long confanuaiiee, capable of; 
producing the sterility maj have actually pre-! 
ceded any disturbance of the endocrine glands, ; 
lie states that so far as he is awaro “no one 
has ever explained what causes theso glands 
to function m an abnormal manner ’ 

Concluding his paper llacomber tluuks that 
there is a large body of evidence both expen 
mental and clinical which shows that alterations 
m diet actually do produce sterility An analy 
Bis of the diets eaten bv 206 sterile women shows 
that they deviate in many important wavs from 
normal A large number of these women show 
evidences of nutntioual disturbances Of the; 
206, forty have become pregnant to date eveni 
though practically all of them were seen for the 
first time within tlio last two years, and this 
result has occurred at least m port as the re- 
sult of changes m diet and such other measures 
as the mcreasmg of exercise, the taking of en 
doenne medication or the treatment of auenno. 
It seems to me, therefore that we have m diet 
a means of treating sterility which we cannot 
afford to neglect.” Jlacomber is not overposi 
tive or o\ erenthusiastic m his statements, hut 
reasonable and conservative in bis claims and 
conclusions The weight of his writings, how 
ever, leans to the idea that dietetic deficiencies 
are to be looked upon, at least as among the 
causes of sterility and therefore when suitably 
modified, food is possibly the chief of them 
peutic agencies. 


Not to spend too much time on any one pe- 
riod of life, let us turn for a moment to the 
major stage of adult and senile existence and 
consider only a few of tlie disease possibilities 
of tins period , . i 

If there Is any chronic rlisease that stmids 
preeminently as a t>piuxl instance 
tritlon it IS beriberi This disease though it 
masted practicallj from tame immemorial ima 
had destroyed untold thousands of lives in o 
Orient, was not recogniicd as of dietetic onpn. 
until the Russo-Japanese War when, the dis- 
covery of its cause was announced Ii^es i^ 
tiona tlieu and thereafter seemed to connnn e 
accuracy of the announcement It was not, no 
o\er, until 1912, that Casimir Punk as u result 
of liis analyses of rice screenings was able to 
proclaim to the world that he had ®ucccede 
isolating certniu chemical elements which 
found m nee for winch he coiuetl Oie tem 
mines”, and which be considerctl of vital \aiue 


in maintaining the health of humani^ This 
discoterj, though not fully eiplaimng ^e cause 
of the disastrous disease, benberi, exerted a 
powerful influeitce o\ er the thoughts and activi 
ties of mankind in both scientific and commer- 
cial circles Without discussing the subject it 
may be and is accepted as a, definitely proved 
fact that the long-continued eating of polished 
nee IS tlie cause of benberi which may there- 
fore be considered “a deficiency disease”, that 
18 , man removes from tlie rice something that 
nature provided and the lack of it in the food 
he eats leads to malnutrition, and in an un 
known number of instances to unnecessary suf- 
fering and death 

Constipation (sluggisli and inacti \0 bowels), 
with the hemorrhoids, the reflexes and other 
maladies it gn es nse to, is curatively treated by 
a rationally adjusted diet Probably over 90 
per cent of these cases, no matter bow chrome, 
can be easily and wholly cured bj a natural 
diet and vast sums of mouej now spent for lax 
atives and cathartics, sa\ed to be spent more 
usefully and less injuriously This is not an 
idle or thoughtless boost but simply an un- 
^a^mabed statement of experience covering a 
long senes of years and rather wide contact 
^vith tins form of maluutntion 

Probablj most forms of indigestion or “dys- 
pepsia” are tlie result of a preceding malnu 
tntion or of faulty methods of living and ore 
curable not so much bj pharmacotherapy as by 
a reasonably physiological diet. Such difiScul 
ties naturally produce maluutntion which leads 
often to more senous evils. Sick headache, \er 
tigo, cardiac palpitation”, forms of colitis, 
ordinary diarrhea, and such conditions common 
throughout life are evidences of maluutntion 
and m the mam are preventable bj suitable, uu 
tntive and well balanced diets. 

Corpiilency is bj verj monv people looked 
upon as a sign of prospenty and good health 
If at all excessive it is really a warning sign 
or danger signal that nutntion w not weU haX~ 
anud, m short it is exceedingly significant of 
abnormal nutntion 

By no less an autlionty than Joslln, corpu 
lency is looked ui>on as a precursor of diabetes 
According to bis latest “utterances tho chief 
causes of diabetes are hcrcditj , corpulency and 
eating extras agautlj Apropos of obesity a few 
pregnant sentences of Joslm’s may be quoted 

“Since insulin tlie death rate m ilossachu 
setts from diabetes baa steaililj fallen for all 
diabetics under tho age of 45 jears, above 45 
years it bos risen, chiefly because of fat women 
Therefore if an>oiic in your family has diabetes 
don’t get fat and especialh don’t get fat if 
\ou are a woman with a diabetic hereditv 

“If there is diabetes in your family, when 
you ore fair and forty, keep tbm. 
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claimed that theie were 50,000 mentally defi- 
cient cbildi en in the State of Llassacliusetts 
The opinion at the school at piesent is that 
100,000 yonld be a conseiwative estimate of 
the nuinbei ot deficient childien in the State 
The asseition also is made that the mental de- 
fect IS not the only one appaient in these chil- 
dren Physical deficiencies of one sort or an- 
othei with teeth, mouths, noses, eyes, with, 
miisculai and "eneral coordination, gait, etc, 
exist and they aie said always to be big 
eatei-s”, to eat twice as much as normal chil- 
dien do No special dietetic reseaiclies have yet 
been conducted and no opinion is offered as to 
the cause or causes of these defects, not even, 
heiedit^ is called to account, yet without knowl- 
edge of the cause pieventive tieatment is piac- 
tJcall} a hopeless task No field of inqiury 
piom'ises to yield a iichei harvest of goo^ 
and useful results than this one Nntiition 
oft Cl'S the most hopeful possibilities of solution 
of this and allied pioblems 

Convincing evidence of the influence of good 
01 ample nutrition in minimizing the seventy 
of hookworm infestation is given by Piofessoi 
Wilson G SmiUie of the School of Public 
Health of Haiward IJniveisity in his publica- 
tions His extensive experience with, and ana- 
lytical investigations into, hookworm disease in 
its native habitat qualify him to speak with au- 
thoiity He claims that ‘^hookworm disease 
is the most common paiasitic infestation 
of humanity in the whole world Piom the 
^‘Intensity Suiweys of Hookworm Infestations^^ 
and m an aiticle on Hookwonn Infestations re- 
pimted fiom the Ameiican Jounml of Diseases 
of Child) en Pebruaiy 1926, in collaboiation 
with D L Augustine, Sc D , he states that *'oni 
Biazilian studies showed that good nutiition 
plays a great pait m the bodily resistance to 
the effect of hookworm (Pp 2-3 ) Also on 
page 12 he says, ‘‘Individuals having ample food 
and excellent living conditions often have nor- 
mal hemoglobin despite heavy hookwoim infes- 
tation jMalnutrition and a poor dietary 
weie important factors which affected the hemo- 
globin of many of the patients infested with 
the hookivorm ” And in the same parasriaph 
he concludes a chapter on “Influences of Nutri- 
tion on Hookwoxm. Disease^’ with the statement 
“ that as ample food builds up lesistance 

against the ravages of hookwonn disease, star- 
vation markedly increases the effect pioduced 
by the worms upon the body 

Tlie period of adolescence calls for attention 
Certain abnormal conditions are very common 
during this stage of life, and are characteristic 
of it Poi instance the oncoming and institu- 
tion of menstniation in a large percentage of 
girls aie accompanied hy physical and mental 
ills that cause anxiety to many mothers Ir- 
regularities of menstruation aie varied and nu- 
merous and much too prevalent Por^the func- 


tion of menstiuation itself is an absolutely 
normal one, and should cause no more distress 
than respiration oi sleeping Delayed men- 
stniation, dysmenorrhea, amenoirhea, menor- 
ihagia and metioirhagia, ovaiian disorders, are 
sufficiently prevalent to ment analysis and study 
especially fiom the standpoint of cause and 
prevention Why should a normal function pro 
duce suffering? Evidently there is something 
wrong that bungs about such mrsery Poitu- 
nately competent piaetitioners, lesearch woik- 
ers and observers have enteied this field mth in- 
quiiing spiiits and have done cieditable woik 
in ascei taming a xirobable cause, and in reveal- 
ing a possible pieventive treatment foi these 
difficulties Mention might here be made of Dr 
Edwaid Eeynolds and Di Donald Macomber 
of Boston, who tor years have been industn- 
, ously studying malnutiition as a possible cause 
foi many if not all of these common lUs It 
IS pertinent m tins place to refer to Dr Man 
comber work m the study of sterility, foimd 
in his articles 

“Defective Diet as a Cause of Stenlity’’ 

“A Study Based on Feeding Expeiiments 
with Eats, 1921’' 

in which Dr Eeynolds paiticipated, O 

“The Threshold of Peitility in Eats and 
its Eelation to Diet Deficiency, 1923," ^ 

“Effect of a Diet Low in Calcium on Pei- 
tility, Pregnancy and Lactation in the Eat, \r 
1926" \ 

and especiaUy in, ^ 

“Diet in the Etiology and Tieatment of 
Sterility, 1929 " 

This last article contains much that ought to 
prove moie than suggestive to the geneial prac- 
titionei, who usually is called upon for help m 
these cases For instance we lead that ‘‘it is 
my purpose m this paper to review briefly the 
work on animals and then to piesent what 
evidence there is that the same forces aie op- 
eiative in human beings as in animals " This 
might be considered a biological axiom It is 
a peifectly true statement at aU events of a 
biological fact Man is subject to the same gen- 
eial laws that operate in the entire animal king- 
dom Different species of animals may react 
differently to dimgs, for instance, but the gen- 
eial laws of nutrition, growth and reproduction 
liold good wherevei life exists Macomber in 
this article presents an analysis of the diet of 206 
steiile women Eeference is made to tlie expeii- 
ments by Hart, Steenbock, Humphrey and Mac- 
CoUum in investigating reproduction in cattle 
which showed “what an enormous effect changes 
m diet could have on reproduction in the cow" 
Latei m describing the work of Evans in study- 
ing the effect of change in diet on the regular 
occurrence of the estrous cycle, he says, ‘^If 
the amount of food is still further reduced the 
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CASE 21021 
Presentation op Caed 

A twenty eight year old American wool 
handler entei;ed complaining of swelling of the 
legs, abdomen and face 
Five months before entry after a bridge gome 
one evening, the patient noticed that his legs 
were stiff and that Ins lower legs and ankles 
were swollen. "When he awoke the next mom 
mg he fonnd that his legs had returned to nor 
but bis faqe, eyes and neck were sivoUen 
They remained swollen for three or fonr hours 
and during this time the swelling in the legs 
gradually reappeared The edema of the legs 
dnrmg the afternoon and evening and of the 
face and neck dnnng the early morning hours 
persisted for two weeks. There was no 
associated with the swelling A physician 
him that he had nephritis, put him to bed and 
prescribed a diet consisting of s kimm ed milk 
and vegetables. He was not allowed to 
meat, fish or eggs. His physician alw told 
him that hifl iirine showed albumin He re- 
mained on this regime for two weeks, was up 
and about at home for the following week ^d 
then returned to work, the swelling having ^ 
appeart^ Two weeks later he caught cold whno 
fishing on a wharf and another period of 
ing gimilar to the first episode occurred. 
diminished after about two weeks, but increased 
following a cold that he said he acquired 
i*iff golf During tho ten days before adnus- 
Sion he noticed for the first tune that his 
men was becoming larger and that he na 
some shortness of breath after meals. Ho era 
tmued to work until a few days before 
His unne had not been cloudy or bloody, but no 
hod occasional nocturia in the past six montM 
which had become more prominent in the p 
tliree weeks. Before the onset of 
weight bod been 160 pounds. Since then He nan 
gained approximately 15 pounds. 

The family history is non-contnbnto^ 

Ho hod been married three years. His wii 
and two children wore living and -t 

He had had a tonsdleotomy m childboocL 
There was no history of sore throai except o 
associated with an upper respiratory iniecu 

five jears before entry „ , 

Physical examination showed ^ „ 

and nourished, sallow, pasty looking man 


acute distress. The skm and mucous rnemlinmes 
were pale. The fundi were normal although 
the outlines of the discs were not very dear 
The lungs showed flatness, absent breath sounds, 
tactile fremitus, and whispered an d spoken 
^olce at both bases, above which there was in 
creased resonance, bronchial breathing tactile 
fremitus and whl^ered and spoken voice The 
heart was not enlarged to percussion, tho left 
border of dullness bemg 8 6 centimeters from 
the midsternal Ime, The sounds were of fair 
ly good quality with a soft systohe murmur at 
the apex. The blood pressure was 130/90 The 
abdomen was distended and a definite fluid wave 
was elicited The hver and spleen were not felt. 
The penis and scrotum were edematous. There 
was marked pitting edema of the sacrum and 
lower extremities 

Tho temperature was 99°, the pulse 90 The 
respirations were 22 

Examination of the unne showed a specific 
gravity of 1 020, a trace of albumin and a sedi 
ment containing four or five white blood cells 
and from four to eight granular and hyaline 
casts per high power field An Eshoch deter 
mination of the albumin showed it to be 10 
grains per liter Examination of the blood 
showed a red cell count of 5 510,000, with a 
hemoglobin of 90 per cent. The white cell count 
was 8,000, 77 per cent polymorph onucleors. Two 
stool examinations were negative The phenol 
snlphonephthalein teat showed 70 per cent ex 
oretion, 45 per cent of which occurred in the 
first fifteen minutes, A Hinton test was nega 
tive The serum protein of the blood was 4 2 
per cent. The non protein nitrogen of the blood 
was 20 mUligrams 

He was put on a high protein, low salt diet, 
and fluids were limited to 40 ounces. On the 
fourth day he began to complain of nght lower 
quadrant pam which was fairly constant but not 
colicky Examination at that time revealed defl 
nite right lower quadrant tenderness. Hia tern 
peratnro rose suddenly that day to 102 G°, and 
tho white blood cell count rose to 15,600 That 
evening there was right flank and right costo- 
vertebral spasm and tenderness. The abdomen 
was tense A rectal examination was negative. 
Examination of the unne continued to be ap- 
proximately the same as on admission except 
for tho presence of three to six red blood cells 
in three out of five examinations. Tho serum 
sodinm was 138 milli-eqmvalcnts, the serum 
chloride 103 Hia abdominal pain subsided 
somewhat on the seventh day, but he still con 
Unued to have considerable ascites. That mom 
ing the white blood cell count was 2,600 and 
2,400 on three successive counts. A differential 
showed approximately 75 per cent polymorpho- 
nucleors. Tho temperature fluctuated around 
103° and tho pulse around 130 Ho de\dopeil 
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a peciiiiai eijthema of the skin An abdominal 
tap jaelded only two cubic centimeters of yel- 
lowish fluid with small flecks A culture of this 
fluid and also a blood culture showed pneumo- 
coccus He continued to go downhiU, his white 
count reaching as low as 1,200 He died on the 
eleventh day 

DipPERENTiAii Diagnosis 

Dr Myl.es P Baker The history is con- 
sistent with insidiously developing chronic ac- 
tive Bright's disease The cases that come 
into the hospital with then chief complamt an 
unmanageable painless edema without any of 
the diamatic symptoms of acute onset are in 
geneial the cases in which the prognosis is not 
good One finds in the carefully studied nephri- 
tis at the Koekefeller Institute that the cases 
of hemoiihagic Blight's disease with a low 
seium piotein at the onset, massive albuminuria 
and edema, cairy a pooler piognosis than the 
eases in whom the symptoms are apparently 
moie frightening at the onset His stoiy is char- 
acteiistic of Bright's disease in that he has had 
lecuiient edema in association with uppei res- 
piratoiy tiact infections three times in the five 
months before entry He had been either at| 
fii*st sent to bed in an attempt to get nd of 
the edema, oi, as patients so frequently do, went 
on working despite the edema and came to the 
hospital only because it became more unmanage- ■ 
able and symptoms such as dyspnea and swell- 
ing of the abdomen began to alaim him 

The physical signs are characteristic — edema 
below the waist, ascites, hydrothoiax He has 
no definite arteiiolarscleiotic hypertension The 
fundi showed no arteiioscleiotic nicking of 
veins, no exudate oi seal ring, none of the char- 
acteristic picture of long-standing chronic glo- 
meiailonephntis 

As regal ds the urme, we have only one note 
about the specifics gravity, 1020, if coirected 
for the amount of excess of albumin that he has 
in the urine it comes down to 1 016 oi 1 017, 
but we do not know whether his ability to con- 
centrate IS impaired It is important that there 
IS no evidence in the case of recurrent gross 
hematuria The serum protem is definitely 
duinoished, probably largely the albumin frac- 
tion This IS usually seen in association with 
this type of renal edema 

In his subsequent coui'se, he went for three 
or four days with no striking change and then 
de\ eloped signs of right lower quadrant infec- 
tion uith a rise in the white blood cell count, 
Avithout definite proof of acute appendicitis 
Obviously they temporized with the case be- 
cause it IS not the type of patient on whom one 
'wants to interfere surgically There is little 
change in the urinaiy sediment in these next 
few daj's save for the appearance of a few red 
cells, so frequently a finding if case reports 


of ‘‘genuine" nepluosis aie' carefully scruti- 
nized The importance of the serum sodium and 
seinm chloiide is that they beai out the normal 
non-protein reading and phenolsulphonephtha- 
lein test in that we are not dealing "with severe 
renal insufficiency He went on to develop 
what so fiequently is the terminal picture of 
these cases, a pneumococcus peiitonitis and sep- 
ticemia, which is fatal Occasionally one sees a 
rare instance where some sort of febrile episode 
'Will serve to diminish the edema Cases have 
been repoited of that There was one boy on 
the East Medical service thiee years ago who 
came in with very much this sort of story He 
developed light lower quadiant infection which 
took care of itself, was later drained as a pelvic 
abscess, and he has gone on in the past three 
years to a pomt where his lenal, lesion appears 
to be healed Only one of Addis' fifty cases has 
a similar story of progiess to healing after a 
period of chronic renal edema Usually when a 
case of Bright's disease develops pittmg edema 
of this type a latent stage is all we can hope for 
with ultimately renal insufficiency 

One is tempted m a situation like this to 
bring up the question of nephrosis because after 
all this man's picture fulfills most of the rathei 
iigid criteria stated foi the nephiotie syndrome 
He has marked protein loss in the unne, the 
plasma albumin is indubitably low, he has no 
hypertension of an established sort He has only 
occasional led cells in the urine, certainly no 
gloss hematuiia that we know of, and there is 
no blood non-protem nitrogen retention Pure 
nephrosis 'with these clinical chaiacteristics and 
'With kidneys that are not contracted at autopsy 
IS a rare disease seen usually in children Even 
in some of the autopsied cases on children signs 
01 evidence of mild glomerulonepliritis will be 
found microscopically, so that we really have 
no right to suppose that this man at the age 
of twenty-eight will show no evidence of glo- 
merular damage at autopsy The chances are 
very much against it 

I should be very much interested to know 
what Dr Mallory thinks of the recently pub- 
lished work of Blackman at Johns Hopkins 
He has observed a good many cases, on the 
Harriet Lane Pediatries wards, of nephrosis 
'With chronic pneumococcus infection, and has 
done a great deal of experimental work with 
a pneumococcus (I) autolysate, in animals He 
believes that with the toxin he can bnng about 
a nephrotic picture in animals, whose kidneys 
show definite glomerular damage, in degree 
proportional to dose of toxin administered The 
importance of the work, it seems to me, lies in 
the way in which it takes nephrosis out of the 
realm m the mysterious and places it in very 
much the same category as glomerulonephritis, 
diffe^g only in degree rather than in kind 

I believe this man wiU show — because we 
know that he has not had a very long story of 
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iUness and djea \vith sepsis, not nremui — kid 
neys that are not markedly tontracted perhaps 
almost normal in sixc '\7itlv marked degonera 
tion m the tubules, of conrje and jirubablv m 
the filomcnih, al^, focal scarring and per 
haps more evidenco of very active glonieruhtis 
than ive gather from the history 

ClilKTOAL DISCU86ION 

Db, Walteb Bauebj This man tame lu wliile 
I im on the visit. It was our feeling that he had 
glomerulonephritis with a neplirotic syndrome 
IVe had interpreted the abdominal ]miii from 
tho tim^ of its first appearance up to the time 
of eiitus as bung due to a complicuting pneu 
mococcus pentomtis. I do not believe tiiat there 
IS such a disease oa a true nephrosis, nor do 
I think we can say that the so called nephrosis 
patients have only tubular disease It would 
seem that one has no right to speak of a 
glomerulus which is capable o£ allowing grams 
of albumin to come through each da\ as being 
normal oven though then be uo demonstrable 
change in the glomeruli bj the orrluiars histo- 
logical methods. Such, a glomerulus cannot be 
considered a normal glomerulus, physiol op wally 
speaking A few years ago Dr Bell was able 
to show very definite changes in the glomeruli | 
in cases diagnosed as nephrosis bj special! 
staining methods \et, some of these kidneys 
on first appearance seemed to show nothing' 
more than a true tubular lesion Therefore I 
beheve that m this type of nephritis we always 
ha\e some glomerular involvement ! 

CuNioALt Diagnoses i 

Chronic glomerulonephntifl (nephrotic syu 
drome) 

Pnenmocoeens pentonihs 

Da, irvnsB P Bakeb's Duqnoses 

Chrome glomerulonephritis. 

Pneumococcus peritonitis 

ANATOino Diagnoses 

Acute glomerulonephritis with secondary 
nephrosis. 

Pneumococcus (Type I) peritonitis. 

Pneumococcus (T>pe I) septicemia 

Bronchopneumonia I 

I'ATnoLOQio Discuseaos 

Bb Thacv B ilAnnoav The antopio m 
showed almost cxactl> what was predicted 
The only variation was that the lesion secuiw 
ratlier more acute than Dr Baker apparently 
expected Tim date of onset of the average case 
of nephritis is ncorh miposKible to detenmne 
from the history and ono generally is saie m 
assuming tlmt the renal damage is more 
und extensne than the story suggests In tn 


case, however, the tables have been turned 
Grossly we found rather swollen, pale kidneys, 
without any hemorriiages or any traca of scar 
nug on their surfaces It was impossible in. tho 
gross to HO V Tvlietlier it was nephritic or nephrov 
1 1 C, ilicroseopicallj there was a \erv acute hut 
rather nuld glomeruhtis and also a certain 
amount of tubular degeneration, on the whole 
much less striking than the average cose with 
this sy mptomatologi would show With ordi 
, nary stains the tubules merely seemeil unusu- 
! ally dilated and fllleil with large amounts of ol 
jbiuiiinou.s detntiifl With fat stains we found 
a great deal of fat in Ilenle’s loops, a very un 
usual place and a slight amoimt in the convo- 
luted tubules Very little in the way of acute 
degeneration of tubular cells could he made 
out 

The tcnuuinl e\ent of course was a pneumo- 
coccus peritonitis and along with that a pneu 
luococcus septicemia ami a tenmuai pneumonia. 
During the very last stage of his Illness the 
wlute count steadily dropptd , there is one read 
mg as low as 1200 The bone marrow shows a 
marked dimiuutiou in the number of myelo 
blastic elements and a \Qrj considerable m 
crease in the number of plasma cells, a picture 
that IS often seen m the later stages of true 
agranulocytosis. 

Dr Haeou) 1/ HjaaiNe We discussed at 
one of these meetmga a case* of neplirosis in a 
boy of twelve who had a pneumococcus perito- 
nitis and also had a low white count, around 
2 20 O, just before he died 

I think this present case is typical of nephro- 
sis as we see it in children, cspeciallv as to the 
course He had three attaclw of edema and 
nephrosis from the first two of which he seemed 
to reco\er It is rather mterestiug to note that 
he improved on what we might call a restricted 
or low protein diet, whereas ho did not re- 
cover on the high protein diet which was given 
him later 

Dr, ifALLoar The greatest danger in these 
cases IS infection I think an argument can be 
raised aganist bringing a cose of tins sort into 
the hospital V 0 have very httle to offer in tho 
way of tlierapy and the pos3fbiUt\ of infection 
leaps up when tlicv are placed m the wanla of 
a hospital 

In answer to Dr Baker 3 question about 
Blackman h work I tinnfc it w impossible to 
judge it at the present tmio There is no chap 
ter m the entire history of cxponmental medi 
cine more replete with errors than the expen 
muital pnxluction of renal dtseaM* Glomendo- 
nephritis, for instance, has been produced by a 
score of different mcestigafors m as many dif 
ferent ways, yet it is questionable if aiiv of the 
methods has been suect'ssfulh checked m a sec- 
ond loboraton There can be no doubt of 

ni}.. N W Kt)K~ J Mel, V* OIJHti 31^ 1*3^ 
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GO^HERNOR CURLEY'S INAUGURAL 
ADDRESS 

On Jauuaiy thud Governor Cuiley deliveied 
his inaugui'al address at the ]\Iassachusetts State 
House before a laige and enthusiastic audience 
The addiess as a whole was thoroughly m 
keeping with his vigor and breadth of vi- 
sion It IS paiticulaily appealing to the med- 
ical piofession that he should have expressed 
so plainlj his views legarding the importance 
of adequate public health legislation, and the 
need foi the maintenance of essential services 
toi the pievention of diseases He said to the 
members of the Legislatirre in this connection 
“The Commonwealth of Massachusetts has al- 
i\ays maintained an enlightened inteiest m mat- 
ters pertaining to the health of its citizens It 
has been expedient fiom time to time to estab- 
lish and maintain essential service, and to enact 
01 amend laws for enlaigmg the scope of those 
departments created foi the prevention of dis- 
ease, since they affect the ^ery lives of our peo- 
ple, and should be adnumstered with the higliest 
possible degree of efficiency I have received 


assurance that in the event of the appointment 
of a conmussion foi the study and revision of 
public health laws of the Commonwealth, a na- 
tional foundation interested in public health 
will defray the expenses of the commission, and 
subject to favorable action by your honorable 
body I shall appoint a commission " 

Governor Curley's interest and progressive 
attitude toward impiovmg the health of the citi- 
zens of Boston has been already clearly demon- 
strated in many ways during his tenure of office 
as Mayoi No city in America has made more 
public health pi ogress dunng the past twenty 
yeai-s than Boston Dm mg twelve of tliese 
yeai’s, ]\Ir Curley served as Llayoi The de- 
velopment and the mamtenance of the health 
units, the oigamzation of a sound child health 
program, the i eduction of tuberculosis, the exten- 
sion of the dental service, the furtherance of the 
control of commumcable disease, and the piomo- 
tion of health education are hut some of the 
activities of the department of health which re- 
ceived his undivided support and backmg It 
IS gratifying, mdeed, to the people and par- 
ticularly to the doctors of Massachusetts to know 
that m his highex office Governor Curley has m 
mind a statewide effort to contmue to safeguard 
the well-bemg and to protect the health of the 
people of the Commonwealth 


TO THE FELLOWS OF THE LIASSACHU- 
SETTS MEDICAL SOCIETY 


Extensive plans aie being woiked out to 
make the next annual meeting of the Massachu- 
setts Medical Society in Boston, duimg June 
1935, the most successful on lecoid Each in- 
dividual fellow of the State Society is uiged 
by the Committee of Arrangements to set aside 
Jime 3, 4, and 5 so that everyone may take an 
active inteiest in that meetmg Medical and 
suigical subjects, which are of mterest particu- 
larlj'' to the general piactitioner, will be thor- 
oughly covered by the speakers Active partic- 
ipation in the discussion of these subjects is 
uiged on the fellows of the Society for the pur- 
pose of having an enthusiastic and instructive 
meeting, thereby promoting valuable informa- 
tion for all concerned 

Members aie strongly u;Lged to plan to come 
to our meetmg with then wives, and accept 
Boston s hospitality, at the same time attend- 
ing a part, if not all, of the medical meet- 
mgs Golf, sight-seemg and other featuies have 
been antoged by special sub-committees work- 
mg to afford the fellows and their wives oi^ 
la n ii h es a most enjoyable occasion 

The success of this meetmg depends on jonv 
cooperation and active interest in your organi- 

rrar'irkin ~ 


Let us make this coming; annual event the 
most successful m the history of om Society! 


NO s 
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THE BILL TO SECURE JUSTICE FOR 
DOCTORS Am) HOSPITALS 

Another effort i8 to be nuide this mnter to 
induce tbe legislature of Massacliusetts to enact 
a bill winch wiR safeguard tbe doctors and lios- 
pitals who are called to treat acudent cases 
which do not come under the provisions of the 
law relating to industrial accidents 
It IS often found that doctors and hospitals 
are called upon to treat persons injured in auto- 
mobile accidents and sometimes such cases are 
settled by lawyers or directlj to the injured 
person, the doctor and tlie hospital not being 
recognired. 

Dr Miles of Brockton, a member of the Sen 
ate, tried -smbantl^ last year to have a bill en 
acted whicb would cover such claima, but with 
out success. His experience has led to the pres- 
entation of a bill which is modeled m con 
fomuty with that of New Jersey, merits careful 
consideration by the Oommatteo on State and 
hintional Legislation of the Massachusetts Med 
leal Society, and seems to deserve support 
As set forth m Dr Miles appeal to the med 
leal profession, the phj’siciana of tlie State, 
should attend the hearings and show an enthn ; 
wastic support of Senator Miles’ effort in their | 
behalf ! 


THIS WEEK’S ISSUE 

Contains articles by the following named an 
thors 

O’ilEARA, John W A.B iLD Harvard Urn 
Tersity Medical School 1918 F.A C S Semor 
Orthopedic Surgeon Worcester City Hospital 
Orthopedic Surgeon, St Vincent Hospital. Con 
•Jnltant In Orthopedic Surgery Clinton Hospital 
snd Worcester State Hospital His subject is 
'Fractures of the Femoral Neck Treated by 
Bhnd Nailing ” Page 43 Address 390 Mam 
Street, Worcester ilass. 

Mulun Wiluam V :iLD University of Den 
ver School of Medicine 1908 FA.C S Head of 
Department of Otolaryngology Clevelnud 
Chuic His subject is “The Present Status of 
Infection of the Upper Respiratory Tract lu Its 
Belahou to Focal Infection ” P«^ ^^0 

*1^ Cleveland Clinic Cle\ eland, Ohio 


Veterans Admimatration. Secretaiy American 
; Laryngologieal Association from 1920 to 1933 
President m 1933 His subject is “The Diagno- 
sis of Chronic Infection of the Tonsils m Rela 
tmn to Indications for Operation m Coses of 
Chronic Focal Infection ” Page 52 Address 
1721 Pme Street Pluladelphia, Pa 

I Christian Henut A A.M. LL,D, ScJ)., 
MD Johns Hopkins University School of Medi 
I cmc 1900 Physician in Chief, Peter Bent Bng 
ham Hospital Boston. Hersey Professor of the 
Theory and Practice of Physic, Harvard Medi 
cal SchooL His subject is ‘James Jackson 
(1815) and Digitalis.” Page 54. Address 
Peter Bent Brigham Hospital, Boston 

Solomon, Philip B S , MD Harvard Uni 
versity Medical School 1930 Instructor m 
Neurology and Austm Teaching Fellow, Har 
\ard Mescal School Junior Visiting Neurol 
ogist-, Boston City Hospital His subject la ‘ ‘ The 
Diagnosis m Spinal Fluid Contaminated by 
Blood The Bloody Tap’ ” Page 55 Address 
70 Fenway, Boston. 

Baloh Franklin G., Ja. A.B., M,D Har 
vard University Medical School 19^ F A.0 S 
jlssistant m Surgery, Harvard University Med 
ical School. Assistant Surgeon to Out-Patients, 
Massachnsetts General Hospital Assistant Sur 
geon Faulkner and CoUis P Huntington Me 
monal Hospitals, His subject is “The Injec 
tion Treatment of Internal Hemorrhoids,” Page 
o7 Address 279 Clarendon Street, Boston. 

Sutherland John P ScJ), M.D Boston 
University School of Medicme 1879 Dean 
Ementus Boston University School of jMedi 
cme. Formerly Professor of Anatomy, Boston 
XTmversity School of ^Medicine, Professor of 
Theory and Practice, Boston University School 
of Medicine 1917 to date. Ilia subject is “Mai 
nutntion The ^ledical Octopus.' Page 60 
Address 295 Commonwealth Avenue, Boston. 


MASSACatrUSETTS LEGISLATIVE 
NOTES 

THE BILL REFERRED TO IN THE LETTER 
OF DR. CHARLES G MILES MEMBER OF THE 
SENATE 


Coates, Qeohob Morrison A.B M D Urn Act providioE security to Hospital* and Phy 

^ersityof Pennsylvania School of Mediune 1897 ,,ciana In the Enforcement of Reasonable Charge. 

FjLC S Professor of Otorhmology, Graduate Treatment of Certain Penwnol Injury Cai^e.. 
School of Medicme University of Pennsylvania. ^ enacteil by the Senate and Houjw of Repre- 

Brofessor of Otolaryngology University of in General Court a..embled and by th© 

Pennsylvania Attending Otolarymgolopst to j^y^hority of the same a. follow. 

Abmgton and Presbyterian Hospitals. , Secno'f 1 Chapter two hundred and fifty fire of 

Otolaryngologist, Chester County imp , General La^v. Is hereby amended by adding at 
'Vest Chester Consulting Otolaryngologist, 
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the end. under the heading. Liens of Hospitals and 
Physicians^ the following sir new sections 

Section 40 Every registered physician, and every 
person maintaining within the commonwealth a hos- 
pital other than one maintained by the common- 
wealth or a political subdivision thereof, shall have 
a lien upon any and ail rights of action, suits, claims, 
counterclaims or demands which any person treated 
by such physician, or admitted to such hospital and 
receiving treatment, care and/or maintenance there- 
in, on account of personal injuries received by him 
as the result of the wrongful or negligent act or 
failure to act of any person, may have, assert and/or 
claim against such last named person, such lien to 
be for all reasonable charges of such physician for 
medical and/or surgical treatment, or for all reason- 
able expenses and charges of such hospital, at ward 
lates, as the case may be, for such treatment, care 
and/or maintenance of such Injured person up to 
and including the date of payment of damages for 
such injury, provided that a written statement con- 
taining the name and address of the injured person, 
if known, the date upon which his injuries were 
sustained, the name of the physician, or of the hos- 
pital or of the person maintaining the same, as the 
case may be, and his or its location or address, and, i 
if known, the name and address of each person al- I 
leged to be hable to pay damages to such injured 
person for such injuries shall be filed in the office of 
the clerk of the courts (in Suffolk County in the of- 
fice of the clerk of the superior court for civil busi- 
ness) and of the county wherein such injuries were 
sustained, prior to the payment of such damages, 
and provided, further, that such physician, or such 
hospital or the person maintaining it, shall imme- 
diately upon filing such written statement mail, 
postage prepaid, a copy of such statement, with a 
record of the date and place of filing thereof en 
dorsed thereon, to each person so alleged to be liable 
to pay damages whose name and address are known 
to the lien claimant The claim of a registered phy- 
sician made under authority of this section may be 
included in, and made a part of, the claim of a hos- 
pital hereunder 

Section 4^ The reasonable charges for which a 
Hen under the preceding section may be claimed by 
a registered physician shall not exceed the charges 
specified for the services performed In the schedule 
of charges established for the county within which 
the lien Is claimed by the Massachusetts Medical 
Society, which is hereby authorized forthwith to es- 
tablish such a schedule for each county within the 
commonwealth, and shall file promptly a copy there- 
of, and of all subsequent charges, amendments and 
additions therein and thereto, in the office of the 
clerk of the courts (in Suffolk County in the office 
of the clerk of the superior court for civil business) 
of the county wherein such schedule is, or is to be, 
effective Before any such schedule, or any change, 
amendment oi addition therein or thereto, shall he 
come effective, a public hearing thereon shall be held 


by a judge of the superior court sitting within and 
for such county, public notice of the time and place 
of which hearing shall he given by publishing the 
same at least thirty days before such date in a news- 
paper having a general circulation in such county 
If, after such hearing, the judge shall he satisfied 
of the reasonableness and sufficiency of such charges 
or of such change, amendment or addition therein or 
thereto, he shall Issue an order to such effect and 
file the same with the clerk, and thereafter in any 
proceeding in such county to enforce a lien estab- 
lished under section 40, such schedule may be intro- 
duced as evidence of the reasonable value of the 
services so performed, but in no event shall any 
lien he enforced for any charge in excess of such 
schedule 

Section 4^ Amy lien referred to in section 40 
shall attach to any verdict, report, decision, degree, 
award or final judgment or order made or rendered 
in any action or proceeding in any court of the com 
monwealth, or by any board or commission thereof, 
in any suit, action or other proceeding brought by 
such injured person, or by his estate In case of his 
death, against any person for the recovery of dam- 
ages on account of such injuries, as well as to the 
proceeds of any settlement of any such suit or of 
the settlement of any such claim or demand effected 
y any such injured person with such other persom 
|} Section 43 After the filing of the notice as pro- 
j vlded by section 41 no release of any judgment, 

I claim or demand by such injured person shall be 
valid or effectual as against such lien, and any per- 
son making any payment of damages tcT such In- 
jured person or to his legal representative for in- 
juries sustained, or for death caused by such 
injuries, shall for one year from the date of such 
payment remain liable to the Hen claimant for the 
amount of his or its reasonable charges due at the 
time of such payment to the fuU extent of the serv- 
ices and expenses to the date of such payment, and 
any such Hen claimant may within such period en- 
force his or its Hen by a suit at law against the per- 
son making such payment of damages 

Section 44 The clerk of the courts of each coun- 
ty (In Suffolk County the clerk of the superior court 
for civil business) shall at the expense of his county 
provide a proper docket, to be called the physician 
and hospital Hen docket, in which, upon the filing of 
any lien claim under section 41, he shaU enter the 
name of the Injured person, the date of the accident 
and the name of the registered physician, or of the 
hospital or person maintaining the same making the 
claHm Such clerk shall also prepare and keep up 
to date a proper index of said docket, and shaU be 
entitled to the following fees 

For filing such claim ^ and at 

the rate of cents per-foHo for each entry 

made In the Hen docket and cents for each 

search made by him in his office for a Hen claim 

Section 45 Any person against whom a claim for 
compensation for injuries suffered by a person re- 
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leired to In section 40 shall be mode may examine 
the records relative to the treatment care and/or 
mainteimnce of anoh Injured person mode or kept 
by the Uen claimant 


H 09 reads as follows 
To the General Court of Jlaetaohueetts 
In compliance with Qeneral Laws chapter 30 sec 
tlon 33 I have the honor to gnbmlt herewith cmch 
portions of my annual report for the year 1934 (Pub 
Doc, No 34) as embody recommendations for lefls- 
Istlom accompanied by a draft of bills to cover such 
recommendations 

Vaccination of Children in Private Schoolt 
(1) The general laws at present require BmoUpoi 
vaccination of children as a prerequlslto to public 
school attendance While this has been effectlTo In 
keeping th^ incidence of the disease at a figure low 
er that of any other State In the Union this 
protection to the community has come from the en- 
forcement of this provision upon those who could 
not afford to go to a private school, This means 
thftn, that those financially able to attend a private 
school can purchase their protection at the expense 
of those less favorably situated. The proposed 
smendment in extending the compulsory vacdnatlon 
to include private schools would provide for etiual 
participation on the part of all, thus avoiding any 
suggestion of what may well he colled at present 
class legislation. In addiUon, It would prevent the 
occasional case of smallpox that occurs from time to 
time among children who have evaded or escaped 
vacolnatioa through private school attendance. 

Treatment by Oitiee and Toume of Indigent Pcr5ons 
Buffering from Gonorrhea or Syphilis, and Divulging 
of Hospital Dispensary Laboratory or Horbidity 
Reports and Records Pertaining to Gonorrhea or 
Syphilis 

The wisdom of the following modifications of ex 
litlng jututes pertaining to gonorrhea or syphilis 
Is self-evident. They aim — 

(1) To remove any doubt as to local responsibili- 
ty for furnishing treatment to infected Indlgents for 
the good of the Individuals and the protection of ® 
pabllo, 

(3) To remove any possible restraint from a phy 
liclan who heUeves It advisable to give information 
necesBary for self protection to the husband or wl e 
of an infected person under his care. 

The words "gonorrhea or syphlUs" axe substituted 
for the words "venereal diseases for the sake o 
conformity with the statutes. Gonorrhea and syp 
Us have been declared diseases dangerous to o 
public health but venereal diseases have not been 
defined either by the Legislature or the State Do* 
hariment of PubUc Health. 

Very truly yours, 

Hcrar D CnJUiwicK. M D 

Oomwiisioner of Public Health 
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H W is an act requiring the vaccination of chll 
dren In private schools and reads as follows 

Section fifteen of chapter seventy-six of the Qen 
era! Laws la hereby amended by Inserting after the 
word "pubUc," In the first line the words — or pri 
vato — so as to read as follows — peel ton Jo An 
unvaccinated child shall not be admitted to a pub- 
Uo or private school except upon preaontatlon of a 
certificate like the physicians certificate required 
by section one hundred and eighty three of chapter 
one hundred and eleven. A child from a household 
where a person Is lU with smallpox, diphtheria, 
scarlet fever measles, or any other Infections or 
contagious disease or from a household exposed to 
contagion from any such disease In another house- 
hold shaU not attend any pubUo school during such 
iUnoBs or exposure untU the teacher of the school 
has been furnished with a certlflcato from the local 
board of health or from the attending physician 
stating that the danger of conveying such disease 
by such child bos passed. 

Ht SI Is an act relative to treatment by cities and 
towns of Indigent persons suffering from gonorrhea 
or syphilis and reads as foUows 

Section one hundred and seventeen of chapter one 
hundred and eleven of the General Laws is hereby 
amended by inserting after the word city' in the 
first lino the words — or town — and deleting the 
word contagious In the second line and the words 
"or Infectious* In the third line — and by substltut 
lug the words — gonorrhea or syphilis — for the 
words *venerBal diseases In the third Une — so as to 
read as follows — iScctloji in Each city or town 
shall provide for treatment, either In a hospital or 
os outpatients of indigent iversons sufierlng from 
gonorrhea or syphilis. 

S 17 la an act providing for Increased compensa 
tlon in certain Indnstrlal accident coses and reads os 
foUows 

Seoitov L Section thirty four of chapter one hun 
dred and fifty two of tho General Laws as appesrlng 
In the Tercentenary edition Is hereby amended by 
striking out. In the fourth line, the word "elghtoen" 
and Inserting In placo thereof the word — twenty 
ono — and by striking out. In the fourth and sixth 
lines, respectively tho word “nine" and Inserting In 
place thereof in each Instance, tho word — twelve 
— fto 08 to read os follows Section 3-f, TVhllo the 
Incapacity for work resulting from tho Injury Is 
total, the Insurer shall pay the Injured employee a 
weekly compensation equal to tvothlrds of his aver 
age weekly wages but not more than twonty-ona 
dollars nor less Umn twelve dollars a weok, except 
that the weekly compensation of the Injured om 
ployee shall be equal to his average weekly wages In 
case such wages ore less than twelve dollars and 
the period covered by such componsatlon shall not 
bo greater than five hundred weeks nor the amount 
more ♦htm forty five hundred dollars. 

Sectiov 2 and section thirti five of said chapter 
ono hundred and fifty two as so appearing is here* 
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by amended by sti Iking out. In the fifth line, the 
word ‘‘eighteen’ and inserting in place thereof the 
word — twenty one, — so as to read as follows 
Section 35 While the incapacity for work resulting 
from the iujuiy is partial, the insurer shall pay the 
Injured employee a weekly compensation equal to 
two-thirds of the difference between his average 
weekly wages before the injury and the aveiage 
weekly wages which he is able to earn thereafter, 
but not more than twenty one dollars a week, and 
the amount of such compensation shall not be more 
than forty five hundred dollars 

H 50 Section 1 provides that the Gardner state 
colony is hereby made a state hospital, under the 
name of the Gardnei state hospital, foi the caie and 
treatment of the insane, and shall be subject to all 
provisions of general law applicable to such hos- 
pitals 

Section 2 Section five of chapter nineteen of the 
General Laws, as appearing in the Tercentenary 
edition, is hereby amended by striking out, in the 
fourth line, the woid “colony'’ and inserting in place 
thereof the word hospital, so as to read as follows 
Section 3 The boards of trustees of the following 
public institutions shall serve in the depaitment 
Belchertown state school, Boston psychopathic hos- 
pital, Boston state hospital, Danvers state hospital, 
Foxborough state hospital, Gardner state hospital, 
Grafton state hospital, Walter E Femald state 
school, Medfield state hospital, Metropolitan state 
hospital, Monson state hospital, Northampton state 
hospital, Taunton state hospital, Westborough state 
hospital, Worcester state hospital and Wrentham 
state school 

Section 3 Section twenty five of chapter one hun- 
dred and twenty three of the General Laws, as so 
appearing, is hereby amended by striking out, in the 
fifth line, the word “colony" and inserting in place 
thereof the word — hospital, — so as to read as fol- 
lows — 

Section 25 The state institutions under the con- 
trol of the department shall be Worcester state hos 
pital Taunton state hospital, Northampton state 
hospital, Danvers state hospital, Grafton state hos- 
pital, Westborough state hospital, Foxborough state 
hospital, Medfield state hospital, Monson state hos- 
pital, Gardner state hospital, Wrentham state 
school, Boston state hospital, Walter E Femald 
state school, Boston psychopathic hospital, Belcher- 
town state school. Metropolitan state hospital and 
such others as may hereafter be added by authority 
of law 

Section 4 of said chapter one hundred and twen- 
tj three is hereby further amended by incorporating 
Section 50 .Sfectioii 50 A justice of the superior 
court in any county, and any of the judges of pro- 
bate for Suffolk county, tfie judge of probate for 
Nantucket county, or a justice or special justice of 
a district court, except the municipal court of the 
city of Boston, within his county, may commit to any 
institution for the Insane, designated under or de- 
scribed in section ten, any insane person, then re- 


siding or being in said county, who in his opinion 
is a proper subject for its treatment oi custody 

Section seventy seven of said chapter one hundred 
and twenty three is amended by Section 5 

If a person is found by two physicians qualified as 
provided in section fifty three to be in such mental 
condition that his commitment to an Institution for 
the insane is necessary for his proper care or oh 
servation, he may be committed by any judge men 
tioned in section fifty, to a state hospital, to the 
McLean hospital, or, In case such person is eligible 
for admission, to an Institution established and 
maintained by the United States government, the 
person having charge of which is licensed under 
section thirty-four A, for a period of thirty five days 
pending the determination of his insanity 

Section 6 Section seventy-eight of said chapter 
one hundred and twenty three is amended by Sec- 
tion 6 as follows 

The superintendent or manager of any institution 
for the insane may without the order of a judge re- 
quired by sections fifty and fifty one leceive Into his 
custody and detain in such. Institution for not more 
than five days any person whose case is certified to 
be one of violent and dangerous Insanity or of other ^ 
emergency by two physicians qualified as provided 
in section fifty three by a certificate conforming in 
all respects to said section, which certificate may be 
filed with a judge, as the certificate required by sec- 
tion fifty-one 

Section 7 is amended as follows 

The superintendent or manager of any institution 
for the insane may, when requested by a physician, 
member of the board of health, sheriff, deputy 
sheriff, member of the state police, selectmen, police 
officer of a town or by an agent of the Institutions 
department of Boston, receive and caie for in such 
Institution as a patient, for a period not exceeding 
ten days, any person needing immediate care and 
treatment because of mental derangement other than 
delirium tremens or drunkenness 

Section eighty six of said chapter one hundred and 
twenty three, as so appearing, is hereby amended m 
Section 8 by striking out, in the fourth and fifth 
lines, the words “in the case of Gardner state colony 
when so authorized by the department," so as to 
read as follows Sectlofi S6 The trustees, superin- 
tendent or manager of any institution to which an. 
insane person, a dipsomaniac, an inebriate, or one 
addicted to the Intemperate use of narcotics or 
stimulants may be committed, may receive and fio- 
tain therein as a boarder and patient any person who 
is desirous of submitting himself to treatment, and 
who makes written application therefor and is men 
tally competent to make the application, and any 
such person who desires so to submit himself for 
treatment may make such written application No 
such person shall be detained more than three days 
after having given written notice of his intention or 
desire to leave the inatitutlom 
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BOSTON EMERGENCY CAMPAIGN OF 1935 


Another Boatou Ehnergency Campaign starts Jan- 
uary 14 19J6 The success ot the campaign will de- 
pend upon how well It U supported by all classes of 
society The attitude of the medical profession will 
be most Important because of the unique position 
which It holds In the community No other group 
of men come Into such close personal relationships 
with a^l classes The attitude of the doctor must 
influence the Ideas of his patients. Since the sue 
cess or failure of the camimlgn this year Is of Tltal 
interest to the medical profession the individual 
doctor and the whole community — each physician 
should acquaint himself with present conditions and 
the object of the campaign. 

The object of the campaign la to obtain the nec 
ossary flnanclol support for those laatltutlons which 
are not receiving adequate funds It Is not general 
ly understood that federal relief Is doing little or 
nothing for the support of private institutions The 
object of government aid has been the relief of the 
destitute by supplying them with work and the atim 
ulatioQ of recovery from the depression by putting 
more money Into circulation Little or none of the 
many billions of dollars which one reads about over 
his breakfast coffee Is going toward such Institutions 
ts hospitals schools and the varioua charitable or 
fonlxatlons which are a necessary part of our com 
munlty life. In the post these institutions have been 
organized nnii supported by private donatione With 
the decrease In Incomes donations have necessarily 
decreased to a point where the usefulness of these 
organizations are much curtailed and where In many 
Instances It is only a question of time when they 
will cease to function. 

Conversations with numerous physicians Indicate 
that many either do not understand the true sltua 
tlon or have not thought to what results the present 
condition may lead. The physicians who ba^e ex 
pressed a lack of interest or an antipathy to the cam 
Palgn have given one of three reasons 

L It Is foolish to donate money at a time when 
one anticipates a very definite Increase In taxes 

1. The campaign may help the hospital and other 
charities but will be of no personal help to the 
physician 

S. The general practitioner would be bettor off 
with some form of state medicine which would guar 
untee him a fixed salary 

Let us consider whether these reasons are well 
taken it Ls true that In the post a person was hot 
ter able to know what his coming expenses would ; 
be and how much of his Income could be given to j 
charity Now with a smaller or perhaps decreasing 
Income ho does not know how much larger his taxes 
be. Ho does not feel obligated to give more 
than his Just share. But there Is also another side 
to the picture. If our Institutions dd not receive 
adequate financial support by private donations, they 


must ceaae to exist or will be taken over by the gov 
emmqnt. In tom government support will increase 
onr taxes 

A moment s thought will convince one that our in- 
stitutions which have developed under the benevo- 
lent influence of charity now form an Integral part 
of our community life and will not be allowed to 
perish. The layman criticizes the hospital not ho- 
cauao he wonts It to be done away with, but because 
he wonts It to give him more than it is doing In 
stltuUons of this kind will therefore persist. But 
many persons do not atop to think that the existence 
of most hospitals has depended upon the support of 
a few generous and public-spirited persons. 

It Is not generally known how near many of these 
institutions have come to the breaking point from 
the necessary drying up of the sources of former 
financial support Private endowments and annual 
donations represent the greater part of hospital in 
comes. No hospital expects to charge the ward pa 
tlent more than Is necessary to meet expenses and 
a large proportion of these do not pay their share 
of the cost of service The case of the Peter Bent 
Brigham Hospital may be cited os an example of 
what is occurring In many of these Institutions In 
order for the hospital to break even in normal times 
it bos to charge the ward patien{. $34 00 per week. 
In 1933 the cost of caring for this patient was $46 43 
per week and the difference of $2L43 was taken core 
of by the hospital s endowment During the last 
eleven months however sixty-oue per cent of the 
I ward patients paid nothing or only a small part of 
the regular charge. 

Meanwhile the income from the endownnent has 
decreased with the result that the hospital Is incur 
ring an annual deficit of around $100 000 a >ear 
Every kind of economy has been Institnted and any 
further slash In expense will mean a severe reduc- 
tion In the efficiency and quality of service rendered. 

On the other hand if the hospital continues to cut 
Into its capital funds It will ultimately have to 
close. Prom this It is evident that the plight ot 
those hospitals with little or no endowment must be 
acute Already there aro a number of charitable 
hospitals in Boston In which It is almost impossible 
to obtain admittance for free patients. 

The time has passed when one can consider gor 
emment support for these Instltntlons an acadomic 
problem. A decision must bo made In the near fu 
ture. otherwise government support will be a fact 
and not a question There is Uttlo comfort In this 
for the man who fears Increasing taxation. InsUtn 
tlonal earn by the government will mean Increased 
taxes for many years to come- One Is faced with 
Urn alternative of Increasing one s largess for a year 
or two until the crisis is weathered or committing 
oneself to a policy of larger taxes, the end of which 
no one can see. 
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iluch Of ^That has just been said can be used 
against tbe argument of tbe doctor wbo thinks that 
aid for tbe hospitals ■will be of no benefit to him 
Many of these men belieye that the hospitals are one 
cause for their troubles They complain that the 
hospitals treat patients who could pay for privatd 
care, that many patients who have been referred to 
the hospitals for special studies have not been re- 
turned to them, and that hospitals supply treatment 
at costs which compete unfairly with practicing phy- 
sicians Although there may be some justification for 
these complaints, let us look at the matter from a 
broader point of view, otherwise we may tend to 
magnify our Injustices and to ignore or minimize the 
advantages tliat accrue to us 

Hospitals provide certain advantages to the gen- 
eral practitioner They take into their wards very 
sick patients who cannot afford to pay the doctor 
Happy should be the doctor who has had no patiento 
suffering from a severe illness with no money o 
pay his physician. It is a cause of relief to know 
that when his situation arises there is a hospital to 
■which the patient may be sent and thus save many 
weary caUs with no hope of any monetary return. 

The service which hospitals perform in the way of 
chean sray and metabolic examlnaUons, not to 
mention many other tests, is of inestimable value 
to many physicians These are examinations that 
are now essential in the pracUce oi medicine Th 
hospitals supply a helpful service to those individ- 
uals who have not the technical training or the time 
to perform these tests in their offices One must not 
forget that many of these services are freauently 
supplied at cost or at times helow cost. Hence, it 
is apparent that the physician who analyzes Ms past 
experiences will find that the hospitals provide him 
with indispensable help The growth of hospitMs 
has been rapid through the last twenty years as the 
result of the development of laboratory apparatus 
requiring large capital outlays and trained techni- 
cians This rapid growth has raised new problems 
in medicine which must be solved But their solu- 
tion will come more easily and satisfactorily if it Is 
worked out by the medical profession than if the 
problem is turned over to the government for solu- 
tion Although the general practitioner may feel at 
times that the present heads of hospitals are some- 
what autocratic and are more interested in the hos 
pitals than the profession at large, is there any rea- 
son to believe that conditions will be better if the 
profession is administered by a group of govern 
ment employees? The doubts of any physician on 
this score may be easily dispelled by consulting his 
local postmaru Govemment*8 greatest interest lies 
in the greatest number of persons and in this in- 
stance the doctors will represent the minority 
Hence, the interests of the profession as well as the 
general public will be served better if the hospitals 
continue to subsist on private donations 

Those who disapprove of the campaign on the 
grounds that it will be better to have state medicine 
have two main arguments 


L That state medicine will give the public better 
service than the present system 

2 That it will provide the doctor with a more 
satisfactory life 

The burden of proof lies upon these individuals to 
show how the government can improve the quality 
of service It is hard to understand how or why 
physicians will be able to organize their services 
better if they are working for the government than 
if they are working for themselves All experience 
has pointed the other way It is more difficult to 
answer the claim that it will provide the physician 
with a more satisfactory life, because those who ad 
vance thin argument are the ones who for one 
cause or another are in financial straits To them 
a more satisfactory life means freedom from finan- 
cial worry Unfortunately there are to-day a large 
number of physicians who are either without funds 
or to whom the future appears entirely uncertain 
But with all sympathy for their present plight, 
they may be asked to balance very carefully the 
advantages and disadvantages of the remedy which 
they advocate It is a natural impulse for the dis- 
couraged one to look for new avenues of escape, hut 
we must remember that present conditions are un 
usual and will not last indefinitely What will the 
physician lose in order to gain temporary financial 
security? Doctors are individualists above every- 
thing else The three impulses which are most re- 
sponsible for drawing young men into medicine are 
the desire to be one s own master, the independent 
relationship which exists between physician and pa 
tient, and the wish to aid others in distress The 
medical profession has so far been able to maintain 
its Independence There is no group of individ]ial3 
with the possible exception of farmers which has 
more control over its own destiny But the fieedom 
and independence of the physician are largely lost if 
he is told what medicines to prescribe, how many 
patients he can see, or if he is required to report 
the reasons for his treatment to a superior State 
medicine will ultimately lead to all these require- 
ments whether we like it or noL 
The relationship between doctor and patient means 
much more to us than we sometimes realize Where 
else can one find such trust as the layman places 
in the medical profession*^ This trust is based on a 
code of ethics which is the heritage of medicine 
Starting with the oath of Hippocrates, it Is to the 
glory of th^ profession that it has kept to the faith 
so well But the strength of ethics is maintained 
by necessity Ethics are always higher in a simpl® 
than in a complicated community because their need 
is more apparent. So long as medicine remains a 
guild or profession, its traditions will remain Intact 
Make it a government agency and the individual's 
responsibility will become less evident, the impor- 
tance of the Hippocratic code will seem less clear, 
and gradually the layman’s tmst is sure to dis 
sipate 

If we remove the physician's individuality and bis 
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senaa of roaponalbUIty to his follow person^ will 
there be much Jn medicine to Interest him oren 
though he ia aeaured of ?3 000 a year? It la doubt 
fuL Before turning to the goTemment for help we 
should make a aerloua effort to solve our problems 
through our local medical eocletles. 

It may bo hoped that from what has been written 
It becomes evident that this Is a critical time for 
the medical profession If after due consideration 
wo want the best in medicine to be continued, we 
must use our efforts to support It as we cam 
Support the Boston Emergency Campaign flnan 
dally BO for as possible. At all events support It 
in spirit The profession can do much in educating 
the laity about tbe purposes and need for the cam- 
paign. Hake clear what the real condition of our 
hospitals Is and tho servlcea they perform to every 
member of the community Make clear also what 
state medicine will mean to Individuals as patients 
Point out further tha t with the leveling of large 
incomes, smaller Incomes must bear tbe brunt of 
what the wealthy formerly did. This Is something 
which the community must learn sooner or later 
Get these facts across to your patients and you wIU 
do a service to yourself, the community and the 
nation. 

B. S EiccsT Jb. 


CORRESPONDENCE 


A BILL FOR THE PROTBOTION OF DOCTORS 
AND HOSPITALS 

The Commonwealth of Moiusaohuaottfl 
Senate Chamber Boston 

December 26 IflSl 

Editor Kew Enpland Journal of Xledlclne 
I sm sending you a copy of the Lien Law* that I 
am xdannlng to introduce to aid the Physicians and 
Hospitals of tbe State of Massachusetts this coming 
*«»*Ioa of the Legislature. ThU law is fllmllar to 
one that has been recently passed by tbe State of 
New Jersey and was signed by tho Governor of that 
State on April 30 193L so you may see that this i* 
of Teiy recent origin. It U much stronger than the 
Ohio law and the laws of other aUtea I believe 
that there ar® now eight states In tho Union that 
hare Uen laws to aid Physicians and Hospitals to 
collect their money due aa the result of accident 
^^*»es. This means not only antomoblle accidents 
but all coses arising from accidents. I have sent a 
copy to Dr Thomas J O Brlen in order that ho may 
look It OTor It U nnnaceesary for me to tell y^ 
Ihot we must “stir up the drones now connect 
»lUi tho medical profession of 'VlossachusetU who 
practicing tho profession In our State and « 
hack and crtUclxo tho porson who Is trying to do 
•omeUUng for them. I think It Is about Umo those 
fellows got busy and did something for ihomselves. 

1^* W* 7i of UjIj luru*. 


By helping themselves they would help the pro* 
fesaJon. 

It was positively disgusting last year to see what 
tho reaction was to the bill that I tried to pat 
through to aid the Medical Profession I vary 
near getting It through, too I foiled by only one 
vote to substitute an adverse report that was sent 
in by the Judiciary Committee. A good many of 
these men claimed to be too busy but that good old 
scout, Dr Halbert Stetson, woan t too busy to come 
all the way from Greenfield to that hoaring and 
numerous other men like him came from long dJs- 
'tances to appear at the hearing and talk In favor 
of the bin while many physicians in the city of Bos- 
ton, where tho hearing was held at tho State House, 
wore sitting In easy chairs letting someone do their 
work for them. This will be positively the last time 
that I will initiate anything for the medical profes- 
sion while I am In the State House, if I don t get a 
decent response to my efforts to help the medical 
profession of Massachusetts It becomes rather 
tiresome to do all this hard work and those men 
who need the law most alt back in their offices 
and critlclxe the men who ore trying to do some- 
thing for them. 

However I deeply appreciate those physicians and 
surgeons who did take the time to go In to that hear* 
tng I was told that it was the largest hearing that 
had been held In favor of tho doctor and Ids prob- 
plems for years at the State House There were 
about 200 there I wanted at least 1000 present and 
hope to get that many this year The physician or 
surgeon wlio takes an arrogant, mean and despicable 
attitude and does not appear at tho hearing of a bill 
like thin that has only one objective, to help the 
whole profession Is like *'the dog who bites the hand 
that feeds him If be stays away and doosnt do 
anything to help himself. Ho has no business In tho 
profession at all and should bo read out of tho so- 
ciety for all the good he does to help himself and 
his brother practitioners who need the help so bad 
ly He Is tbe person who gets “gyped" out of his 
money in th»o automohllo accident Insurance 
cases as well as the hoapltahi 
Very sincerely 

CiLLBisa Q Miles 

Chairman, Oommitteo on EducaiiOTi^ 


MODIFICATIONS IN ASSAY FOR ERGOT 

December 31 1931. 

To the Editor 

X MTW UJ.r I iXTEsiii nEvisio% or nu: nacot assay 
I enclose an announcement of the Pharmuco- 
poolal Interim RovUIon No. 3. This announcement 
primarily coNors modlflcatlons In tho asiay for Ergot 
and tho FloJdcxtract of Ergot and roplacos Interim 
Rovlslon No, L 

The first Interim Revision of the Tooth Revision 
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of the Pharmacopoeia became official on January 1, 
1934, and made certain changes in the assay of ergot 
and Its fluidextract, also a modification of the manu- 
facturing method for the fiuldextract of ergot In 
the first revision, the standard for ergot remained 
as in the original text, namely, a fiuid preparation of 
ergot 

Since then, however, as a result of further inves- 
tigation, it has been foimd desirable to adopt the 
alkaloidal salt, ergotoxine ethanesulfonate, as the of- 
ficial ergot standard 

For the purpose of Insuring uniformity in the 
ergotoxine ethanesulfonate to be used as the official 
ergot standard, the U S P Board of Trustees have 
arranged for the packaging in ampuls, under nitro- 
gen, of a carefully standardized lot of this alkaloidal 
salt This Ergot standard may be obtained through 
the office of the Chairman of the U S P Committee 
of Revision, 43d Street and Woodland Avenue, Philar 
delphia, Pa. 

By this new revision (No 3) ergot will be required 
to possess a potency, per gram, equivalent to not 
less than that of 0 5 milligram of the official stand 
ard and the fiuldextract must be adjusted to possess 
a potency, per cubic centimeter, equivalent to that 
of not less than 0 4 milligram and not more than 
0 65 milligram of the standard ergotoxine ethane- 
sulfonate 

The new monographs for Ergot and Fiuldextract 
of Ergot released in Interim Revision No 3 on Jan 
uary 1, 1935, will become official and enforceable on 
May 1, 1935 Anyone desiring a copy of this “Interim 
Revision Announcement No 3" may obtain it by ad 
dressing tbe Cbairman, B Fullerton Cook, 43d Street 
and Woodland Avenue, Philadelphia, accompanying 
their request with ten cents in stamps to cover 
printing and distribution ^ 

B FuixEaTON Cook, OUairviaih 

TJ S P Committee of Revision. 

PS Please note that requests for the Interim 
Revision Announcement No 3 should be accom- 
panied by ten cents EarUer announcements were 
sent free but the coat has become prohlbiUve 


REGENT DEATHS 


COUPAL — James Francis Cotipal, MD, White , 
House physician during the CooUdge Administration, 
died at Walter Reed Hospital on. January 3 after a 
week's illness Colonel Coupal was born in Quincy, 
Mass , January 26, 1884, received his early education 
in the schools of Beverly and Everett and was grad- 
uated from Tufts College in 1906 and from Tufts Col- 
lege Medical School in 1909 He served at the Bos- 
ton City, Cambridge Relief, and St Elizabeth's Hos- 
pitals, beginning practice in Boston in 1910 He be- 
gan his military career as a captain and assistant 
surgeon with the 8th Massachusetts regiment, seeing 
service on the Mexican border He went overseas 
with the 26th division, was promoted to major and 


after the war was head curator of the Army Medical 
Museum In Washington 

Dr Coupal left the army In 1929 to engage in prl 
vate practice in Washington. He was a member of 
the American Medical Association, the Massachu- 
setts Medical Society, the American Association of 
Pathologists and Bacteriologists, and author of the 
Gas Gangrene Chapter of the United States Medical 
EUstory of the World War 

He is survived by his widow, his mother, and a 
sister, Mrs Josephine Murphy, of Wakefield 


STORER — Malcolm: Stoker, MD, died on Jon 
uary 2 at his home, 380 Beacon Street, Boston, at the 
age of 77 years Dr Storer was horn in Milton, 
Mass , the son of Horatio Robinson and Emily B 
(Gilmore) Storer He was educated In private 
schools in Germany, Italy, England and Newport, 
R, L, subsequently being graduated from Harvard 
College In the class of 1886 and from the Harvard 
Medical School In 1889 He began practice In Boston 
in 1901 and became a gynecologist at the Boston 
Dispensary, and instructor in gynecology at Harvard 
Medical School 

Always inteiested In and an authority on numis- 
matics, Dr Storer was curator of coins and medals 
of Harvard University and the Massachusetts His- 
torical Society, had charge of medical medals at the 
Boston Medical Library, and was honorary keeper 
of coins at the Boston Museum of Fine Arts He was 
a former Councilor of the Massachusetts Historical 
Society, and had been both president and secretary 
of the Boston Numismatist Society He Is survived 
by his widow, a daughter, Mrs Bgerlon B Sawtelle, 
of Augusta, Maine, two brothers and a sister 


JENNINGS — Curtis Herman Jennings, MD, died 
at his home in Fitchburg on December 31, 1934, after 
a long Illness He was fifty eight years old A na- 
tive of Brookfield, he was graduated from the Spring 
field High School, and from the Baltimore Univer- 
sity School of Medicine in 1902 At the time of his 
death Dr Jennings was visiting radiologist to the 
Biirbank Hospital in Fitchburg, the Leominster Hos 
pital, the Elliot Community Hospital in Keene, N H , 
the Peterborough, N H, Hospital, and the Gardner 
and Ayer Hospitals He served as a seaman in the 
Spanish War and as a naval officer In the World 
War He Is survived by his widow, a son and two 
daughters 


OBITUARY 

RESOLUTIONS ON THE DEATH OP PROFESSOR 
FOLIN 

We, members of the Faculty of Medicine of Hai' 
vard University, in meeting assembled, do herewith 
record our sorrow at the death of our colleague, 
Otto Folin, Hamilton Kuhn Professor of Biological 
I Chemistry 
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iean a m.mher of 
Realty sharing In Its deUberatlons and con- 
Mating to Its dlMosalans with the wisdom of a 
woU-tnilned mind, QolaUy forcibly with clarity of 
Mpraslon and a touch of hnmor was It hi, custom 
to share with us his opinions on mattors under con 
dderaUon hy this Faculty his words always car- 
riod weight we vaJaed hUr couhmIs wq Imew the 
M«Ulehne*fl of the man who epoko aad the Inherent 
mwe*tr of one who nover sought self-agg rand ire- 
meat. 

Profeisor FoUn* himself a recogniied authority la 
Jug chosen field of biochemical InvefltlgaUon, was the 
Ideal leader of on Important department In this 
■Msdlcal School Hero he taught to class after class 
of medloal students the facta and methods of a sci- 
ence that la of great Importance to medicine and to 
them he gare the example of accuracy In methods 
of obtaining data to ho used in the study and care 
patients. To him came graduate pupils to be 
trained In luyestlgaUon that they In turn, might be- 
come teachers of students and seekers after greater 
knowledge of the chemical relationships of health 
*ml disease In man and njiimais. Hla pupils spread 
^ely his Infiuence into many laboratories for the 
betterment of mankind. 

his colleagues, pay tribute to the quality of 
the man and the significant importance of hla con 
tributlons to biochemistry particularly the develop- 
ment and application of methods of mlcroanalyBls of 
^mdy fluids and tissues We recognlie his leadership 
Ws revere the memory of our colleague. Long 
bli Influence be felt In the Harvard Medical School 
the Medical School la to-day la a mosaic of 
the Uvea of those who in the years since Its founding 
b«ve been of It all of the brilUanUy colored blU 
thst make up this picture ore attributes of the work 
character of the men who have been members 
of lU Faculty Professor FoUn hod added gold and 
to the mosaic that we cherish. 

^ Professor FoUn s wife and children we tender 
deep-felt sympathy In their sadness and sorrow 




MaiOVAI>S 

W B. ^i^yEa, j g 

”“o™l of their office, to 8» 
Dartmouth Street, Boston. 

Geoms ^mvABTs. M,D announces the removal of 
I hla office to 3U Commonwealth Avenue Boston. 

Bara B Siti^ne MD onnounceo the removal of 
hla office to 485 Commonwealth Avenue, Boston. 

BHRATTJM 

“Rheumatic Heart Dlseaao In Early 
^ by James Alexander Lyon, MJ)., issue of 

December 27 1834, pago ngs, oxst column thirteenth 
line, the word thoocalcln” was mlsspeUed. The 
I seatence should have read 

I In these Instancea theocalclu and the saUcylotes 
are the drags of selection. 

NOTICES OF MEETINGS 

SURGEONS TO MEET IN JACKSONVILLE 
PLORXDA 


N OTICE S 

ClilNia AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 8 30 pjii on Thursday January 17 In the 
^Phltheatre of the Peter Bent Brigham Hospital 
Henry a. Christian Pbyalclan-ln-Chlef Honey 
^fesscr of tho Theory and Practice of Physio in 
Hanrard Medical School will give a medical 
To It ora cordlany Invited pracUUoners and 
J^col students. These clinics will be repeated on 
TbiUKUy^ unUl May 

Oh Saturdays in the wards of the Peter Bent 
^bam Hospital from 10 to 13 staff rounds wlU 
^ conducted by Dr ChrUtlan. Those ore open to 
PhyilciauB. 


Tho Southeastern Surgical Congresa, through Its 
secretary Dr B. T Beasley announces that the 
sixth annual assembly of the Congress wlU be held 
In JocksoavlUe, Florida March 11 ig and 18 1985 
The Congress has met prerloualy In AUanta. Blrm 
I Ingham and NoahvUIa 

The states composing the Congress ora Alabama, 
Phjrida Georgia, Kentucky Louisiana, Mississippi 
North Carolina, South Carolina, Tennessee and Vir- 
ginia, A record attendance Is anticipated at tho 
JackBonvlUo meeUng. Since March la the most de- 
IslraWe month to visit the Zand of flowers, many but- 
geons will no doubt combine business and pleasure 
and attend this season of the year 
Some of the most distinguished surgeons In the 
country represonUng the dUferent surgical spoclab 
ties have been Invited to appear on tho program A 
I partial Ust of those who have already accepted 
placea le as follows Dra. TValter a Alvares, Perry 
Bromberg, Hugh Cabot, Wnils 0 Campbell Oooige 
W Orlle John P Erdmann Paul Flothow Ralph 
Green Arthur HerUlor O Jeff Miller Alton Ochs- 
ner J C. Patterson, J Knox Simpson J W Snyder 
and W A, Weldon. More than twenty others will 
bo listed when the program Is completed Look for 
the completed program which will be mailed about 
February 15 1836 

For Information address Dr B. T Beasley Secre- 
tary Treasurer 1010 Doctors Building Atlanta, Oa. 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The Essex North District Modlcol Society will hold 
lU ninety fourth semiannual meeting on Wednos- 
|day January 10 at Shawsheen Manor Shawshoen 
Manor Is at tho Junction of routes 133 and 28. The 
tolophono numbor is Andover S60 
Dinner will bo at 13 30 P.M., and wlU bo followed 
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by tbo business meeting, at T^hich Douglass V 
Brown of tbe Harvard School of Public Health will 
talk on British Health Insurance 


and Their Relationship to Gastroscopy, by Dr Rich- 
aid Schatzki, Massachusetts General Hospital 

Marshall N FtJi/rox, M D , Secretary 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 


MASSACHUSETTS MEMORIAL HOSPITALS 


The next meeting of the New England Ophthalmo- 
logical Society wiU be held on Tuesday, January 15, 
1935, at the Massachusetts Eye and Ear Infirmary, 
243 Charles Street, Boston* 

PKOGBAM 

9 00 A*M Chnlc and operating room 

11 30 A M Neuro-ophthalmological Conference 

4 00 PJM Presentation of Muscle Cases These 
will be discussed by Professor Bielschowsky 
Evening Program 
S 00 PM 

Annual meeting Election of Officers 

Papers 

1 Studies of Blood Fat in Two Cases of Lipaemia 
Retinalls Dr Alexander Marble 

2 Congenital and Acquired Anomalies in Fusion* 
Professor A* Bielschowsky 

Benjauxx Sachs, M D , Secretary 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The second lecture on Medical Electricity by Dr 
Xu L Campbell will be presented at the meeting of 
the New England Physical Therapy Society, 82 East 
Concord Street, Boston, on January 16, 1935, at 8 P M 

Physicians and medical students are Invited to 
attend 

Arthue H* Rxng, M D , Secretary 

Arlington 


ilASSACHUSETTS GENERAL HOSPITAL 
Clintoal Meettxg — ^Thtjbsdat, Januabt 17, 1935 
Moseley Memorial Building 
8 15 10 00 P*M 

PHOGRAM 

L Asthma in Children — Edward S O'Keefe, M D 

2 Eczema — Thurber Guild, MD 

3 Skin Tests — ^Abraham Colmes, M D 

4 Common Allergens — M Rackemann, MJD 

Committee on Hospital Meetings, 

Arthur W Allen, Oliainnan, 
WrcLLUt B Breed, Secretary 


HARVARD IMEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance) Tuesday 
evening, January 22, at 8 15 P M 

PEOOEAM 

Presentation of Cases 

Gastroscopy and Optic Esophagoscopy, by Dr J 
Schloss, Ne'w England Medical Center 

X^Ray Findings in Finer Lesions of the Stomach 


There will be a meeting of the Surgical Section in 
the Ladies' AJd Room (former nurses’ dining room),. 
Talbot Memorial, 82 East Concord Street, on Friday, 
January 11, 1936, at 12 noon 

Dr Milo C Green avIU present a case of Buerger’s 
Disease 

Dr Ensio K* F Ronka will read a paper on Pri- 
mary Carcinoma of the Liver with presentation of 
two cases 

Dr Charles F Branch, the Pathologist, will dis- 
cuss the above papers 

Milo C Green, Secretary 


CLOVER HILL HOSPITAL 

The next medical meeting of the Clover Hill Hos- 
pital will be held in the reception room of the hos- 
pital at 161 Berkeley Street, Lawrence, on Thursday 
evemng, January 17, at 8 30 PM 
The speaker of the evening will he Frederick L. 
Good, M D , of Boston, Professor of Clinical Obstet 
rics at Tufts College Medical School 
p[ls subject will be “Maternal Moitality* What 
Can We Do to Lower It*^” 

The lecture will be illustrated with lantern slides 
Discussion will follow All physicians of Lawrence 
and vicinity are cordially invited to attend 

N F DeCesare, M*D, Ohalrinan 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

The next meeting of the Plymouth District Medi- 
cal Society will be held at the Goddard HospitaJr 
Brockton, January 17, at 6 00 P M 


PROGBAXI 

“Present Status of Medical Economics” by Dr 
Reginald Fitz, Boston 

Dr William H Robey, President of the Massa- 
chusetts Medical Society, will also speak* 

Dinner will be served at the hospital 

George A* Moore, MD , Seo etary 


SOCIETY MEETINGS, 

CONGRESSES AND CONEYIRENOES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK. 

BEGINNING MONDAY, JANUARY 14, 1935 
Monday, January 14 — 

Chrlatlaji Lecture and clinic on 
Heart Disease Peter Bent Hrlgham Hospital 

Tuesday, January 15 ^ 

session. New England Ophthalmological Soci- 
ety bee notice elsewhere on this page 

Me, Medical Club 654 Columbus Ave- 
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8 PJJ New EnglABd Phyatcal Therapy Society at | 
L. East Coooord Btrest« Bostoii. 

Thursday January 17 — 

12 AL CUnlco-Palholosrtcal Coafereiice. ^lussacha I 
sotta aenerol Hoopltol. 

tl2 AL CUnlco-Patholodcal Conference. Childrens 
Hospital 

3 20 PJI- Mcpdlcol Clinic. Dr ChiistJan Peter Bent 
Brigham Hospital 

t4 20 P AL Surgical CUnlo. Children s Hospital Am 
phltheatre. 

f 15-10 P.1L CUnloal ileetlnir Alassachnsatts General 
Hospital lloseley Alemonal Building. 

Friday January 18 — 

tl3 IT Clinical Meeting of Children s Medical Staff, 
Mosocchusotts General Hospital Ether Dome. 

Ssturdsy January 19 — 

*10-1- Aledical Staff Rounds Dr Chrlatlsn Peter 
Bent Biigham Hospital. 

•Open to the medical profession , „ , 

lOpsn to Fellows of the Massachusetts Medical Soclsty 


January Il—Wllllom Harvey Society win meet In the 
Auditorium of the Both Israel Hospital at 8 P M. 

January 11 — Massachusetts Memorial Hospitals. Bee 
paga 24. 

January 14 February 28— Lactnroa and CUnloa on Heart 
Dlseoae by Dr Christian. See page 25 lasue of Janu 
ary 2. 

January 15— South End Medical Club wm meet at 
Headquarters of the Boston Tuberculosis ABsocIatlon 
554 Columbus Avanua Boeton at 13 noon. 

January 15— New England Opbthalmolocical Society 
See page 84 

January 15 — New England Physical Therapy Society 
See page 84. 

January 17— Clinical Meeting Massachusetts Genenu 
HospltoL See page 84 

January 17~Cllnlo at the Peter Bent Brig ham Hospital. 
Bee page 81, 

January 17— Clorer Hm Hospital. See pago 84 

January 22— Harvard Medical Society Bee page 84. 

MASSACHUSETTS DIETETIC ASSOCIATION 

February 12-Tuesday. 8 PJL «DJabeUo Children 
Dr PrisclDa 'VVhlte Joalln Diabetlo Unit. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
March 12, 1935— Wokefleld. 

May 5 1915— Winchester 

K. L. ilACLACHLAN MJD Secretary 
1 Bellevne Street, Melrose. 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 17— See page 8L 
March — Plymouth County HospUaL 
April — LakevUle Sanatorium. 

SUFFOLK DISTRICT MEDICAL SOCIETY 
January 23, 1915 — General Meeting In association with 
the Boston Medical Library Speaker and subject to be 
announced later 

March 27 1935 — Clinical Meeting at the Boston Lying In 
HospltoL 

April 24, 1935 — Clinical Meeting at the Children s Hos 
pltoL 

The medical profession Is cordially Invited to attend 
aU of these meetings. 

ROBERT L. DeNORMANDE^ MJ3 PresldenL 
GEORGE P REYNOLDS M.D., Secretorj 
HENRY T HUTCHINS M.D Boston Medical 
Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

February 13, 1915— Wednesday evening Worcester State 
Hospital Worcester Mass. 6 19 PAL Dinner 7 10 PAL 
Bclentlflo program and business session. Announcement 
of subjects and speakers to be presented at a later date 
Dinner complimentary by the HoepltoL 

March 13, 1935 — ^Wednesday evening. The Memorial 
Hospital. Worcester Mom- I 10 PAT Buffet supper 
7 10 PAL Sclentlflo program and buolnesj session. An 
nounoement of subjects and speakers to be presented 
at a. later data. BnlCet supper complimentary by the 
HospltoL 

April 10, 1935— Wodnesday evening. Worcester Hahne 
mann Hospital, Worcester Moss. 6 30 PAL Dinner 
7 10 PAL ^snttflo program and buslnees session. An 
nooncement of subjects and spdikera to bo presented 
at a later date. Dinner compUmontary by tho HospltoL 
May 8, 1935 — Wednoaday afternoon and evening An 
n n«i Meeting of the Worcester District Medical Society 
Tho time and place of this meeting will be announced 
later 

ERWIN a MILLER, M.D Secretory 
•7 Elm Street, Worcester 


March 12 — Tuesday 8PM ^be ^ 

^emlSL, Dr Lewie Diamond, In M^lcln 

Harrord University Medical SchooL Associate Phymtcion, 
Children s HospltoL 

March 19— Tuesday 2 PM. Field Trip Visit Store 
house. First National Stores. _ 

April O-Tuesdoy 8 PAL 

illss Margaret Copeland, Superintendent. Free liospitiu 
4or Women. 

March 11 12, 13 — SurgMns to 

Florida (Southeastern Surgical Congreos) See 
April a Msv 1. 1935— Tho American College of Pny^ 
clans wUl moe/ at PhllodelphU. 

Mr E. R, Loveland Executive Bscretory IM Jw 
24Ui Street, Philadelphia, Po. in 

June, 1915— Medical UbrarT 
Rocheeter N Y For details address the 
Miss Frances N A Whitman, Boston 

verslty Schools of Medicine and PubUo Heattn 
Mass. 

DISTRICT aiKDIOAIj SOCIETIES 

EggHX NORTH DISTRICT MEDICAL SOCIETY 

January 19— See page IL pl*c« 

The Annual Meeting will be held In May 
and subject to be announced 

E. B. BAGNALL, M.IX Secretary 

franklin DISTRICT MEDICAL SOCIETY 

Meetings will bo heW on the 
and- May at the Weldon Hotel Greenfleld Mosij. 

CHARLES MOLINE, M.D Secretary 


The Effect of Diet oQ BOOKS RECEIVED FOR REVIEW 

Instructor In Medicine 

ooL Associate Physician, 

Prolapsus du Rectum Cairaaco 196 pp. Paris 
Flrid Trip VI.lt Stor,^ ^ 

nail HoepItM The Surfllcal Clinics of North America. October 

tntendent, ee Volume 14— Number 6 Lahoy CUnlo Num 

her 260 pp Philadelphia W B. Saunders Com 
,o meet in Jacksonriae, pany <12 00 per year 

For^ormaUon U1 pp. Bombay Tho Times of India Press, 

Secretary IM iM Handedness, Right and LsfL Ira S WUe. 439 pp 

usoolatlon will mwt to Lothrop Lee and Shepard Company |2 7S 

address the 

Librarian. HorvardUni^ Periodic Fertility and Sterility In Woman A 

I pubUo Heal Natural Method of Birth Control Professor Hennann 

Knaus. 162 pp. Vienna WJlholm Maudrich. <6 00 
L SOCLEXIES Autonomic Diseases of the Rheumatic Syn- 

MEDICAL society T M. Rivers, 399 pp. PhUadelphia Dor 

ranee & Company Inc, <3 00 

eld In May Tiro# place Year Bock of Radiology Diagnosis 

tTALL. M.IX Secretary edited by Cboxlos A, Waters, Tbempeutica edited 
by Ira L Kaplan 612 pp. Chicago The \ear Book 
HDICAL SOCIETY PubUshers, Inc. <4.60 

Micond Treatment by DleL Clifford J Barborka. CIS pp 

s.cr.urr PbOadslphla J R Lippincott Company J5 00 


8onderUn(L 
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International Clinics Edited by Louis Hamman 
Volume IV Forty-Fourth Series, 1934 326 PP 

Philadelphia J B Lippincott Company 

Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 90 649 pp New 

York The Rockefeller Institute for Medical Re- 
search, 1934 

What About Sterilization? Rev Ignatius W Cox, 
and James J Walsiu A series of. eight articles dis- 
cussing the question from the moral and scientific 
points of view 31 pp Washington, D C National 
Catholic Welfare Conference ? 16 


BOOK REVIEWS 


Constructive Eugenics and Rational Marriage By 

Morris Siegel, M D 196 pp Toronto McClelland 

& Stewart, Ltd $2 50 

This book aims to present to the intelligent read- 
er some facts about a little-understood subject It Is 
not a textbook but gives a more or less popular dis- 
cussion of eugenics together with the author's j)er- 
sonal views on a constructive program It would be 
disappointing to anyone searching for an exhaustive 
treatise but it does give an accurate and reasonably 
comprehensive account suitable for the general pub- 
lic It has one virtue in not containing the ex- 
aggerated or unproved statements so often found in 
similar popular works The main criticism is that 
the meat of the book could have been given in a 
much more concentrated form without the slightest 
injury to purpose or subject matter 


Physical Diagnosis By Richard C Cabot Eleventh 

Edition 540 pp Baltimore William Wood & 

Company ?6 00 * 

This is the eleventh edition of a book which has 
already been accepted as a standard text on Physical 
Diagnosis, so the reviewer sought to verify the pre^ 
facial promises, rather than to reread material pri- 
marily intended for second-year medical students 
There is a newly-written chapter on the electro- 
cardiogram which tends to overemphasize its clini- 
cal value, but otherwise there seem to be no sig- 
nificant additions The preface is a little exaggerated 
because it leads one to anticipate more than he actu- 
ally finds when he gets inside, for example “Pneu- 
moconiosis is more adequately treated than in former 
editions, and the more recent knowledge of Pulmo- 
nQry Eml)olism has been incorporated” Well — 
Pnenmoconfosis gets eleven lines and a picture, with 
no mention of silica and Pulmonary Enibolism gets 
len lines While this is all part of the edition, one 
wonders if the successive editions of such a hook 
could not be simplified The reviewer confesses his 
preference for a less elaborate treatise on Physical 
Diagnosis, and would rather see the second-year men 
learn to study a briefer exposition, such as that 
published by Buck during the current year This 


is not to be construed as a critical comparison of 
two books on the same subject Only one typographi 
cal error was seen, the hook is well written, very 
well Illustrated, and well printed and hountL 


An Activity Analysis of Nursing By Ethel Johns 
and Blanche Pfefferkorn. Prepared under the 
Auspices of the Committee on the Grading of 
Nursing Schools 214 pp New York The Nursing 
Information Bureau of the American Nurses* 
Schools ?2 00 

This publication is the result of a job analysis of 
nursing by two very competent nurses, Miss Ethel 
Johns, now Editor of “The Canadian Nurse," and 
Miss Blanche Pfefferkorn, Director of Studies of the 
National League of Nursing Education, under the 
auspices of the Grading Committee The work of 
the authors was carried through under the direction 
and counsel of Prof W W Chatters, Professor of 
Education and Director of the Bureau of Educational 
Reseetrch of Ohio State University, Professor Eliza- 
beth C Burgess, Associate Professor of Nursing 
Education, Teachers' College, Columbia University, 
and Miss Tucker, General Director of the National 
Organization of Public Health Nursing 
We believe that all interested In nursing school 
curricula will find this invaluaiale for reference pur- 
poses We do not know of the existence of so com 
plete and helpful a job analysis in nursing 


The Compleat Pediatrician Practical, Diagnostic, 
Therapeutic and Preventive Pediatrics For the 
Use of Medical Students, Internes, General Prac 
titloners and Pediatricians By Wllburt C Davi- 
son, MA. , D Sc , M D , Professor of Pediatrics, 
Duke University School of Medicine, and Pedla 
trlcian, Duke Hospital, Durham, N 0 Printed by 
Seeman Prlntery for Duke University Press, 1934. 
?3 76 

This little book, its title page styled after Izaak 
Walton's “The Compleat Angler,” is, as the author 
says in his preface, “an effort to compile and record 
briefiy those practical pediatric facts, which though 
essential, usually slip from memory, it is an attempt 
to combine In one volume, the information usually 
found in several, which should be consulted for more 
complete study” 

It is, in fact, a ready reference book with sections 
devoted to Symptoms and Signs Diseases, with the 
eight important features of each listed— Definition, 
Preventive measures, Incidence, Symptoms and Signs 
(recapitulated from Chapter I), Differential Diagno- 
sis, Laboratory Tests, Treatment and Prognosis If 
is brief, yet encyclopedic In scope, nothing of im- 
portance seems to be omitted “At first glance this 
book, with its numerous cross reference numbers, 
resembles a telephone book, and in fact it may servu 
much tbe same purpose, Le , an indexed list of namos 
and other information ” 
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VAGINAL HYSTERECTOMY* 


by OliWEB N EASnUlT, ILD f 


E xtirpation of the nteroB by way of the 
vagina rnstead of the more frequently used 
abdonunal approach appeals to me as the oper 
aUon of choice m certain pelvic conditions This 
eonoluBion is based on the unbiased considera 
tion of fifty vaginal hysterectomies compared 
With fifty hysterectomies through an abdomi 
nal incision operated by me under similar con 
ditions, in the same hospitals, and during the 
same period 

Although abdominal hysterectomy has hem 
my routine for a number of years, my first 
vagmal hysterectomies have been so favorable j 
in comparison that I have selected these m prei 
erence to a later senes which promise even I 
favorable results There seems to be no laca 
of euthnmasm by the comparatively few sur 
gCons doing this operation, but they pompr^e 
a pronounced nunonty It is evident that the 
average surgeon selccls the operation to whicn 
he ha* been accustomed, and finds it more con 
vement to follow a regular routme. 

The purpose of this study has been | 

(1) To properly classify definite indication for 
a choice of proc^ure. | 

(2) In order to evaluate the operation m com 
panson "with supravaginal hysterectomy 
To select the abdominal route when the m 
dications are more favorable for a vaginal op 
eration seems lUogicah However, most cases 
can be operated optionally The choice mua 
be mdividuol, depending upon aptitude, fac 
ities at hand, and experience. 

The specific indications for vaginal hyster 
ectomy 

(A) Elderly patients who are dossed as poor 
nsts because the operation is less 


hrdons, 

(B) Case* presentmg prolapse or . 

especially when a^^sociated with c;^ 
cele because the operation is facih 
and the support can be better reco 
structed from below , 

(C) Holignanoies of the cervix, to ^ 

ging an infected tissue through the per 
itoneal cavity 

4t Uw J.aau»l of th 

fct Bwllntton, VtTiDiwt, nartor- 

O .t 

ftf Vwaont CoU*** of Tw r«»« aw* 

aotbor m« •tWji Wwiea Imu*.” 1^ 


(D) Obese patients with weakened abdominal 
walls, to obviate the danger of post- 
operative hernia as weU as wound in 
feeboDu 

(B) Cases of subacute pelvio inflammation 
compbcating any condition necessitat- 
ing a hysterectomy by reason of better 
dramoge and a minimum of visceral 
manipulation This reason is evident 

Specific contraindications for vaginal hys- 
terectomy 

(A) A small firmly fixed uterus, high m the 

pelvis, associated with a small introitus 
and vagina. 

(B) Cases where abdominal exploration is ad 

visable 

(0) Where other abdominal surgery is re 
quired especially ventral henna 

Contrary to general opinion, a moderate to 
a large-sized myofibroma is scoredy a contra 
indication A fibroma reaching to the level of 
the umbibeus is easily removed by morcdlation 
to reduce the size of the tumor and readily ef 
feet a delivery tlirough tha vagina. Cystic ova 
nes and b>drosalpmx as a rulo offer no diffl 
culty m tlieir removaL Visualization of tho ap- 
pendix and its removal are usually not ddHcodt 
with the patient in the Trendelenburg position. 
A previous \entral fixation is not usually a con 
tramdn-atiom The pedicle is not vascidar and 
can be severed by fed if not actually visualized 
hhve of tlio patients operated vaginallv had had 
a previous ventral fixation from three to twenty 
two years' standmg Each of these patients 
had a cervix which protruded from the vagina 
due portly to elongation and partly to weaken 
mg of the paracervical support 

Should one meet unforeseen compbeations 
while doing a vaginal hyatcrectomy, there 
would be no contraindication in adding an ab- 
dominal inciHion though I ha^6 not encountered 
the necessity of such. On tho other hand, to 
add a vaginal operation to an already oper 
ated abdomi n would bo fraught with danger of 
pulling loose a bgatnre m a field not practically 
visualiz^ from below In many vases where a 
complete abdominal h\'stercctomy is advisable 
tho cervical portion is operated advantageously 
vagincdly Hthough a comparison of fifty cases 
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of each scarcely carries convincmg conclusion, 
yet it IS at least suggestive in its purport 
Of the vagmally operated patients, eleven 
were over sixty years of age, the youngest be- 
ing twenty-siY and the oldest seventy, the aver- 
age being forty-one as compared with one pa- 
tient ovei sixty, the youngest twenty-four, the 
average forty and one-tenth years in the supra- 
vaginally operated patients 

Of special interest is the moibidity noted 
The vaginal group presented a lower average 
temperatuie especially m the range between 
one hundred and one hundred and one It was 
noted that thirty-four patients ran a tempera- 
ture between these points for less than two days 
wheie forty-five patients of the supravaginally 
operated patients averaged a similar tempera- 
tuze foi five and seven-tenths days This, I 
believe, can he accounted for by the fact that 
the vaginaUy operated patients were drained 
fiom below lessening the absorption of serum 
The vagmally operated patients were decidedly 
less uncomfortable Complications were less 
frequently noted Thre“ cases of postoperative 
cystitis, one case of pelvic peritonitis, one case 
of postoperative pneumonia, and one case of 
cardiac collapse occurred The last two patients 
died establishmg a foui per cent mortality 
The complications occurring m the suoravagi- 
nally operated group consisted of one case of 
phlegmasia alba dolens, two cases of fat necro- 
sis, thiee cases of postoperative cystitis, one case 
of cardiac collapse, and dynamic ileus devel- 
oped Avith failing compensation of the heart in 
one case The last two patients died establish- 
ing a four pel cent mortality Owing to the 
fact that the cases considered poor surgical I 
iisks weie opeiated by the vaginal route and* 
it IS probable that both patients dying in the 
vaginal group would have doubtless lost their 
hves by an abdommal operation, a much larger 
series of cases would be reqiured to establish 
a significant mortality late Hospitalization 
averaged seventeen and one-tenth days where 
the supravagmaUy operated cases averaged nine- 
teen days This is quite significant because of 
the larger number of elderly women who were 
operated vagmally Many of the patients were 
discharged on the fouiteenth day postoperative, 
and most of them felt well enough so that they 
wished to be discharged at that time provid- 
ing they were permitted to be out of bed as 
early as the ninth day 

Of the vagmally operated patients the mdi- 
cations were procidentia m twenty-one cases, 
cystocele m twenty-five cases, rectocele m twen- 
ty-three cases, lacerated infected cervix in 
twenty cases, fibroma of the uterus in twenty 
cases, metrorrhagia m seven cases, malignancy 
m three cases, uterme polyp m six cases, for 
stenbzation m two cases Such complications 
as hydrosalpinx, cystic ovanes, adhesions, and 
enteroliths in the appendix occurred and were 


operated with the vagmal hysterectomy The 
indications found in the supravagmaUy oper- 
ated group were similar except that large fibro- 
mas and complications such as laige ovanan 
cysts occurred more frequently, and especially 
was this means of approach utilized where lit- 
tle or no vagmal operating was required 
Tlie technic employed m this operation varied 
little m mmor details from the classical oper- 
ation Special pains were taken to disinfect 
the field of operation by paintmg with lodme 
followed by an alcohol sponge All infected 
cervices were cauterized , the cervical canal was 
closed where infection or mabgnancy was m 
evidence, an incision was made across the top 
and bottom of the cervix at a point where the 
smooth cervical mucosa stands out m contrast to 
the^ transverse fold of the vagmal surface A 
suture of chromic No 2 catches the lateral vagi- 
nal mucosa before the cervix is completely cir- 
cmnscribed This not only catches vessels that 
would bleed hut serves as an anchor stitch to 
unite the paracervical support After the re- 
moval of the uterus with the patient m Tren- 
delenburg position, inspection of the pelvic cav- 
ity IS made practical and' further operatmg 
may be done as mdicated The anterior and 
posterior layers of peritoneum are closed %vith 
mterrupted sutures around a flat rubber dram 
which is to be removed on the third postopera- 
tive day The round and bioad bgaments are 
sutured to the paracervical support These are 
tied to the anchor suture at the lateral vagmal 
mcision and tied again to its feUow on the 
opposite side Vaginal mucosa is sutured around 
the dram with interrupted chromic sutures and 
; a strip of sterile gauze wrung out in alcohol is 
j united to the distal end of the rubber dram, 
one end protrudmg between the labia to facil- 
itate removal on the third day Gauze was 
used earlier to diam the peritoneal cavity, but 
proved unsatisfactory because undue pain was 
caused the patient by its removal 
Sterile douches are given after the fifth day 
if required Catheterization is usually le- 
quired unless a retention catheter is used This 
IS not a routme, but is serviceable where con- 
siderable bladder manipulation has been neces- 
sary 

CONCLUSIONS 

1, Vagmal hysterectomy is less hazardous than 

supravagmal 

2 Shortened morbidity results 

3 Markedly less discomforfcure durmg the 

period of convalescence is usual 

i Tlmre is less likelihood of postoperative ad- 
hesions 

5 Ebminat^ the danger of postoperative her- 

nia and abdominal wound infection 

6 Utdizataon of transcervical support is facil- 

itated ^ 


vou ua 
va t 


NHW BNOI*A>rD SUROICAli SO CIBTT— DISCUSSION 


89 


7 A complete hysterectomy is assured hr the 
, vaginal operation too frequently neglected 
in the supravaginal operation. 


^ DISCUSSION 


Db. Cil\bl£s Lmvia Labkiit ^Vaterbury Conn 
In Ihoao days of rapid llro cbangea In one s be* 
llefa, one becomes more or leas accuatomed to pe^ 
fonning mental gymnastics In rain attempts to 
keep op with the timea but there ore certain bo* 
llofa that are backed by such undisputed facts and 
by years of experience that they become fixed os 
aidoms. The question of the merits of abdominal 
hysterectomy versus vaginal hysterectomy bsji been 
and still is a settled belief so far os I am con- 
cerned 

My Instruction as a medical student and my flf 
toon years of active gynecological practice have, 
more firmly strengthened my belief that abdominal 
hysterectomy is by far the more preferable proce- 
dure In the vast majority of cases. I do believe that 
there is a limited field for the nee of the vaginal 
route. In this field* or group I would Include the 
very obese woman who has a large Introltna and 
has uterine pathology limited to the siso of a two 
months pregnancy and not complicated by any 
pathology In the adnexa. I would also include In 
thU group patients with procidentia complicated by 
cyito^B, when It la found that the uterus Is too 
largo to transpose between the bladder and the 
vaginal mucosa. But of lata, I have not found It 
neceaiaiy to perform a byateroctom> oven on these 
cases of procidentia with a large ntenis because I 
BOW make it a practice to Insert radium Into the 
Dterluo cayity and then wait six to eight weeks for 
Involution of the uterus to occur before perform 
Ing the interposition operation the uterus being 
utlUxed as a support 

Dr WUlJnm P Graves our lata lamented mem 
bor had been primarily Lnstrumental In shaping 
niy b^efs on this question. He taught and wrote 
that ‘'compared with a properly executed abdom 
Inal hysterectomy the removal of the uterus by 
“Way of the vagina had no advantages and that 
vaginal hysterectomy could not be done more rap^ 
Idly and there was no less shock or loss of blood. 

In hli standard work on gynecology In hla 
edition* Doctor Graves aftor years of vast oxperi 
ence and consclentloufl work, made the above 
statement and thou dismissed the subject with a 
brief description of his operation of choice 
did not even catalogue the advantages of the a^ 
dotnlnal route* but assumed apparently that the ad- 
vantages are lelf-ovldent. 


Doctor Eastman has made the statement th^ 
alderly patients who are classed as poor 
•hould have vaginal hysterectomy porfonned* vati^ 
cr than hysterectomy by the abdominal route. But 
ho offers no proof to substantiate this staten^nu 
Ho has had two deaths Im hla series of fifty 
hysterectomies a mortality of four per cent, but ne 
dee# not mention the ago of these patients. Dan 
Ing the past fifteen yoars I have performed two hun- 
dred and forty five abdominal hysterectomies on 
Vfomeu of Torlous sixes and shapes on young ana 
old and on women suffering various degree# o 
decrepitnfia. In this series of consecuUve cae^ ^ 
death# have occurred ono from acute ve^lrawir 
wUapie, and the other from general peritonii^ 
TTielr ages were thirty nine and IHty two yea^ 
•^Uvoly They were of medium height and mfr 
dlom weight. This mortality rate of less thim one 
Wr cent 1# about the usnal rate that cx^nrs In 

of competent surgoonx, weil*ex 

;^ted abdominal hystereclomlos. This mortally 
vale 1# more favorable than that reported b> ixmj- 


tor Eastman for his series of vaginal hysterectomy 
and It Is all the more favorable when one consid 
ors that oven the most enthusiastic advocato of 
vaginal hysterectomy namely W W Babwx^ of 
Philadelphia does not deem It wise to perform 
vaginal hjateroctomlea on the most serioue cases 
of polvio pathology which Include about 20 per cent 
of all hystorectomloa Doctor Eastman has said that 
malignancies of the cervix should be handled by 
vaginal hysterectomy 

Doctor EaBtraan also baa dted his morbidity 
rates and points out that the morbidity la aUghtly 
more favorable la his series of vaginal hysterectomy 
This may bo true but It Is of little Importance. The 
mala questloa except for that of Immediate mortalltj 
Is whether those patients will enjoy good health 
following their operation. To answer this question, 
ono might oak which operation causes the most 
serious postoperativo complications that will Inter 
fore with future health 

To answer this question I will recite but one 
complication Dr G Gelhom writing In the Oc- 
tober IWO number of Surgery Gynecology and Ob- 
stetrics mentioned that two vesical vaginal fistulas 
occurred following eighty two coies of vaginal hys- 
terectomy These two cases happened In the aeries 
of a man who Is a staunch vaginal byaterectomlat 
and It two cases happen In a series such as this 
goodness knows how many cases will occur If the 
general run of surgoons take up thia road of ap- 
proach To my way of thinking one case alone 
with this complication I# enough to condemn the 
operation Dr W W Babcock In the February 
1030 number of Surgery Gynecology and Obstetrics 
la very enthusiastic about vaginal hysterectomy and 
Its possibilities. He Is a clever surgeon but has 
nevertheless performed hut eighty per cent of his 
pelvic operations through the vagtnal routa He ap- 
parently Is able to remove by this route any pelvlo 
pathology ranging from a ruptured ectopic gestk 
tton to a fibroid tbo slzo of a seven months preg 
nancy But he does stress the point that one must 
accustom oneself to t^n operaUng field which at 
times is no larger than the slxe of a flfty-cent piece, 

I can Imagine the complications that would occur 
It the average surgeon attempted to operate through 
such a restricted field Doctor Babcock and Doctor 
Eastman stress tho fact that morcellation of the 
uterus and other itractures Is often necessary, In 
order to remove the pelvlo pathology through the 
small vaginal opening This procedure also would 
condemn the operation for ono never know# when 
' tho inpposfldly benign fibroid has already under 
gone malignant changes or when a supposedly bo- 
nlgn cyst Is harboring within Itself a most mallg 
nont, cancerous proceae. To morccllate such struc- 
turea* while still within the pelvic cavity Is to 
say tho least, certainly not good #urgery 
In conclusion I wish to clto a few of the appar- 
ent advantages of abdominal hj^toroctomy over 
the vaginal hysterectomy First, It is a procedure 
that la *tandnrdixcd and Is moro readily axcceted 
by the average surgeon. Secondly ft Is a proca- 
doro that gives a very low mortality rate. Thirdly 
the abdominal Incision can bo made large enough 
so that tho whole field of pelvlo pathology can be 
vlauallxed. Fourthly very few serious complica 
lions follow this procedure. Fifthly It allow* an 
operator to change hla mind when a mistake In dJag 
nosls has been mado and be finds that a simple con 
sorvatlve precodure and not a radical one Is nec 
essary for tho cure of tho patient Sixthly It ol 
lows tho easy removal of tho pathological adnexa 
and the diseased appendix 
Evidently Doctor Eastman also believes that va 
glnal hysterectomy should be performed In a much 
larger percentage of cases that need hyatorectonilcai, 
Hla Indications for vaginal hysterectomy oro os fol 
lows 
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(A) Elderly persons "vrlio are classed as poor risks 
because the operation is less hazardous Per- 
sonally I have found that elderly patients 
who need hysterectomies stand the operation 
very well The only two deaths I have had 
were aged thirty-nine and fifty two 


(C) Doctor Eastman has listed malignancies of the 
cervix an indication [Certainly If malig- 
nancies of the cervix are to be operated 


upon it would be much better to remove the 
uterus by way of the vagina but the con 
sensus seems to be that the malignancies of 
the cervix are much better handled by deep 
x-ray therapy and radium implantation ] 

(D) Obese patients because there is no danger of 
postoperative abdominal hernia I believe 
there is a definite field for vaginal hyster 
ectomy in obese patients 
Cases of subacute pelvic Inflammation This 
last indication does sound reasonable but 
most of these cases of subacute pelvic in 
fiammation axe in reality chronic Inflamma- 
tions following some previous acute attacks 
Usually there are complicating pelvic adhe- 
sions present, the tubes and ovaries being 
plastered down in the posterior cul de-sac 


(B) Piocldentia cases, especially those associated 
with cystocele because Doctor Eastman be- 
lieves that they can be reconstructed bet- 
ter from below I believe that these cases 
can be reconstructed better by leaving in the 
uterus and doing the more simple inter- 
position operation 


(B) 


GYNECOLOGICAL PROBLEMS OF INTEREST TO THE 
SURGEON IN GENERAL PRACTICE* 


BY ARTHUR H MOESB; M D f 


T he following paper considers certain sub- 
jects wbicb it IS hoped may prove of inter- 
est to those who, although pnmardy engaged 
m general surgery, are called upon occasional- 
ly to deal with problems affecting^ the repro- 
ductive tiact in women It is proposed first to 
review the theories recently advanced with le- 
spect to the etiology of myomata and of endo- 
metrial hyperplasia, secondly to touch upon the 
tieatment of myomata as complications of preg- 
nancy, and the treatment of bleeding associated 
with endometrial hyperplasia, and finally to 
consider the symptoms and diagnosis of the rup- 
tuie of ovaiian foUicidai cysts associated with 
the effusion of small quantities of blood into the 
pentoneal cavity 

Anatomical and histological studies have so 
f ai left us in the daik with respect to the etiology 
of myomata of the uterus However since these 
neoplasms are in some instances chionologically I 
lelated to the peiiod of the repioductive piocess, i 
the question aiises as to the possible significance ' 
of the ovaiian hormones in the etiology of these 
tumois It IS conceivable that a comparative 
study ot the ovaiies and of the hyperplastic en- 
dometiium associated with bleeding myomata 
might cast some light upon this problem With- 
erspoon had this thought in mind m two recent 
contiibutions upon this subject 
Basmg his argument upon the lesidts of work 
already published, and upon his own clinical 
and expeiimental ohser\mtions, Witherspoon con- 
cludes that hyperplasia of the endometrium is 
the result of the unopposed and continned ac- 
tion of estiin, m the absence of the influence 
of the corpus luteum Again, because the uterus 
as a whole is involved in the reproductive proc- 
ess, it seems logical to deduce that the action 
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ot estnn is not limited solely to the endometnum, 
but that the myometnum is also involved, espe- 
cially if there be pathological stimidation to the 
myometrial tissue at the same tune that the 
endometnum is abnormally stimxdated to hy- 
perplastic formation However, since the m- 
ciease in size of myomata os generally a gradual 
process, it would seem logic^d to assume that if 
these growths are the result of the unopposed 
stimulation of the myometnum by estnn, that 
their appearance would he slower than the hy- 
perplastic endometrial changes 

In a moie lecent papei Witherspoon suggests 
that myomata occur with greater frequency m 
the Negiess because chronic pelvic infection re- 
sulting m ovanan damage, dysfunction, and on 
abnormal ovaiian secretion, is more common 
in the colored than in the wlute woman In 
the absence of pelvic infection and its associ- 
ated pathological changes, ovarian follicle cyst 
formation is peihaps the lesult of a gi^ater 
glandidai distiubance involving the entire or- 
ganism 

Edward Allen has recently advanced a suni- 
lar view with respect to the ongm of fibro- 
myomata and of endometiiosis both of which 
he legal ds as a manifestation of cellular hjrper- 
plasia caused by glandular dysfunction In ad- 
dition he suggests that the gap between beni^ 
and malignant tumors of the pelvic organs may 
be only a qualitative or quantitative measure 
of hormonal action 

I hasten to state that the postulate regarding 
the etiology of myomata is as yet unsupported 
by experimental proof On the othei hand the 
view with respect to the part played by the un- 
opposed action of estiin m the causation of endo- 
metrial hyperplasia is favored by ceitam chnical 
and experimental evidence For example, Pluh- 
mann has demonstrated an excessive produc- 
tion of estnn during the course of endometrial 
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hyperplasia, and has suggested the nnmo of “by 
perestnnism'' to descnbo the conditioiL Again 
Burch, Wniiaias and Cunningham injected into 
spayed mice and rats foUieulor fluid withdrawn 
from cystic ovanes devoid of corpora lutea, 
which hod been excised from two mdividnals 
presenting hvperplasia of the endometrium The 
changes prcviouslv found in the endometrium; 
of each patient were similar m many respects 
to the changes produced in the uterus of the 
expenmeutal animals receiving the fluid from 
these patients. 

In a second senes of experiments Burch, 
"W^olfe and Cunningham injected spayed rats 
and guinea pigs with varying amounts of estrm 
for on average penod of three weeks the daily 
average mjeetion consistmg of 25 rat units, A 
large percentage of the experimental nmmals 
showed characteristic cellular reactions of the 
endometnum os well os a Swiss cheese dilata 
tion of the glands, similar to those of human 
hyperplasia of the endometnum A further se- 
ries of experiments was reported m which hy 
perplaaia was brought about as a result of con 
tmued estrus produced by partial castration, 

Dofljute exiienmental evidence that the un 
opposed and prolonged activity of estnn can 
produce an endometnal hyperplasia sufficiently 
pronounced to justify the designation “Swiss 
cheese” hyperplasia, is np to the present avail 
able only for the guinea pig Dnniig the past 
year, however, Solly Zuckormon, working in our 
laboratory, has by the injecbon of estnn into a 
previQusly o\'unectomixed chimpanzee produced 
a degree of hyperplasia and glandular dilatation 
far greater than has previoualy been desenbed as 
following the injection of estnn into monkeys, 
Tho experimental findings of the investigators 
^aentioned, coupled with the fact that corpora 
lutea are absent from the ovanes of many women 
m whom menorrhagia is associated wth a gland 
hlar hyperplasia of the endometrium, support 
the hypothesis that the unopposed action of 
^strm play's an important r61e in tlio produc 
bon of this lesion in the human being 

Turning now to the clinical significance of the 
lesions m question, myomata as compbcations of 
pregnancy occasionally offer problems of differ 
entiol diagnosis and of surgical treatment Per 
bops the most frequent error is to mistake a 
Uterus enlarged to the sizo of a normal three 
or four months^ pregnancy for a soft svm 
Uietncal intramural neoplasm- This is particu 
lurly likely to be true if a cervical ndonoma or 
polyp la present m tho comcal canoL Under 
Buch circumstances as a result of the pbysi 
ologically mereased '\asculanzation of the pel 
organs incident to pregnancy, such a pol^ 
luay bleed freely and this synuptom may lead to 
®u error in diagnosis Thus if the history or 
pregnancy is not clear, and if there has been 
contmued ntonno ble^ug tho softened cn 


larged uterus may bo interpreted as a degenerat- 
ing utormo neoplasm and tho polyp, the real 
cause of the bleeding bo discovered only fol 
lowmg the excision of a normally pregnant 
uterus Such an error would, of course, be ob- 
viated had tho cervix been carefully examined 
with a speculuuL An additional check on the 
diagnosis is also afforded bv resorting to a bio- 
logical test of pregnancy suih as that devised by 
Zondek or by Fnedman. 

The significance of myomata m association 
with pregnancy depends upon tho situation and 
size of the neoplasm Thus subserous tumors 
with only short pedicles, and situated m the 
fundal portion of the uterus, rarely give rise 
to difficulty during pregnancy and labor, and 
generally need no surgical attention On the 
other h^d mtramural growths located m the 
lower uterme segment, or m the cervix, may 
so obstruct tho descent of the fetal head as to 
necessitate delivery by tho abdommal route fol 
lowed by h^-stere^my Again a submucous 
growth, which dunng pregnancy and labor bos 
produced no symptoms, may as a result of 
uterme contractions following delivery be forced 
; from its muscular bed and present at the ex 
temal os as a bleeding polypoid mass which 
demands surgical removal Duniig the puer 
penum also myomata may undergo degenera 
tive or gangrenous changes which if not con 
trolled by surgery, threaten the life of the pa 
tient- 

Paced by such symptoms as extreme distcn 
tiou, serious hemorrhage or evidences of impac 
tion before the fetus has attamed viability, a 
laparotomy is indicated tho subsequent proce 
dure then depending upon conditions which are 
found and upon the judgment of the operator 
If multiple myomata are present, a supravaginal 
hysterectomy is indicated without reference to 
the duration of pregnancy On tho other hand 
myomata, which early m pregnancy are situated 
m the viQinity of the pelvic mlet, may nsc with 
the enlarging uterus to such a jiomt that there 
18 no indication for surgical interference to re 
hevo dystocia. 

With respect to the control of utenno bleed 
mg asMiciated with eiidometnnl hyperplasia the 
therapeutic value of biological products now 
available is still imdetcrmmed I am not un 
mindful that competent observers have reporteil 
favorable results from the use of anterior 
pituitary like extracts prepared from tho urine 
of pregnant women On the other hand tho 
hope of stimulalmg lutemization of the ovanes 
by tlio admimstralion of these substances and 
thus counteraLtmg tho effect of estrm remains 
unfulfilled Thus Gcist studyong tho ovanes of 
v\ omen to whom on antenor pituitary like sub 
stance had been provuouslv adraimstered faded 
to find ovideuces of lutemization but rather an 
arrest of follicular development. Curl Johnson 
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employmg an extract of this character in our 
laboratory, reached similar conditions in 
experimental study m monkeys It is 
mm theretore, particulaily since the e^t ot 
the piolonged administration of such ^^cte 
IS unknown, that bleeding associated -mth endo- 
metrial hyperplasia is most satisfactoidy treated 
by repeated curettage, the oudiciou^dminis- 
tration of radium or, in the more extreme in- 
stances, by hysteiectomy 

Haiun" considered ceitain theoretical and 
practicaf aspects of myomata and endometnM 
hyperplasia, I tuin now to the interpretation of 
s^ptoms arising fiom the ruptoe of an ovari^ 
follicle associated with the discharp of 
lai fluid and the effusion of a sm^ quantity of 
blood into the pentoneal cayity Pratt, who for 
a uumbei of years has been interested in the ^- 
perimental and clinical physiology of the oyary, 
has lecently studied a senes of patiente wt 
this lesion The symptoms and signs w^ch he 
repoits are quite in accord with those obseryed 
in a patient lecently seen m consultation 


The woman, unmarried and twenty seven years 
ot^age, was suddenly seized with 
the fouer abdomen, nausea and severe 
T^\o hours later upon admission to the hospitab 
the nalu had almost entirely subsided and there 

S, S.?l.er“a»«e. »«r vomlttos Tt* 
wns but slightly above normal, the wnite bioon 
To^t 2^000 and the red blood count slightly over 
four million Urinary examination wm negative 
Phvsi^l examination at this time was Ukewise neg 
ative excepting very slight sensitiveness low in the 

oirtTt flia tprirnpra-turB "W&S HOnUBi til6 

count^ad fallen to 10,600 The patient felt entirely 
•well and there was neither pain nor sensitivenMs 
upon abdominal palpation It was that ttls 

attack had occurred in the middle of the inter 
menstrual IntervaL 

Exactly twenty eight days later there w^ a re- 
currence of sharp generalized 

sociated with nausea and vomiting The Patient 
was readmitted to the hospital where the tempera 
ture was found to be normal and the pulse only 
slightly elevated Respirations were shallow and 
thoracic in type The thighs were flexed and the 
abdominal wall was rigid Palpation revved ten 
derness in both lower quadrants slightly more 
marked upon the left Examination of the urine 
^\a 3 again negative The red count was 
above four million The white count was 20,000 
When seen three hours after the onset of this sec- 
ond attack, the patient was more comfortable 
There was no abdominal distention but some mus- 
cular rigidity was noted- No abdominal mass was 
demonstrable Rectal examination revealed the 
uterus in anterior position and upon lifting the cer- 
vix forward the patient complained ot pain There 
were no palpable adnexal masses 

The temperature, which upon admission was nor- 
mal, rose later to 101’=’ but feU within eight hours 
to normal 

The day following the onset of the attack the 
white count was within normal limits, ssmptoms 
and signs of abdominal pathology were absent and 
the patient was discharged Since these episodes 
she has been leading an active life and has been 
perfectly well The character of the attack in this 
patient, the rapid subsidence of symptoms, and 


Tubal pregnancy terminating either in intra- 
or extratubS. rupture is commonly associated 
with, a greater degree of intraperitoneal bleed- 
ing than IS rupture of an ovanan foUicle, while 
the presence of an ovarian cyst in which the 
pedicle has become twisted can generally he 
diagnosed fiom the careful analysis of the pa- 
tient^s history together with the local physical 
findings iloreover symptoms referable to these 
; lesions do not necessarily bear any relation to 
I the menstrual cycle The most important prob- 
lem therefoie is to differentiate the symptoms 
of foUicular rupture and those due to appen- 
dicitis As Pratt points out, when the appendix 
is involved the pain is generally more mtense, 
the temperatuie more elevated, and the leucocyte 
count higher Intrapeiitoneal reactions, due to 
bleeding fiom the follicle, usually pioduce max- 
imum tenderness below McBurney's pomt and 
confirmation of the location of the lesion in the 
ovary may he obtained during bimanual palpa- 
tion of the pelvic structures Moieover the rapid 
clearing of the symptoms and signs, as in the 
patient whose lustoiy was quoted above, is less 
consonant with an inflammatory lesion of the 
appendix than with follicular rupture Nega- 
tive findings m the gastro-mtestinal tract but 
positive findings in the ovary have been demon- 
strated at operation m certain women still with- 
m the active reproductive period who, in the 
middle or m the latter half of the mtermenstrual 
interval, complain of an onset of pain in the 
lower abdomen associated with anorexia, nausea 
and occasional vomiting, a sbght elevation of 
temperature and a mild leucocytosis It is ad- 
visable, therefore, to consider the possibility that 
in women of this age such symptoms may de- 
pend, not upon an mflammation of the appendix, 
but rather upon an intia-abdominal irritation 
due to an effusion of blood from a raptured fol- 
licle In the latter instance the fluid and blood 
wdl he gradually absorbed and the patient will 
suffei no untoward consequences 
I In recapitulation the piesent ai*ticle reviews 
the theories recently advanced regarding the 
etiology of myomata of the uterus and of endo- 
metrial hypeiplasia, touches upon the treatment 
of myomata as complications of pregnancy and 
the treatment of bleedmg associated with en- 
dometrial hyperplasia and finally considers the 
symptoms and diagnosis of rapture of ovarian 
follicular cysts associated with the effusion of 
small quantities of blood mto the pentoneal cav- 
ity 
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DISCUSSION 

Di. STEPinBT Robhuobii, Boeton Mom Ur Presl 
dent and Uembert of the Bocietu — I ahould like to 
■ay first a word about the vaginal hy«terectomy 1 
am very glad that there Is Increased Interest in this 
opQ ration 

The limitations of the operation are consldorable, 
but within the limitations It Is In the opinion of 
many persons who have had experience irtth both 
types of operation^ a better operation than the ab- 
dominal. It Is more satisfactory so far os the im 
mediate and the late results ore concerned 

I shall not take the time to define those limtta 
tions because I want to refer particularly to the 
paper of Dr Morse which I was asked to discuss. 

Lord Kelvin said that our real knowledge begins 
wbsn We measure or can measuro and make Quau- 
Utatlve determinations of the things with which we 
Me dealing I think it will be a happy day lor 
medicine aud certainly a great relief to some Indt 
Tlduals when there Is evidence that In general the 
endocrlnologlBt recognlies that this dictum of Lord 
Kelvin has particular application to the field of 
Us Investigation. 

At the present time we are In a kind of jangle of 
theories with reference to the glandular Internal 
•ccreUons and their part In the body activity and 
what we need is more facts not that theories are 
not useful as "well as necessary but there Is a great 
lack of 'Well-substantiated evidence and fact. 

There was one point In Dr Morse s paper on 
Ofhlch I wish ho would give us further illumination. 
Ho stated that myomata of the uterus occur chrono- 
loglcally or are ohrono logically related to the most 
wUtq period of the reproductive process. That la 
In disagreement 'with the opinion that Is generally 
held and has been generally held. 

About the causa of myomata wo know little, but 
H U generally held that myomata begin to cause 
Iroublo between the ages of thirty five and fifty and 
■pproxlmatoly one-thIrd of this group or 35 per 
cent of the whole number of cases, coma for treat 
moot between thirty five and forty approximately 
a second third between forty and forty five and the 
Jost third of the three-^iuarters occur between forty 
five and fifty and about 25 per cent before thirty 
“To and In the later periods of Ufa. 

It is also well recognlied that the roproductl've 
are more active before thirty five and It 
Is generally thought that na the reproductive proo 
«®«e» diminish In activity tho incidence of myo- 
°mts. Increases. 

I wUh that Dr Morse would giro uj somo of the 
it^atlcal bases for his statement In regard to tho 
chronological prevalence of this condition, 

theory that estxln ovaractlvlty in the body 
"^hd hot opposed by the corpus luteum. Is the couso 
Of hyperplasia of tho endometrium, falls to meet 
■hvoml facts, and the first Is that In the con 
h»Uon In which there ia relatively a small amount 


of estrln octlvo In the body and tho corpus luteum 
Is especially active there Is the greatest hyper 
plosia of the region namely In pregnancy In 
early pregnancy the endometrium Is markedly In- 
creased and in tho ordinary Individual the corpus 
luteum U 80 large that sometimes we call It the 
corpus luteum of pregnancy as though It were somo- 
thlug (HfferenL 

The second fact la that In myomata of the uterus 
and In cases of multiple forms wo find marked dlf 
ferencos In the endometrium in some parts marked 
ly hyperplastic, and other ports hypertrophic. If It 
Is estrln why Isn t It the some In the some uterus 
that causes tho hyperplasia. In some cases where 
we find the greatest hyperplasia In the non pregnant 
state the patients are 'without myomata and no 
obvious disease of the ovary can be detected 
Sometimes those cases have as a symptom excessive 
bleeding but there are these three groups of cases 
that need to be explained and which this theory 
has not yet covered. 

We recognise that, la certain cases the mechan- 
ical condition of the pelvic organs which has pro- 
duced congestion or Is associated with marked con 
geatlon leads to overgrowth of endometrium appar 
ently from merely Increased blood supply so wo 
have to think of a number of other factors thaX 
may enter Into tho hyjmrplasla of the endometrium 

I would soy one or two positive Instead of nega 
tire words concemlng the subject of the paper 
rather than tho paper Itself. I make two sugges- 
tions which from the point of vlow of tho gyne- 
cologist seem very simple and almost trifling yet 
I have fonnd a considerable number of patients who 
have bad these points neglected In their treat 
menL Tho first is the medication of the imtient 
I who complains of bladder symptoms Begin by 
having a culture made If tho patient comes to op- 
eration Inter and bladder complications arise, it la 
satisfying to have definite evidence as to the con 
dIUon of the mine before tho operation was per 
formexL It may help to place the responsibility If 
the patient has been cathetorlzed In tho hoipltoL 

And secondly I hesitate almost to mention these 
points that I have found useful In tho treatment 
of vaginal cysts Vaginal cysts do not give 
marked symptoms and If one attempts to excise 
them in my experience the effort of excision of 
such growths seems to bo beyond the value of re 
suits obtained. It Is not so simple as ft appears 
before yon start They are sometimes adherent to 
a remarkable degree and the operation may be of 
considerable magnitude os far os tho bleeding la 
concerned although you thought It would bo a 
simple procedure at tho start 

The suggestion Is to simply cut off tho top of 
the cyst so that the walls of the cyst and the 
walls of the vagina, ore flash thou suture tho 
line with Interrupted or continued sutures of cat 
gut and leave It at that point Tho Immediate re- 
sult Is a rather shallow diverticulum of tho vagina, 
which 'Will rather quickly dlsapi>ear or diminish In 
slro os time goes on and you get very easily per 
focUy satisfactory results without the difficulty of 
cutting out a vaginal cyst which sometimes is 
quite a dllficnit procedure, 

Ds, Hnxar T Htrrciuva Boston Moss In regard 
to somo of the newer problems In gynecology I be- 
lieve tho general surgeon wilt welcome sneh sug 
goaUona as Dr Morse has made in hla paper 

I would Ilka to emphaaUo one point which he 
bos clearly brought out Speaking of the treat 
ment of tho ble^ng of endometrial hyperplasia 
Dr SJorsQ notes that since tho affect of prolong^ 
administration of extracts Is nnknown, the bleed 
Ing can be most satisfactorily treated by repented 
curettage radium or In extreme cases by byster- 
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ectomy I 'want to empliaslze the treatmeEt by 
repeated curettage 

By repeated curettage I mean a tborougn curet- 
tage performed every four to six months If neces- 
sary over a period of several years Each curet- 
tage will stop the bleeding for a certain length of 
time and the interval between becomes longer and 
longer This can be done under nitrous oxide anes- 
thesia with a stay of not over twenty-four hours 
in the Hospital and a return to the usual occu- 
pation in seventy two hours at the outside The 
bleeding stops promptly 

Here then is a method that the general surgeon 
can use safely, that will cure the bleeding and 
will cause no damage and but slight inconvenience 
and the question of the use of radium or of hyster- 
ectomy will not have to be considered I have one 
such case to record upon whom curettage was per- 
formed starting at the age of sixteen at least nine 
times In the next six years She then married at 
the age of twenty two, became pregnant and was 
delivered of full term twins Therefore, the endo- 
metrium was not destroyed and we were able at all 
times to keep her blood up within normal limits 
Twenty years later I did a hysterectomy for prolapse 
and found the uterus normal with only a very slight 
hyperplasia. 

Here then is a method which can be used by any 
surgeon safely and will cure the bleeding caused by 
endometrial hyperplasia, but the curettage must 
be repeated at necessary Intervals and should re- 
main a very minor operation I have never seen a 
case where I thought hysterectomy was indicated 
for this cause in the young adult 

The use and possible dangers of radium are 
avoided 

Within the past six months I have had another 
girl of sixteen who was nearly bled white from con- 
tinued metrorrhagia for months Many treatments 
had been tried including a prolonged course of antul- 
trin S without results The hemoglobin was below 
30 and the red count just above 2,000,000 A thor- 
ough curettage was performed with Immediate ces- 
sation of the bleeding and no recurrence to date 
The pelvic examination was negative and the path- 
ological examination showed endometrial hyper- 
plasia * 

The general purpose of Dr Morse's paper is to 
suggest to the general surgecm some procedures 
which may help out in the treatment of certain 
pelvic diseases, repeated curettage for the relief 
of metrorrhagia due to endometrial hyperplasia 
IS one The general surgeon may not be interested 
in the development of the various glandular extracts 
and can leave this to the gynecologist and Internist 

Dn jAiiEs R MrLLER, Hartford, Conn At the 
Hartford Hospital we have done during the last 
seven and three-quarter years, 169 vaginal hyster- 
ectomies, with one death In my own experience 
of over sixteen years, I have had sixty one vaginal 
h>sterectomies with one death That death was In 
a recurrent Interposition operation, in which I didn't 
wait long enough for infection to clear up 
I think there is no great question which of the two 
methods should be done in the individual case The 
individual man must have his own preference It Is 
like religion, it depends on how he was brought up 
^d unless he is skillful in doing vaginal hystere(> 
tomi, ho ought not to attempt it 
The general surgeon sometimes will not give 
adequate thought to the pelvic diaphragm Two 
I operated on a woman who had been in 
^ general surgeon for three operations 
of the cystocele each time At the 
unii he ^ed the fundus to the abdominal 

nloL T I the tech. 

dronLd^t cut the fundus loose, 

PPed it back, and then did a vaginal hysterectomy 


and repair with complete cure So, I t hink one must 
choose the middle ground and adapt the method to 
the situation 

Db Phileiion B Teuesdale, Pall River, Mass 
After doing 220 vaginal hysterectomies, we regard 
this operation as one of the most useful in gyne- 
cology In the light of results recorded after care- 
ful follow up statistics, we feel enthusiastic about the 
operation for procidentia In spite of the caustic 
criticism of the last speaker 
Dr Larkin condemned the operation because of 
one case in which a vesicovaginal fistula followed 
in the path of the operation I think that he should 
have condemned the operator, not the operation. In 
this procedure the bladder is always brought Into 
plain view and should never be injured if the sur 
geon recognizes the characteristic structure of the 
bladder wall 

I learned how to do this operation from watching 
Dr William Mayo twenty-five years ago He said 
repeatedly that vaginal hysterectomy was one of 
the most satisfactory operations he did in his prac 
tice, and I have had ample reason to believe him 
But, as Dr Miller said, the surgeon should be 
thoroughly familiar with the operation and should 
limit its application I think that Dr Eastman 
went somewhat afield In applying the operation for 
a variety of complaints We have used It only for 
procidentia Including a perineorrhaphy, this op- 
eration can be done m from three-quarters of an 
hour to an hour Usually there is very little post- 
operative reaction The patients rarely need mor 
phine, and recovery is almost invariably smooth and 
uncomplicated 

In our first fifty cases we had no deaths In 200 
cases reported in the Hospital Bulletin in Septem 
ber, 1930 and JanuaiTi 1934, our mortality was two 
per cent We have not used drainage in the last 
170 cases We have found that patients do better 
without drainage 

The removal of large tumors by the vaginal route 
we believe to be hazardous Though lacking a hack 
ground of experience in dealing with such cases 
treated by vaginal hysterectomy as reported by Dr 
Eastman, I am very much interested in his views 
and congratulate him on the results of his work. 

Dr Johk W Keefe, Providence, R I I am an 
advocate of vaginal hysterectomy Some thirty five 
years ago, while in Paris, I saw a very skillful 
French surgeon do several operations through the 
vagina and he said if a fibroid did not go higher 
than the navel, he would take it out by the vagina 
These men were extremely skillful, not only that 
one surgeon but many others I returned with the 
idea that I would determine if that might be a good 
method I don’t recall just how many operations I 
vagina, but I have been impressed 
with the value of that operation, as have many of 
my friends, like Werder and Weiss who were ex 
skillful operators, and some other men from 
Pitteburgh who advocate the vaginal operation. 

If you have adhesions of the uterus, you can 
make an incision posterior to the cervix and free 
^ose, get an idea of the tubes and ovaries, and, 
though the uterus may be quite sizable, you can 
remove it per vaginam 

remove it by morcellatlon, and I 
have done that a number of times It is a com 

^ is scarcely any 

^ock following that operation Of course, we know 

abdominal method, 

vaslia. “ 


, 1 =?^ ^ EASTiTAW, BurHngton, Vt I am 

?uSd graciously dl» 

s bject and aroused controversy, wblci 
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I hop«d they would do and I eapoclally' appreciated 
Dr Larkin t constmcUTe criticism 

A low yeara ago I think I was much ol the samo 
opinion as Dr Larkin, I became Inspired with the 
value of thU operatloE by watching Dr Werner in 
Rudolph 8 Hospital in Vienna. I saw him oper 
ate twelve years ago and then four years ago he 
was itUl Inclined to do the operation vaglnoUy where 
It could bo so done, I aaw him do any number of 
vaginal hysterectomies In twenty minutes and do 
them exceedingly welL He told me personally that 
he had done two thousand hysterectomies and over 
and preferred the yaglruil route where U was 
feasible. 

I think doubtless I went far from my field as Dr 
Trueadole suggested^ but I wish to Impress you with 
one fact, ond that Is the lost thing I mentioned In 
my gnmmory that If you do a vaginal hysterectomy 
you will do a complete hysterectomy and many 
doing It supra vaglnoUy are not 

I recaU one I did because It contained a blooding 
polyp On examination It showed no evidence of 
malignancy of the parts removed. Within sU 
months that patient returned with a carcinoma of 
the cervix. 

I see from one to three or four malignant cerrlces 


every year where the patient has had a supravaginal 
hysterectomy performed prerlonsly There Is a field 
for both operations I don t think a man should he 
radical and say he does the majority vaglnaUy or 
HUpravaglnally Not at aUI I do omphaslxo the fact 
that there are certain operations which enn bo done 
much better vagluolly oud these are the ones I 
wish to stress the point of the advlsabiUty of so 
doing 

Da. AmruB H iloasE, New Haven Conn Dr 
Rushmore has asked me to prove, either that women 
more commonly become pregnant between tnlrty five 
and fifty years of age than they do between sixteen 
and tbiityfivo yeara of age or that myomata occur 
more frequently from sixteen to thirty five yeara 
than they do from thirty five to fifty years of age. It 
would of course be absurd to attempt this. I hope 
that Dr Ruahmoro will feel complimented when I 
tell him that I have made a change In the paper 
respecting this point 

I do not wish to leave the Impression that I ac 
ropt wlthont question the theory with reference to 
the origla of myomata I mentioned the theory in 
the paper because I feel that it is of interest Where 
the endocrinea are concerned a conservative poal- 
tlon is the safest 


DR. NELSON OP MTOHIOAN JOINS FEDERAL 
FOOD AND DRUG GROUP 
Dr Erwin E. Nelson of the University of MIchl 
son, has been appointed Principal Pharmacologist in 
charge of the Drug Division of the Pood and Drug 
Administration according to an announcement by 
W G Campbell Chief. 

Dr Nelson win plan and carry out InvestlgaUona 
to determine the pharmacological action of drug and 
food proparationfl and of materials of which they are 
composed. He wlU furnish for final executive action 
export critical advice on policies Involvjng the ef 
fects of drugs and foods or their Ingredients or 
odoitorants, on the health of consumers He will act 
os consulting expert on formulating poUcles for the 
enforcement of the Federal Food and Drugs Act, 

Dr Nelson has been retained previously by the 
Food end Drug Administration os an occasional con 
koltant on simcUlo quesUona and as on export wit 
ness In court cases He obtained the degrees of 
A.B, A.M., and PhJ) from the University of Miss 
ouri and a degree of M.D from the University of 
Michigan. He also took medical work at Johns 
Hopkins Medical SchooL He served as on Instrao- 
tor In various aclencea at the Southern Collegiate 
InsUtuto and at the University of Missouri. Since 
1819 ho has boon an Assistant and Associate Pro- 
fessor of Pharmacology In the Medical Department m 
the University of Michigan. Ho Is a recogulx^ 
authority on methods of atandardliing drugs by 
means of biological assay 


Mortality expbrienob op the first nine 
months of 1984 

Health conditions among the mliUons of 
women and children who are Industrial pollcyholu 


era of the Metropolitan Life Insurance Company 
have been good during the first nine months of 1934 
It Is true that their deathrate has been somewhat 
higher than, last year there has been In fact, a rise 
of 3 8 per cent It must be borne In mind however 
that 1933 was a record year for low mortality and 
the small Increase observed In 1934 is obviously no 
causo for concern. Judged by the mortality record 
of the general i>opulatlon of 80 largo American cit 
lea, up to September ,.9 of the year 1934 health 
conditions among these millions of lusurod persons 
have been better than those In the urban population 
at large where the increase was 4 0 per cent, oa 
compared with the like port of 1933 TJioso 36 large 
cities are located In 33 States and comprise moro 
than onedialf of the total urban population of con- 
tinental United States 

Insured wago-oamers and their dependents In 
Canada have registered a lower deathrate this year 
than ever before and among those living in the 
Pacific Coast and Mountain States the rise has been 
Inconsequential — only L4 per cent- In the rest of 
the United States however where the great bulk of 
the Metropolitan Industrial pollcyboldors live, an 
Increase of 4 4 per cent over the corresponding pe- 
riod of last year has been registered as against 3.8 
per cent among oU of tho Company's Industrial poll* 
cyholdera combined. 

Among tbo white policyholders tho rise In the 
deathrate this year bos been only 3A per cent but 
tho Increase among the colored wna much greater 
(7 3 per cent) If tho rise In their deathrate this 
yeex proves to be much greater than that for colored 
persons In tho rural sections It wUJ perhaps indl 
cate that onr city Negroes have suffered more than 
other population groups from tho adverse effects of 
unemployment, — Staiiitical Bulletin MotropoUtan 
Life Insuranco Company 
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THE NEW HAMPSHIRE MEDICAL SOCIETY 


WHAT IS WRONG WITH THE PATIENT WHO FEELS 
TIRED, WEAIC AND TOXIG^* 


BY WALTER 0 

Mi CJiauman^ Laches and Oentlemen 

! WOULD like to talk about the beauty of New 
Hampshne as I rode up heie this morning 
It IS so beautiful that even a confirmed Cah- 
f 01 man might find his allegiance to his state 
wobbling a bit 

Some ot you aie probably wondering what 
type of case I am going to talk about I might 
have chosen another title, which I often use, 
that IS, ^‘The Digestive Troubles of the Rela- 
tives of the Insane,'^ because it is this group 
about whom I am going to speak 

I donT blame you for laughing, because I 
talked about tins topic in llinneapolis the other 
day, and seveial of the doctors confessed to me 
aftei’waid that they had come puiely to hear 
what anyone could say about such a topic But 
leally, I think it is one of the most important | 
subiects that I could discuss with you, and I 
thinlc that you will agiee that I am light as 
you begin to see in your minds the type of case 
that I am going to describe 

I am going to pass by, first, that laige gioup 
of people that I might talk about who have be- 
ginnmg tubeiculosis, oi cancel, oi heart dis- 
ease, 01 some sort of organic disease that has 
them by the thioat and is going to pull them 
down 

For years, I have been puzzled trying to un- 
dei-stand the tioubles of a large group of per- 
sons whom I see almost every day in the clinic 
wheie I woik They come in from the ends of 
the countiy, hoping to have themselves made 
ovei again perhaps by some soit of suigery 
The avei age doctoi will, I think, see that they 
are neurotic, and he will often be disgusted with 
them Often he dismisses them with as little 
ceiemony as possible They shouldnT be sent 
away, because these poor people, many of them, 
suftei the tortuies of the damned As I often 
say to them, would much lather have a 
biokeu leg than what you have 

Now the mteiesting thing is that these peo- 
ple come to tl^e gastioenteiologist complaining 
of indigestion But latei they may say, ‘‘Oh 
Doctor, it you could only fix this miserable feel- 
mg in my head ilany who talk first about a 
pain admit later that it is just a miserable feel- 
ing, 01 that it is a soieness, or a feeling of auto- 
mead beCoro tho meeting of the Isow Harapeblr© Medical 
Soclclj Manchester May 16 1934 

tUvarcZ, W C — ^Professor of Medicine Mayo Foundation 
For record and addresa of author see This Weeks Issue 
pago 123 


ALVAREZ, M D t 

intoxicatiou oi poisoning Others say “If you 
would only cuie this constipation, I would be a 
new man and I could go out and face the world 

But, long ago, in my youth, I came to see 
that no amount of fixing of constipation would 
cure these people Sometimes I have kept the 
colon perfectly clean with 'enemas for a week 
or two, only to show the patient that he was not 
pai-ticulaily unpioved A moie extended study 
of these patients has shoivn me that the most 
i tiying symptom often is a miserable feeling m 
the head, a feeling of inability to face the 
world, a feeling of fatigue, of being tired, and 
extiemely weak and discouraged 

It IS unfortunate that the aveiage doctoi who 
sees these patients doesn’t ask some three or 
moie questions I practically nevei see these 
questions asked or answered on the histones 
which are written by the best young men whom 
we can select twenty-five, thirty or forty of 
them each year out of some twelve bundled who 
apply to us, graduates from the best medical 
colleges in thjs country 

But what aie these questions? They are tre- 
mendously impoitant One of them is “How 
long IS it since you ivorked?” Here is a man 
who comes m with a little indigestion, a little 
gas, 01 a little pam m his epigastrium, perhaps 
somebody has told him that he has an ulcei, so 
he comes to the clinic to he opeiated on I say 
to him, “How long is it since yon worked?^’ 
His answei, many times, is, “Oh, I haven’t 
worked for foui years ” Them I say, “Well, 
you don’t mean to say that jmu haven’t woiked 
for foui yeais because of that little gas m the 
pit of youi stomach I know mauy people who 
are wallcmg around with the severe pains of 
ulcei and they nevei miss a day from work ” 
Then if I pm the man doivn, I find that he 
hasn’t woiked because he feels so awful when 
he wakes up m the mommg He feels that he 
cannot face his job He can’t face people They 
annoy and upset him He can’t fac$ crowds 
He IS uncertain about himself Many a man 
has told me, “Well, if I went to work, I prob- 
ably wouldn’t do my job right, and I might 
get firecL” Or, “The boss might say something 
to me and I would get mad and quit ” 

That story tips me off to the all-important 
fact that I am dealmg with a man whose mam 
trouble is not in his stomach but in his nervous 
system 

Often, too, I ask about eharactei changes 
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They are citremel> important, I ask also about 
deep, because a patient -who ctmuot sleep can 
not get well 

There is another most interesting question to 
ask, and if some of you will remember this and 
use It m jour practice from now on I think, 
possibl} r will have done something worthwhile 
iQ commg here to talk to you For example, I 
saw a woman the other day who came from a 
long distance to havo an ovanau evst removed 
\ono of us wanted to touch that o\arj "Why! 
Because I asked the woman ^‘Can you read!” 
Now, note that she is an intelligeut woman who 
has read all her life And her answer is “No, 
it IS a funny thing but in the last few mouths, 
I just can't read " I asked her Why can’t 
you read!" “Well,” she said In the first 
place I have lost my interest in it I am nob 
interested in anything Purthenuoie if I try 
to read, I get tired immediately I find mj'self 
readmg the same Hues over and o^ er ogam lly 
eyes tire quickly, and it gust doesn t mean any 
thing to me ” 


Now the minute I got tlmt stor\ it told me 
^Tery important thing about that woman which 
was promptly substantiated by lurther study 
and hy talking to her husband Tliat woman 
had undergone a marked character change Be- 
fore, she was interested m her husband devot 
^ to him, interested m her home, mterested 
m her women's clubs, in her church “crazy" 
about her children, her mother, and her sister 
But now she doesn’t care a hang about aii\^ 
Bung She is completely demoralized ^Vnd to 
ni8 the most mterestmg thing about her is that 
her mother was insane for four or five years 
l^und the time of the menopause She also 
^ an epflepbe brother 
^ou see, then, that we have here deficient 
ffarm plasm, something wrong with the hered 
rty of the woman She is m, or on the edge o^ 
a tenous nervous and mental breakdown, and 
d ifl quite possible that for a whilo she 
l^ve to be cared for in a sanatorium If I hod 
W^t nice looking woman sitting here on the 
platform, you might talk to her and she would 
to be perfectly normal and int'^lhffant. 
But if you question members of her fmnuy 
•acy Will tell yon about the remarkable change 
m her 

l^ote that her husband didn’t think to tell 
about this W'orae, yet, tho physician who 
l^errcd her did not mention it He nppar^t 
V had not noticed it. But if he had operateu 
on that woman, as ho proposed to do, thero is a 
Kood chance that later she would have jumpan 
out of the hospital window or she would 
^no to pieces mentally Every surgeon mart 
^ on the watch for the borderline insane or 
°®<^ionaUy be mil operate on one and wiU nave 
^noleaa trouble afterward , 

A man who is not on tho watch for boro 
^0 insanity will not notico it The patient will 


not say anything about it, the family will not 
say anythmg and yon who sit m a consultant’s 
office and have ne^e^ seen tho patient before 
cun easily foil to see that the patient has 
changed tremcudously from what he or she was 
before 

Where I work, I havo an nnusuol opportunity 
to see how the younger men who are starting 
out to win their laurels as intemcsts, think and 
act whon faced hy this type of case in which 
the patient is teetering on the edge of a norv 
0U8 breakdown. To mv way of thinking, the 
modem phvsioian is badly trained in this field 
Actually lie has almost no training in tho hand 
hug of nervous and psychopathic patients. 
AVhenever I get a chance to talk to the dean of 
a medical sebool, I complain to him that lus 
best students know all about blood chemistry, 
and the making of a diagnosis with laboratory 
helps, but when it comes to handling a nervous, 
worrisome patient, or when it comes to recog 
nizmg the fact that tho patient seated before 
him IS insane, he falls down badly 

And if it should dawn on one of these physi 
Clans that the patient before him is mildly de 
ranged would it ever occur to him that the 
brain bad something -wrong with itT No In 
my experience he begins thinking of something 
wrong with the glands of internal secretion, or 
he wants to remove foci of infection or he 
thinks there is something wrong with the colon 
As I have often said, “Hero is tho brain. It is 
one of the organs of the body, perhaps the most 
delicate of all Then why can it not have some 
diseases all its own! Why does it have to take 
all of its troubles second hand?” 

I am sure you will agree with me that a lot 
of these poor people arc being operated on fu 
tilcly two and thr^ and sometimes many times 
' Recently, I saw a man who had had eight fu 
tile operations on his colon. Ho was so miser 
able that I with aU my inhibitions, was wiU 
mg to let him have another trv but fortunatelv 
I think, Doctor Judd overruled mo and refused 
to go m Tho mam trouble with this man was 
probably a hereditary psychopathic make up 

I saw another man lost week who had had ten 
abdommal operations m nine years. Finally 
his surgeon nt homo refused to touch him onj 
more I said to the man, “'WTiat is the real 
trouble with jou?” He said ‘I feel funnv m 
my head and life is too strenuous for me There 
is too much responsibility in my job and I can 
not stand meetmg so many people , thev upset 
me and Ure me I wish I could go off by my- 
self mto tho country and have a little chicken 
farm ” I said to him, “Wlmt is your job!” 
And he replied “I sort mail m the post office " 

I am ashamed to say that one of our own siir 
geona performed the first operation ten years 
ago, but hifl notes made at that time show that 
bis heart earned him away when his brain 
warned him to stop 
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sultants 3n my city tell me that that is what 
I have?'^ My answer was that he was able 
in that way to get hei out of the office in five 
minutes and m a satisfied frame of mind I 
had spent thxee horn’s and still had her on my 
hands dissatisfied 

Some of you may ash, ^^Well, didn^t he have 
more sense than you did?’' In a selfish way, 
perhaps, yes But you will note that he did 
not help her ui the slightest, I was struggling 
to help hei, and perhaps moie to help the poor 
husband who foi years had been spending every 
dollar he could make on doctors I wanted to 
sa\e her from useless opeiations and useless ex- 
aminations, and I wanted to teach her how to 
live with a colon that would be hypei’sensitive 
aU her life 

iVnothei fa^oiite method we physicians have 
of getting patients out of the office quickly is 
to tell them thev have enteioptosis or a dropped 
colon It is nice foi the physician, perhaps, 
but latei that patient may use up all her sav- 
ings m tiaveling a long distance to some prom- j 
inent suigeon, hoping to have the condition fixed 
and theieby to become well and stiong 

Othei women aie told that they have a retro- 
\eited uteius, but what of that? If the girl 
is thin and relaxed, one must expect to find a 
retrovei ted utenis, and if she is unhappy in her 
mainage oi fighting with her mothei-in-law, or 
contemplating a divorce, what is the use of 
opeiatmg and bringing that uterus forward? 

ilany physicians seem to think that, if a sur- 
geon goes into the abdomen, the patient has 
evei3i:hiug to gam and no thin g to lose Some- 
thing may be found that needs coirectmg and if 
at isn’t at least no harm is done Actually, I 
conld show you many cases in which great men- 
tal harm is done if only because theie is im- 
planted m the patient’s mmd the idea that she 
has adliesions Then she wants another opera- 
tion to loosen these One of the big thmgs that 
we physicians must do with these neurotic peo- 
ple IS not to implant new fears in them Actu- 
ally many of the feai*s that they have are im- 
planted by onr nnwise statements and our fu- 
tile attempts to help them 

At tunes, we ph}T^iciaus do not even recog- 
nize fiank insanity when we see it I know that 
several tunes I ha^e not recognized it until the 
patient had been around the office for several 
days It is a dangerous thing to operate on these 
people Often, it is veiy difficult to get rid of 
them afterward I know a few surgeons who 
haAe been shot by them 

Six months ago, I saw a psychopathic woman 
vho came hopmg to have an abdominal opera- 
tion that would make her over When this was 
denied her, she managed to talk one of the sur- 
geons into fixing some ingrowing toenails Oh, 
now he has regretted it * She has had one com- 
pucdtiou after auothei, and all of her nenrotie 


make-up is now expiessed thiough those toes. 
She writes my poor colleague a long letter every 
two weeks, asking him what is to be done 
A few years ago, I saw the wife of a profes- 
sor m one of our univeisities She came com- 
plaining of indigestion. On account of her hus- 
band’s position, she naturally was seen by piom- 
ment physicians associated with the university. 
They gave her a thoiough going over and, un- 
fortunately, found a few amebic cysts in the 
stools They went after them with old-fashioned 
methods, putting her in the hospital and purging 
her drastically She was able to walk into the 
hospital, but she came out in a wheel-ehaii 
' The stools were examined again, and when 
another cyst was found, the physicians wanted 
to put hei back in the hospital and give her 
another course of tieatment The husband had 
more sense He knew what one course had done 
and he did not want two ^ 

When I saw her, I got my hunch immediate- 
ly because a big healthy-looking woman who 
could walk as weU as I could came in a wheel- 
chau I next noticed that she was depiessed 
and slowed np, and that she cued easily I then 
diew fiom hei the fact that a few months be- 
fore, she had been an active, wide-awake woman 
who had loved her home, hei husband and her 
family, and had been mteiested in clubs, church, 
and several intellectual pursuits WTien her 
i l l ness began, she lost all interest in everything 
She did not care where hei husband was She 
did not care about her house She did not want 
to see her friends She lost all ability to read 
and 3 list sat around the house m a depressed 
state Well, now yon know, as well as I, what 
was the mattei with hei She had a fully de- 
veloped melanchoba What I wondei is, if I, 
who nevei saw the woman before, could make 
this diagnosis, why^ should not her home physi- 
cians, who piobably knew her socially and must 
have seen the marked charaetei change develop, 
have made it? Why could they not have recog- 
nized what was happening? Because they h^ 
their eyes glued to laboratory reports 

I refused to waste tins woman’s time and 
money by putting her thiough the diagnostic 
mill I sent hei home where a sister and a 
wise, fnendly, old family doctor could take* 
good care of her, and two years latei when I 
saw her husband, he told me joyfully that she 
was herself again Incidentally, this woman’s 
father had been insane for many years 
But if we physicians who do not speciabze in 
insanity miss the diagnosis occasionally, we can 
take comfort in what one of my friends, a psy- 
chiatrist, tells me He tells the story of a fellow 
psychiatrist, to whom there came a man with 
leqnest for a most thorough examination His 
story was that men were following him, and 
when he went to the chief of police to get pro- 
tection, he was laughed at He wanted the 
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psjxluatrist to exam me lum and then certify him 
as perfectly sane The doctor thought that he 
might aa well go ahead with it, so he began 
the exammatioiL A week later he called the 
mon into his office and said Sir, I have an 
abject apology to make to you 'When you first 
came, my impression ^\as that the chief of po- 
ice was probably right, but my secretary has 
called my attention to the fact that every tune 
vou come here a man follow's you and stands 
behind that tree m the park until you go oat 
again and then he follows you off ’ Oh, no," 
said the man, "don^t pay any attention to him 
He 13 the detective I hire to keep tlie other fel 
lows farther back." 

I could go on tellmg you a lot of cunons ex 
perionces 'with the crazy people who come to eon 
suit a gastroenterologist. I remember a beauti 
ful 'Woman who carao in one da^ end after a 
while my assistant, who had been trying to get 
her history, came and said, "Doctor I 'wish yon 
would talk to this woman I don t knotv what 
to make of her Thero is something uncanny 
about her " I went in and asked her what the 
trouble was She said, ‘ I have a tapeworm " 
I asked her, ‘ ‘ How do you know you liave a tape- 
worm ” "Why," she said, "I can feel it bit- 
ing, I can feel its teeth commg together Wo 
chatted a while and she told me a number nf 
other interesting things For instance she said 
she was sorry but I probably would not ^.ct paid 
for the examination right away becanse she was 
tlie morganatao "wife of the Prince of Wales 
he was m South Amenux ,ancl had forgotten to 
wml her her allowance Finally, I excused m'\ 
self and said I was sorry but I did not know 
anything nbmit tapeworms I knew it would be 
a waste of time to try to help her 

M I smid before it is easy for the city con 
to mvss a big character change which 
often IS the most important tlung 'wrong ivith 
a patient and the thing that he savs nothing 
^bout Last year, a ph^’sician came to Rochester 
With a patient who obviously was a nervous 
wreck, unable to do even the slightest chore 
around the house If he did attempt he 
broke out into a sweat, hia heart raced and he 
liad to go to bed He came not to get rcher, 
he had given up hope of that, but the insur'ince 
company had canceled his disability stipend and 
had accused him of being a malingerer I no 
*tory was that the man had been perfectly strong 
^(1 well until ho almost died with a severo m 
fcction witli actinomj cosis on one side of Uis 
face, I said to tho physiciau, ‘Did it ever ^ 
our to vou that tins man meutaU> and m almos 
everx otlier waj is different from what be was 
liefore Umt jnfechoa camot” AU ot n Bn.WM 
the light seemed to dawn on the doctor, ana uo 
»aul. That's right I don't tJinik I 
diought of It before, but this man used to be imc, 


uj, uciorc, UIU Uiia 

of our most active and prominent 


was head of the Board of Trade, he ran the 
Community Cliest, he was a prominent Rotanan 
and he ran the best hotel m town. Now he is 
a bum, down and out" What mtercsted me 
'ivns that when I looked over the reports that 
had been made by several pb'vsieians to the in 
surance company, there was much mention of 
slight changes in, the hemoglobin and the teeth 
and tho tonsils and the heart beat, but nowhere 
was the slightest mtunation of the all important 
fact that the man was a changeling 

It seems to me that if wo can so easily fad to 
note these marked forms of mental breakdown 
wo must be missing every day the mdder forms. 

Now win do many of tliese people break 
down? Why do tliev feel so tired and upsett 
Tlie more I study them, the more I am im 
pressed with oue fact, and that is tliat many 
of them have insane relatives. In other cases. 
I am practically certam that if I could only 
learn more about tho familj , I could find where 
the patient s disability came from. XJnfortu 
nately in this country, there are many people 
who know nothing about tbeir grandparents 
and tbeir uncles and aunts. Sometimes they 
don't know much about the parent who was di 
■\oi:ced or who died years before. 

You all know, also, that we don't have to find 
actual insanity in these families There are 
many people 'with equivalents of insanity For 
mstance tliero is the crank and the man who 
drinks hard in sprees and there is the hobo and 
the religious fanatic, and the no er-do well, the 
mystic, the cnniinal the 'luoleut reformer and 
tho blatant pobtieiou 

Some of tliese nervous patients who gi\e us 
so much trouble are physical weaklings, and 
some are mental weaklings, but others are splen 
didly built and some are mentally brilliant and 
verj able Some of them have never been able 
to do a daj s work. Some have been, frail oil 
their lives Some have sevure headaches eye 
Strom, and indigestion and tho women often 
ha've terrible menstnial storms I don^'t like to 
call these people couatitationaUj inferior, hut 
I tall them constitutional inadequntes because 
I think this expresses tho situation better The> 
ore inadequate to slaud up to the strain of life 

Tliese people constitute oue of the menacfti to 
cixulization In generations past thoj fell bj 
tho wa>side and died because there was nobod> 
to look after them To-day by the unllions. 
they arc commg under government care, mod 
cm sanitation is keeping them ali\c- Tliex all 
Iiavo \otes and in tlio future tliev 'will see to it 
tlint those of us who can make a living shall 
*nvo an even larger share of our comings to 
riiosc who cannot E\cntualh wo will ha\e to 
find out how many people can be on doles of 
some kind without ruining the finances of a 
country It is a terrible problem that our chil 
dren. must work out 

Perhaps moro than half of the patients whom 
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I see fall into this type They constitute a tre- 
mendous financial problem for the physician 
because most of them have very little money, 
some of them have no money at all, and never 
did have any , they cannot fall back on their rel- 
atives because they also are constitutionally in- 
adequate, and have very little money They 
take up a tremendous amount of time Tvhich 
many cannot pay foi, but still we must try to 
help them because they suffer so much, and 
many of them are lovable characters I have 
spent countless hours with them trying to show 
them how to live more comfortably with their 
handicaps We can’t make them over As I 
often say, there is no operation that will change 
a Pomeranian into a bulldog 

These people go to pieces under any excite- 
ment and they suffer particularly with any 
bleak in the day’s routine I have yet to find 
a good description of them and their problems 
m the medical literature I got most help from 
reading the life of Charles Darwin There I 
found the story of a typical constitutionally in- 
adequate man with a wonderful brain but a 
nervous system that could not stand the strain 
of life The least excitement would start him 
to vomiting He would lose a night’s sleep and 
he might be entirely useless for several dayn 
afterward Whenever he asked friends to his 
house, he always asked two or three at a tune 
so that if he went to pieces and had to retire, 
the friends could amuse each other If he had 
to addiess a scientific audience, he would vomit 
foi a week or so afterward ! 

Darwm’s organs must have been pretty 
sound because he lived until he was seventy- 
three He then died after a few days of angina 
pectoiis You may ask, then, why was Darwin 
so frail? There was nothing in his earlv life 
to bleak him down He was well off financially, 
he had no worries of any kind, he was happily 
married. I have read everything I could find 
on the Darwin family and, just as I expected, I 
discovered that one of his imcles committed sui- 
cide while in a state of depression , another uncle 
suffered terribly with what seems to have been 
a comhmation of melancholia and mucous co- 
litis Several of Darwin’s children inherited 
his tendency to a weak nervous constitution 
Some died young, hemg apparently too frail 
to live 

Hence it is that more and more often now I 
ask the constitutionally inadequate person of a 
certain type about his family I don’t 
about insanity because that would frighten hTm, 
hut I ask if any one ever had a had nervous 
breakdown I ask also if any relative drank 
to excess or had fits, or was a curious crank 
Often the patients lie in order to conceal 
such a family history 

A few weeks ago I tried hard to dig a story 
of insanity out of a woman who obviously was 


in a nervous breakdown of the type that we see 
in the relatives of the insane She maintained, 
until the last day, that aU of her lelatives were 
perfectly normal when on walking out of the 
door, she said, guess you are right, Doctor, 
I wiU know how to fight this thing now Mother 
was depressed this way and had to be in a san- 
atorium for five years after the menopause ” 

One of the most essential things with these 
people IS to recognize the fact that even when 
you find gallstones or big tonsds or a fibro- 
myoma of the uterus, these lesions cannot pos- 
sibly explain the bad mental situation 

I feel that we physicians must avoid opera- 
tions on these people for several reasons first, 
because an operation will probably not do 
the patient any good, and secondly, because it 
may do great harm A useless operation can 
binag the surgeon no credit, and it also gives 
! modem medieme a black eye Often, as I have 
already pointed out to you, the surgeon who 
operates on a patient unwisely is so annoyed 
and hounded by the complaints of the invabd 
that he comes to eurse the day when he was so 
foolish as to operate 

Often, also, it is our duty to conserve the 
financial resources of these poor people A psy- 
chopathic woman can keep her husband m 
debt for surgeons’ and hospital bills for years, 
or for aU of his life, especially when the poor 
husband is a sympathetic, kindly man, I hate 
to he party to any further depredations on his 
pocketbook Often I spend hours on his wife’s 
problem, not so much with the hope of helping 
her but with the hope of helping him Often she 
has no sense, but he has 

Sometimes we can save ourselves time which 
otherwise would be wasted For instance, last 
Friday night as I was leaving the clinic to 
come here to talk to you, I saw a nice-lookmg 
young woman about thirty years of age who 
looked perfectly well She came rather ex- 
pecting to have an operation done on her pelvic 
organs hecanse this had been recommended by a 
surgeon in her home town Her wise old 
family doctor had objected, and had sent her 
for a third opinion ’A few years before, a 
number of neiwous symptoms had appeared, 
feelings of fatigue and abdominal discomfort 
The appendix had been removed and when this 
did no good, the gallbladder had been removed 
If anythmg, she had been worse, and the next 
suggestion had been that she have the uterus 
operated on This 13 the story that I dug for 
^d got The troubles began when the hus- 
band died She was left ''sort of lost” so that 
it had been almost impossible for hei to pick 
up the threads of life again and carry on Then 
she became happier over an engagement to a 
mce man, but a day or two before their wed- 
dmg da^ he was killed m an automobile acci- 
dent With that, she went to pieces, she shut 
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herself up in her apartment and began to dnnk 
from a pint to a quart of whiskey daily She 
feels there is nothing left m life, and what is 
the use of trying to do anything about itf The 
sooner she dnnim herself to death the better 
for all concerned, I asked her about her fam 
ily and I was not encouraged about the situ a 
tion wTien I found that her father has been 
insane for the lost ten years. There is not 
much heredity there to build on. 

Now what is the use of putting such a woman 
through a complete medical overhauling when 
she tells a story like that. As it turned out, 
she could not afford to pay anything for my 
consultation, and if I had kept her around the 
place for a week, the clinio would have been 
out another sixty dollars or more. What could 
one possibly do to such a woman in the way of 
operating that would do her anything but 
harm! All I could do for her was to advise 
her to go to the home bf one of her sisters who 
is a sensible, kindly woman and who may be 
able to stop the druiking, and may be able to 
lead this girl to a new interest in life 
I could go on for hours telling you about these 
patients and showing yon that even the more 
able members of our profession fail often to 
recognise the situation that presents. Why? 
Because they will not take the tune to get the 
history of a broken life. They say “Go get 
a blood count and a set of x ray films “ 

A while a^, I was in a big city and was asked 
to give a clinic, I said, “All right, bring me 
a gastro-mtestinal problem. “ So one of the 
clinicians brought in one of his patients I 
looked at the record and found that this man 
of forty three had suffered with a certam 
amount of hunger pain. Some of the physi 
mans m town had advised operation for duo- 
denal ulcer, but others had advised removal of 
the appendix, hfony x ray and laboratory ex 
finunatious had been negative. Fortunately the 
loan had refused the operations that had been 
offered him. I sat down and had a long cliat 
^tU hiin He told me I was the first phvsician 
"who had spent that much tune with him or who 
had ever listened to his atoiy The important 
thing in his story was that he had not worked 
for four years because he was afraid of f allin g 
fiown on the job and losing bis union card For 
^ffht years, he had worried without cause His 
wife finally had to leave him At tunes he was 
^tremely depressed, and the only reason he 
had put off suicide was that he had to bring up 
a little motherless girL He felt often that he 
Would lose his mind and he liked best to sit all 
day m a darkened room with his head in hia 
hands Further nuestioning showed that his 
mother had been insane for years, his sisters 
Were all psychopathic , his brothers were drunk 
ards or cnmluals and one had died insane. Ap- 
parently he was the flower of his familv 
Here IS a beautiful girl who comes from a 


year in a tuberculosifl sanatorium. It is ques- 
tionable wbetber she ever had the disease be- 
cause the films do not ahow any scars. She was 
brought to me because she had a diarrhea which 
was supposed possibly to be of tuberculous on 
gin. As usual, her physidans, highly uitelli 
gent though they were, had depended largely 
on laboratory and x ray findings m making the 
diagnosis I don^t depend on these things. As 
yon may have noted, I like to mt down and be- 
come acquainted with my patient I want to 
know something about her life and I want to 
know all of the details about how her disease 
began and what seems to keep ib up So I said 
to her, “What do you mean by diarrheal Do 
you have loose movements I “ “No,“ she said, 
“I would not say that. I just get spells when 
I go to the toilet repeatedly because it seems to 
me that I want to have a bowel movement, but 
often it 13 just gas and a little mucua. For in- 
stance, on the way to see you I had to stop four 
times at the toilet simply because I was excited 
and nervous about the interview “ Then came 
out the fact that all of her life her digestive 
tract had been oversensitive to emotional or 
disconcerting events. When her husband was 
courting her, she had a difiicult time because 
she would get to the head of the stairs on her 
way out for an even mg, and would have to 
ru^ back once or twice to the toilet I found 
also that this woman had been through a very 
difficult tune. Her father, a charming highly 
educated man, has been dnnking himself to 
death, and this has upset her She and her first 
husband did not get along well and the divorce 
and arrangements about the children were very 
trying and upsettmg to her Her year’s illness 
and slight fever was probably a nervous break- 
down following this divorce. It is mterostmg 
also that this woman’s mother, who was on able 
musician, drank herself to death 
Here comes a charming man who has writ- 
ten several intercstmg books. Ho is fifty four 
years of age and he has had poor health all of 
his life. He is frail, thin and dyspeptic, and 
has never been strong He has terrible migrame 
at times. A physician found gallstones which 
were removed, without effectmg any improve- 
ment The stones apparently were silent and 
of no significance. He is sensitive to many foods 
and I was able to help him a little by finding 
out for him which foo<k he should not take. The 
important thing is that if ho works steadily for 
a while he becomes depressed and weak Hia 
abdominal discomfort becomes unbearable. He 
has to stay m bed for a while and, for a month 
or more, he cannot do a stroke of work His 
bowels become loose when he is trying to wnte 
Laboratory exammabona abow nothing signif 
icant The essential pomt is that his father 
and mother were highly nervous and one was 
an epileptic. Another relative hod severe mi 
gralne His father's sister was “not all tiere“ 
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His ^eat grandfather drank himself to death 
As Oliver "Wendell Holmes 'vvonld say, the only 
way to help sneh a man would be to select a 
different set of ancestors for him 
Now the hardest 30b that we have to do often 
IS to convince these people that their troubles 
aie due to their congenital frailness and their 
highly sensitive nerves It is an art which I 
have spent tiventy years trying to learn As you 
all know, it is very easy to ‘‘get in wrong” 
when one starts trying to tell these people that 
then troubles are purely functional They re- 
sent the teim nervousness and they feel in some 
way that such a diagnosis means that they axe 
silly r and hysteiical, and without good morals or 
judsrment Often, I have to explain to them 
that I myself, who am not obviously excitable, 
still feel that I am highly nervous because my 
internal oigans are so very sensitive to fatigue 
or to emotional influences 

Often, one of my younger colleagues will come 
to me and ask me to see if I cannot calm down 
some man or woman who is highly dissatisfied 
with the diagnosis made, deeply resentful, and 
very hard to deal with I seldom have much 
difficulty with the people because I first try to 
convince them of my sympathy for them and 
of my understanding of the problem I always 
tiy to make them see that I do not question for 
a moment the reality or the senonsness or the 
annoymg natuie of their symptoms I tell 
them I would rathei have a broken leg than go 
thiongh what they aie experiencing Then I 
go on to study their life problem, and often the 
discussion of tiials and nnhaj)pmess and strain 
and disappointment brings me and the patient 
closer togethei m sympathy and understanding 
Then we talk o^el that problem and try to see 
if theie IS any way out Sometimes, as m chess, 
there is no place Avhere the kmght can move 
where lie wonT get taken 

Foi instance, here is a highly intelligent neu- 


lotic Jewess with a so-called colitis Some physi- 
cians have diagnosed duodenal ulcer which per- 
haps she has, but her real trouble is her great 
dissatisfaction with her maniage It has 
brought her nothing but unhappiness, and she 
is anxi ous to separate from her husband But 
what can she do? His business went on the 
rocks and he is working for a small salary If 
they separate, there can be no alimony They 
have a girl whom both love and she holds them 
together The wife cannot return to her fam- 
ily because they have lost their money and be- 
sides ‘^to live with her mother would drive her 
to drink” As long as she keeps threshing over 
the problem of a divorce it is useless to bother 
with doctors Since there is no conceivable way 
out of the situation, she agiees with me that the 
only thing to do is to go back to her husband 
I and try to live with him 

I I a dmi t frankly tha^ often we cannot do a 
great deal for these people Sometimes, a pa- 
tient has said, “Why should I pay you when 
you did not cure me?” On looking over the 
record, I do feel for a moment much as she does, 
and then I note that she came because some- 
body else wanted to remove a nomally function- 
ing gallbladder which has never produced colic 
and which certainly is not producing the symp- 
toms complained of Then I say, “Yes, I have 
done something foi you foi which you can never 
repay me I have saved you from a needless 
operation and perhaps from a senes of need- 
less operations ” 

Sometimes I feel that I have wasted much 
time with these people, but then again, when I 
think of the hundreds whom I have been able 
to help, those whom I have taught how to live 
comfortably^ with their handicaps and withm 
their means of strength, I feel that this work has 
been worth while I beg of you that more of 
you spend time generously in trying to help 
these poor people They deseiwe better of us 
than we now often give them 


“VITA3JIN' C* GINGER AL-E 

Attempts to capitalize upon tlie public’s scanty 
knowledge concerning the rdle of vitamins in nutri 
tion and disease continue to be In evidence Re- 
cently the Blue Seal Extract Company, Boston, bas 
circularized New Hampshire bottlers with a pro- 
posal to supply a special vitamin C-containing ex- 
tract for the manufacture of ginger ale Such is not 
the first appearance of this sales scheme, and ap- 
parently it dies hard 

According to the Blue Seal circular, * Vitamin C is 
one of the most essential things to life If taken 
in the form of food or beverages, it supplies us with 
energy, ghes us resistance to sickness and disease, 
and has a general up-lifting effect on the human 
system We have so carefully blended it into the 
extract that It produces a delicious refreshing pale 
dr> ginger ale that will give zest and pick up to the 
beverage in a most refreshing way, and you will be 
surprised at the smoothness it imparts to the bever- 
age for all purposes 


The foregoing is a fanciful statement Either the 
Blue Seal Company is drawing upon its imagination 
or it has itself been imposed upon On writing this 
concern for information we were Informed that R 
was using a vitamin C preparation which It T\as 
purchasing from the Hibbard Laboratories, Cleve- 
land, Ohio A letter addressed by us in turn to the 
latter was returned by the Post Office department 
stamped “unknown’’ 

The gist of the matter is that whether or not this 
vitamin actually is being added to the product in 
question, it could not act in the manner claimed by 
the promoters, and we have so advised our bottlers 
with the further advice that until such time as the 
distributors of preparations of this kind containing 
really substantial quantiUes of vitamin C are con 
tent to rest their claims upon antiscorbutic value^ 
as characterizing the dietetic value inherent iii 
oranges lemons and tomatoes — they should be given 
no consideration -C D H .— New Samp- 
shire State Board of Health 
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MESENTERIC THROMBOSIS'^ 


BY W J PAUL DYE, JIJD f 


/ACOASIONALLT a case of mesenteric throm 
boflis 18 encountered. Results of treatment 
of this disease liave shown a very discouraging 
ly high mortolify rate m the past Because the 
condition is generally an acute surgical emer 
Gcncy, the lack of success in its treatment ap- 
pears to be a challenge to all abdominal sur 
gcons. Surgery has been tremendously progres- 
sive in its advance and m the excellent technical 
perfection and clinical results that have been ob- 
tained 111 many heretofore grave oonditiona It 
IS to be hoped that thought and consideration 
aiay be stimulated regarding the treatment of 
mesenteno thrombosis so that the moiiabty rate 
of tins serious afihction may pertiiance be low 
ered. 


The first recognized cose was reported by 
Tiedemann m 1843 and Virchow^ gave a de- 
tailed pathologic report of thrombosis of the 
superior mesenteric artery resulting in mfarc 
tion of the jejunum m 1847 Kussmaul and 
Gcrhardt^ m 1863 emphasized the ehmeal as- 
pects for the first time m medical history In 
1913 Trotter* analyzed 360 cases from the Jit 
oraturc, including sir of his own, and found 
that a preoperative diagnosis had been correct- 
iy made in but thirteen cases To date about 
600 cases have been reported sinco Virchow's 
original description m 1847 out of which thirty 
five have survived whether operated on or not, 
shoinng an appallingly high mortality of 93 
per cent. 

The superior mesenteno artery has been found 
to be in\olved about five tunes as often as the 
"^©in, and the superior artery approximately 
forty times more frequently than the inferior 
However, the amount of intestinG that is sup 
plied by tho superior is greater , being from the 
duodenum to the anastomosis with the inferior 
at the middle colic. 


PATHOLOGY 

As a general rule, the obliteration of on artery 
St any place in the body producca an oneiiiic 
infarct of tho area of tissue supplied by it, wbue 
the obliteration of a \ein gives a hemorrhagic 
infarct This typo of reaotion docs not hold 
true m the case of meBCutcric thrombosis. R©- 
gardlesa of tho cause of the tlirombosia or 
'whether tho artery or \un be involved, a hem 
orrhagic infarct alwaj^ occurs. Tho infarction 
in followed by pentomtis and the mucous mem 
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brano of tho bowel ulcerates and breaks down 
with hemorrhage into the canaL The mesentery 
becomes markedly swollen and edematous, nnd 
the intestine may perforate and cause pentoni 
tis from maoroscopio lesions Extensive gan 
grene maj develop within forty eight hours , and 
there may or may not be a distinct line of de- 
marcatiou of tho gangrene 

Various observations have been made m con 
uection 'With experimental work 

1 The lodgment of an embolus m a mesen 
tcnc artery or vein may or may not produce 
an infortt at times a collateral crrculatiou has 
been found to have become established before 
any real infarction has developed. 

2 Slow closure of the lumen of a blood ves- 
sel by a thrombus may stimulate the formation 
of collateral circulation. Welch and Mall 
ligated tho collateral circulatioa of the small 
intestine at tho pancreatico-duodenal and mid 
die colic arteries m an experimental animal No 
infarction happened os tho supenor mesenteno 
artery was stdl intact. However, they found 
tllot when the artery was compressed to one- 
fifth of Its normal c^ber, infarction began to 
occur They gathered from this that in certain 
cases not do\ eloping a collateral circnlation, such 
was due to the lack of blood passing throng the 
port, from cardiac insufflcienoy 'with or -without 
venous stasis. 

Three bnef caso reports show the method of 
operation in different types of pathology t 

1 Karchor's* case Primarily a cose of eu 
docarditis, valvular heart lesions and cardiac de- 
compensation The patient mcidcutaUy had a se- 
vere attack of abdominal pom -with bloody diar 
rhea, all of which subsequently subsided After 
a tj’picnl uirdiao death tho postmortem showed 
obliteration of the superior mft>ontcno artery, 
-with multiple infarcts tkronghout tho liver, 
splc'cn and kidneys 1 hero apparently hod been 
an earlv lufarction of tlie small bowel which 
subsidcil because of tlio establishment of col 
lateral uirculation. Hero the mesenteno throm 
bosis AVUH oicrsliadowed by other overwhelming 
palUolo^v altliough caused by such, and did not 
m itself cause death. 

2 Councilman s* coso Tho patient had 
sjTuptoms of abdominal pain with obstipation 
and fccol ^omlUug iniggc'Stuig intestinal ob- 
struciioEu Postmortem showed an otheroma of 
the superior mesenteno artery with mcomplete 
blocking of the lumen of the \esscl but thero 
was no ob\iou8 mfarotion or other chon^^e m 
tho tissues of tho small bowel This would 
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serve to show that more blood is required to 
mamtam peristaltic function than is necessary 
to support tissue Me The mechanism for 
mesentenc thrombosis was present but there 
was no infarction of the bowel and death was 
due to intestinal obstruction from paralytic 
ileus This IS the intermediate type with in- 
testmal obstruction as the overshadowing symp- 
tom and no marked pathology of the involved 
tissue 

3 Reich ’s® case The patient was operated on 
foi intestinal obstiuction but no pathological 
change was found and the persistent symptoms 
were not relieved by colostomy or ileostomy 
Subsequent postmortem revealed arteriosclerosis 
of the aorta, partial thiombosis of the superior 
mesenteric aitery and infarction of 80 cm of 
jejunum At the time of the original laparotomy 
the thrombosis was present and had caused ileus 
but no pathological change of the bowel was 
found, subsequently came infarction because of 
inability to form collateral circulation 

The etiology may be listed as follows 
I Arterial Occlusion 

1 Embolus followed by thrombosis, or 
embolus or thiombosis alone 
a From vegetations of heart valves 
b From atheromatous plaques 
c Breaking up of thrombi in the au- 
ricles or ventricles of the heart 
n Vein Generally from injury or infarc- 
tion or both 

1 Crushing or ligating appendicular 
veins at operation 

2 Pelvic surgery m the presence of ad- 
hesions 

3 Splenectomy 

4 Volvulus 

5 Intussusception 

6 Strangulated henna ! 

7 Extension fiom splenic or portal 
veins 

The primarily arterial and venous types dif- 
fei clinically, the artenal being marked by 
sudden, severe symptoms of abdominal pain, 
the venous bemg slow in onset with gradually 
[uogressmg symptoms 

Concerning Diagnosis 

The history may be of help in some instances 
An etiology of heart disease, arteriosclerosis, 
previous operations or conditions as cited above 
may give a definite clue 

The sjrmptoms generally consist of a constant 
type of pain which at first is wave-like and 
paroxysmal, localized to some part of or gen- 
eralized to the whole of the abdomen, which 
gradually becomes the persistent pain of pent- 
omtis, Vomitmg is fi*equently present, first 
reflex, then obstructive, then due to the para- 
lytic ileus of pentomtis At the start, the vom- 


itus contains stomach contents, later definite 
hematemesis is observed m the eases where there^ 
IS definite infarction of the small bowel Con- 
stipation or obstipation is present when there 
IS severe destruction of the mucosa or in paresis 
of the bowel with or without tissue destruction 
Melena is seen in the more severe cases, bemg 
reported present in forty-one per cent of known 
cases 

Examination shows that the temperature may 
at fii’st be subnormal , rismg later if there is a 
peritoneal tiansudate, exudate or peritonitis 
The abdomen is generally diffusely tender, 
sometimes accentuated in some one area A 
mass may be palpated due to edema of the 
mesentery Giadual abdominal distention, 
sometimes with shifting dullness m the flanks 
due to fluid usually ensues Auscultation of the 
abdomen shows gradually decreasing peristal- 
sis due to paresis of the bowel and the onset of 
peritonitis Theie is usually a leueoeytosis of 
20,000 with eighty-five per cent polymorpho- 
nuclear leucocytes or more 

According to Gerhardt, who first described 
the clinical symptomatology of mesentenc 
thrombosis in the literature, a typical case 
' should present the following Definite etio- 
logical cause for an embolns or thrombosis, in- 
testmal hemorrhage, paroxysmal abdommal 
pains, fluid in the abdomen, subnoimal temper- 
ature, the palpation of a mass, and the fining 
of blood in the vomitus and stools 

The differential diagnosis concerns itself 
largely in discriminating between mesentenc 
thiombosis and the following Ruptured ap- 
pendicitis, volvulus in older people, and intus- 
susception In perforated appendicitis, the 
temperature is usually higher at the start, the 
vomitus contains no blood and there is no 
melena, and shock is a less constant symptom 
Volvulus m older people shows no antecedent 
cause for an embolus and there is no hematom- 
esis or melena Intussusception in children 
yields usually a palpable tumor that has a typi- 
cal '^head’% there may he melena but not 
hematemesis 

It IS seen, therefore, that without a definite 
etiological factor or the presence of blood m the 
vomitus and stools, the diagnosis of mesenteric 
thrombosis, per se, is extremely difiScult, chn- 
ical expenence alone may be the saving grace 
in doubtful eases 

The prognosis in cases of mesentenc throm- 
bosis quite naturally depends on the extent of 
the thrombosis, early recognition and treat- 
ment The course of the disease is usually rap- 
idly downhill with a rising tempeiature, col- 
lapse and peritonitis Sixty per cent die the 
first week The literature, m general, gives a- 
mortality of ninety-three per cent 

The majority of prominent surgeons during 
discusmons state that m their personal experi- 
ence the disease is practically one bundled per 
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cent fata] The operative procedure almost 
invanably used has been wide and immediate 
resection of the olFected bowel with or without 
intestinal anastomosis at the same time Pa 
tients, as a rule, have either died on the oper 
ating table or 'withm the drat tweiit 7 four hours 
following surgery In the literature the cases 
reported as recoveries have been those that 
have been operated on very early m the course 
of the discosa However, mesenteric thrombosis 
IS usually not diagnosed early and when the pa 
bents come to operation their general condibon 
does not always safely warrant the shock of a 
resection with or without immediate onasto- 
moais. 

Two case histones mav serve to indicate the 
advisability of other types of operation or, m 
the future, suggest better procedures 


ilr B aged forty fire a banlc executive waa 
flrat admitted to the Huggins Hospital Wolfeboro 
N on April 10 1033 at 8 00 P M For the pre- 
vlouB twelve boors ho had had a severe dull aching 
pain In the abdomen below tbo umbilicus, gradu 
ally becoming more localized to the right lower 
quadrant. This was audden la onset and became 
progrcaalvely more severe in persistence and In- 
tensity Six hoars after onset bo vomited and was 
continually nauseated and vomited several more 
times between then and tho time of admission to, 
the hospital The vomitus did not contain any gross 
or mlcroscoplo blood and the gualac test for blood i 
was negative on oil occasions S 3 enemas given 
at 4 00 PJil and again at 8 00 P RL gave fair gas 1 
and fecal results but no obvious blood. There bad 
never previously been any almllar attacks Tho pa 
tients general health had always been excellent. 
\V3,0 at 6 00 PM was 17 000 one hour later It 
had risen to 21 OiK) with 86 per cent polymorpho- 
nuclear leucocytes on differential count. 

Physical examination showed a temperature of 
100® pulgo 110 somewhat thready in character 
dednJte mUBcular spasm of tho whole of tho lower 
abdomen^ with tenderness throughout, but defl* 
nltoly moat pronounced on iwlpatlon over McBur 
boy's point Tho heart and longs were normal and 
the blood pressure was 115/70 
A diagnosis of probable fulminating appendicitis 
'^fls made and on immediate laparotomy done The 
Only iiatbologlcal change found was a gnugroaona 
loop of Ileum about six Inches long with correspond 
Ing thrombotic vessels embedded In a markedly edem* 
Mom mesentery lying directly over the cecum. 
Prom the start of the operation tho juitlont s pulse 
•Toragod around 120 and became even more thready 
M the time the gangrenous loop of bowel was de- 
hverod through the Incision. It seemed indicated 
to do some less shocking procedure than a resection. 
Accordingly a sldo-to-slde short-circuiting anosto* 
btosU Using good bowel well beyond the gangr^ 
jwus portion was dono and the affected loop with 
Its mesentery was oiteriorixed by suturing the porit 
oneum fascia and akin below around and under 
An Immediate postoperative clysls of 2 OOQ ca. 

per cent glucose In normal saline iolution 
given with orders of nothing by mouth amd 
tborphla gr 1/6 no. q 3h p ran given freely The 
postoperative condition was good tbo pulse bad 
*lmetod down to Ida and was of better quality 
Next day there woa little abdominal dlst^Uo^ 
waa 100.2 pulso 110 and 
n 11 ^ nausea or vomiting and peristalsis 
JbOIMe throughout the abdomen with the stetho- 
scope The paUent did woU unUl tho fourth mora- 


Ing postoperatively when abdominal distention was 
noted the temperature rose from 90 to 106* In 
twelve hours time vomiting of fecal material oc- 
curred and he soon expired. The lower end of tho 
incisional wound was opened and moro gangrenoua 
bowel was found below the level of tho peritoneum 


It was encoura^ff that this patient lived 
four days, presumably the same result would 
have occurred had a resection been feasibly at 
the tune of tho onginal operation that is, 
gan^nous involvement of other bowel that had 
appeared normal to inspection and palpation at 
tlie time Perhaps this type of operation may 
again bo useful and result successfully m a late 
case that is a poor surgical risk, at least it 
Boems to be oue of the least shocking of any op- 
erative procedure in present use for the malady 
Green and AUen^ of Independence, ilissouri 
recently reported a case of mcseutenc throm 
bosis with recovery Tho patient was a grad 
uate nurse aged twenty four years, who had a 
snddeu violent attack of abdominal pom one 
rear after a routine appendectomy The ab- 
dominal symptoms became more severe under 
svmptomatic treatment for three days Trans- 
fusion followed by laparotomy was done as a 
last expedient although tho patient’s general 
condition was poor ilcsonteric thrombosis 
with gangrenous ileum to the left of the spinal 
column was found. Tho bloody purulent ma- 
terial was cleared away, and the i^ect^d bowel 
and mesentery isolated with gauze pocks. Payr 
clamps were then applied proxinially and distally 
with wide margins of healthy tissue and tho m 
volved portion of bowel and mesentery resected 
with cautery and mesenteric vessels ligated 
Payr clomps holding severed bowel edges were 
placed on the abdomen in favorable poaitions. 
The wound was left wide open; gauze packs wore 
placed 1 cm. under the edges of tho parietal 
peritoneum oil around tho wound and tho center 
filled snugly with gauze. This packing was 
washed out thorougldy ervery day with a 1 per 
tent Dakin s solution for three days, then re- 
moved and replenished with fresh gauze under 
gas-oxygen anesthesia, TIio Payr clomp was re- 
moved from the proximal bowel in thirty-six 
hours , the distal clamp was left indefinitely, and 
when removed rubber tubes were placed joining 
the upper and lower bowel segments The pa 
tient was treated thus for five weeks when a nni 
fonuly granulating surface presented. Then a 
lateral anastomosis was done and the pentoneal 
cavity and as much of tho granulating ahdom 
inal wall as possible were closed A fairly rapid 
recovery ensued 

In tins instance a multiple stage operation 
with adequate pentoneal driunago proved quite 
elfectivo in a late case. 

In all cases of mesentenc thrombosis having 
surgical intervention, the postoperative care 
should also be emphasized. Important points 
concerning such, molude blood transfusiomL 
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Tn mn ta.iTnng normal levels of cMoiides, dextrose 
and adequate Tvater balance vnth clyses or in- 
fusions 

SUMMARY 

1 MesenteiTC thromljosis is a senous and 
usually fatal disease, the literature listing an 
approximate mortality of 93 per cent 

2 A source of etiology such as some form of 
heart disease favoring the formation of emboli, 
arteiioscleiosis, oi previous surgical m 3 uiy to 
laige intia-abdommal veins may sometimes be 
noted clinically 

3 The diagnosis is exceedingly difficult 
Severe abdominal pain followed by hematemesis 
and melena, the pffipation of a mass, and a leu- 
cocytosis of 20,000 with 85 per cent polvs or 
more aie the mam pomts to be observed With- 
out the presence of blood m the vomitus and 
stools, intestinal obstruction, gangrenous appen- 
dicitis, volvulus, or intussusception may be rea- 
sonably suspected 

4 The prognosis depends upon the amount 
of functional distiubance, tissue destruction 
and upon the early diagnosis and treatment 
Surgical intervention seems to offer the best 
possibility of success 

5 Cases that are operated eaily and in which 
the general condition of the patient is good 
call for an immediate resection of the affected 
bowel and mesentery followed by an mtestmal 
anastomosis 

6 Inasmuch as the diagnosis is difficult, the 
course of the disease is rapidly progressive and 


surgical intervention is accordingly undertaken 
late when the patient general condition is 
poor , some form of multiple stage operation 
seems to be the safest and most effective pro- 
cedure 

7 Emphasis regarding postoperative treat- 
ment should also be placed upon the use of 
blood transfusions, hypodermics of morphia 
given freely, nothmg taken by mouth until m- 
testinal peristalsis is reestablished and the mam- 
tenance of adequate levels of dextrose, chlorides 
and water balance by the aid of clyses and m- 
fusions 
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THE PREVENTION OR POSTPONEMENT OF DEATH 
FROM HEART FAILURE* 


BY 0 SIDNEY BURWETiL, M D f 


T he hope of pi eventing disease is one of the 
eailiest of medical aspirations Neverthe- 
less, it was only a hundred years ago (and only 
thirty year's before the birth of Dr Cutter) that 
Laennec defined the objectives of our profession 
without mentioning the idea of pievention 
‘ The aim of medieme,” said this eminent physi- 
cian, *‘is the cuie of disease 

The centuiy that has elapsed smce this pro- 
nouncement has seen a large advance in the un- 
dei*standing of disease processes This advance 
Jias led to an increase in oni ability to control 
disease and to achievements in its actual pre- 
\ention that captuie the imagination These 
achievements have been followed, naturally 
enough, by a change in the practice of medicine 
and by a change in the point of view of the 
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physician In 1934 Sir George Newman can 
say “The ideal of medicine is the pievention 
of disease, and the necessity for curative treat- 
ment IS a tacit admission of its failure ” 

To point out thus the differences in these two 
concepts of the function of medicine may sug- 
gest that there is some meompatihility between 
these two objectives, prevention and cure Noth- 
ing, of course, could be farther from the truth 
Preventive activities and curative activities are 
directed at common enemies — disability and pre- 
mature death 

Among the causes of death heart disease 
stands first, it ranks high as a cause of dis- 
ability It is sometimes said that it is not pos- 
sible, in the present state of knowledge, to make 
an effective attack on this greatest cause of 
j death In this lecture it is proposed to attempt 
a formulation of the general problem of heart 
disease and to consider the possibility of useful 
preventive activity m connection with it 
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OHANGINa VIEW a OP HEABT DISEASE 

Modem concepts of heart disease may be said 
to have beffun with the mvesti^tions of the 
great morbid anatomists, the clinicopathologic 
school of the late eighteenth and early nme- 
tecnth centuries These workers naturally 
thought of heart disease in terms of valvular de- 
formities, of hypertrophy of pericardial fibro- 
sis, of in flamm ation, and of aneurysms Physi 
cal signs were found, and means of physical ex 
ploration were devised, which made possible the 
recognition of many of those structural changes 
durmg life. However, such an anatomical con 
cept of heart disease offered bttle basis for hope- 
ful treatment and the physicians' wish to heal 
as well as to classify” 

A fruitful field for therapy was found m the 
concept of functional diagnosis Phvaiologry 
was advancing, and wise clmieians like James 
Hope* were t hinkin g- about changes m tlie func 
tiou of the heart which come about os a result 
of its injury by disease The idea arose that 
functional changes might precede gross and ir 
reparable anatomic changes, and that alterations 
m function which produce discomfort or dan 
ger might be favorably influenced by treatment 
This concept of “functional diagnosis ' has been 
of particular importance in the latest period of 
the study of heart disease. A considerable pro- 
portion of our therapeutic efforts m connection 
with cardiac abnormality is directed toward dis- ^ 
ordered functions of the heart meludmg such| 
manifestations as irregularity, pain, and failure. 

These advances of the last century or so m 
our knowledge of anatomical and physiological 
Abnormalities of the heart have been, brilliant 
Aud of great value. Their very brilliance may 
bimd our eyes to the fact that they tell us noth 
mg about the mam problem — the ultimate causa 
bon of the heart disease Control of almost any 
^^^^soase requires some knowledge of its cause. 
Thinking about the prevention of heart disease 
tends to turn our attention away from its im 
mediate and obvious manifestations and to fo- ; 
Aus it upon the underlying and causative disease 
process. Knowledge of the etiological factors 
involved in heart disease is still only frag 
mentary but durmg the last twenty years many 
contributions to this knowledge have been made. 
It IS now possible to recognire several groups of 
^I^Acases which injure the heart and to think of 
heart disease m temis of its cause as well as m 
terms of the alterations in structure and fune 
which are associated with it. 

On the basis of these three concepts a gi'vcn 
patient with, heart disease may be classified in 
terms of structural change, in terms of fuuc 
tional disorder, and in terms of causati\ e disease 
process It would be possible to discuss tbo 
problem of heart disease from the points of 
of these three diagnostic subdiMbions Wc shall 


pm a more nearly precise idea of the prob- 
lem however, by first making some observations 
upon the natural history and course of heart 
disease 

THE COURSE or HEART DISEASE 

The various groups of etiological factors, di 
verse as they are, exhibit certam Bimilorities m 
their effects upon the heart First, they injure 
the essential mnscle of the heart pump directly 
and secondly (and chiefly), they work evil by 
imposing upon the heart muscle contmuous and, 
m the long run, insupportable overwork. They 
impose their burden mainly bjr causing condi 
ti oils such as valvular disease or mcreased vas- 
cular resistance The heart is an organ of 
enormous patience and durability and it com 
monly survives this overwork for years, often 
for decades but eventually it may meet defeat 
Its final surrender is marked by a group of signs 
and symptoms which we recognize as indicating 
heart failure. Heart failure is the usual cause 
of death m heart disease. 

Thus in a general way chronic Iieart disease 
may bo said to consist of three stages or periods, 
namely a period of injury, when the causative 
disease is active , au asyinpiomatio period when 
heart disease is clearly present but durmg which 
it produces no symptoms, and a period of symp- 
toms m which changes m the essential functions 
of the heart lead to disabilities and eventually 
may result m death This period of symptoms 
m turn may he divided mto tivo stages a stage 
I of diminishing cardiac reserve and a stage of 
congestive failure 

A patient may be cited to illustrate this (bvi 
Sion of the course of heart disease into arbitrary 
periods or stages, 

H. IL was the son of a physician, and he Ii\ed 
m the mid portion of Pennsylvania, At the ago 
of nme years he had a severe bout of rhcumatio 
fever A second attack of rheumatic fever oe 
curred at eleven, and a third at twelve years. 
Thereafter there were no manifestations which 
could be construed os mdicatmg active rbou 
matic fever We may refer to these three years 
as comprising the period of injury Some 
I months after the tlurd rheumatic episode ho was 
found to exhibit clear signs of valvular disease 
At this time he presenteil no sjTnptoms or signs 
of disordered cardiac function At his father s 
rc<|ucst he reframed from the more streQuous 
vnnetics of sport, but with this exception he 
lul an csseutialh normal life Ho selected an oc 
cupation which permitted him to fulfill the lum 
dred >car old recommendation of James Hope 
for * a trauqiul life with respect both to the 
bod\ and the nund ' and he settled on Iils 
father s adnee in a city noted for tlio mod 
erute temper of its cbmate Tins essuitiallv 
normal life this freedom from Lortiiac sjnap 
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toms, endured for over eighteen years *We re- 
fer to thus term of years as the asymptonnaiio pe- 
riod 

Then he lost his 30b and felt forced to attempt 
what for him was unsuitable and excessive work, 
involving physical strain and severe exposure 
Some months later he was conscious of a de- 
crease in his tolerance for work He began to 
suffer from dyspnea upon the performance of a 
degiee of effort previously accomplished with 
ease Then he observed that his feet were often 
swollen, especially at the end of the day Ex- 
amination at this time showed a considerable en- 
largement of his heart At thirty-two, following 
an attack called influenxa, the full blown pic- 
ture of failure with congestion developed At 
thirty-three, he died a “cardiac” death These 
three years we designate the penod of symptoms 
In the case of many patients, of course, such 
a succession of stages is less clear For example, 
the period of injury may never end and may 
coincide throughout with the other two periods 
Such simphficatioiis are artificial but often help- 
ful in visualizing the course of disease and in 
working out a plan of management 

THE PRBVENnON OP DEATHS FROil HEART 
PAILTIRE 

If one thinks of heart disease in terms of these 
three periods it is obvious that there are two 
Imes of action, either of which if successfully 
followed would tend to prevent deaths from 
heart failure These are as follows 

1 The prevention or control of the disease 
processes underlying heart disorders 

2 The prevention or relief of heart failure 
itself 

THE CONTROL OP THE CAUSES OP HEART DISEASE 

We consider now the mam groups of condi- 
tions believed to underlie heart disease, with a 
view to estimating the possibility of their con- 
trol It IS deal that although the incidence of 
the several types of heart disease vanes with 
the times, with lace, with geographical location 
and with mode of life, yet m all groups in the 
TJiuted States the chid causes are similar In 
bnef, It appears that something over 80 per cent 
of the chrome heart disease is due to three great 
underlying causes syphilis, rheumatic fever, and 
the so-called hypertensive and vascular diseases 
Taking the country as a whole it appears that 
we may ascribe about 10 per cent of the heart 
disease to sypluhs, perhaps 20 per cent to rheu- 
matic fever, and some 50 or 60 per cent to that 
group of miscellaneous and poorly understood 
diseases which in our ignorance we lump to- 
gether (as our forefathers lumped the fevers) 
under such terms as hypertension, arteriosclero- 
sis, vascular degeneration, and the like 


These three groups of conditions differ in their 
susceptibility to control Knowledge is avail- 
able and methods are known which if properly 
applied would prevent a considerable proportion 
of the heart disease due to sypliUxs There is 
evidence to indicate that if a high proportion 
of patients with syphilis were treated adequate- 
ly m the early stages two desirable results would 
accrue, the occurrence of syphilitic heart disease 
m these patients would be diminished and the 
incidence of syphibs m the community would 
fall The adequate treatment of early syphilis 
IS not only a curative procedure but iso a pre- 
ventive one, directed toward ^educing the spread 
of the disease in the community and the de- 
velopment of late complications in the individuaL 
j To secure early and adequate treatment for 
every infected person is a public health prob- 
lem of some magnitude but there is' nothing to 
indicate that it is insoluble Whatever plan of 
eompaign against syphilis may eventually he 
adopted, every patient with early syphilis who 
consults a phj^ieian offers him an opportumty 
to prevent heart disease in a direct and impor 
tant way 

In spite of the rapid accumulation of informa- 
tion about rheumatic fevei we still have no pre- 
cise knowledge of its cause or of specific meas 
ures by which we can prevent it or even cure 
it However, m the individual patient much 
can be done to decrease the number of recur- 
rences and to minimize the injury to the heart 
The judicious use of rest and the influence of 
chmate, and a realization of the danger of re 
currence that lies m acute respiratory infec- 
tions may make the difference between disabil- 
ity and health Here again the responsibilities 
and activities of the practicing physician axe 
chiefly those of prevention. 

Heart disease which results from hypetien- 
sioii or ai'terial disease is at once the most fre- 
quent and the most discouraging variety Ih 
hjqiertension and arterial degeneracy we deal 
with conditions we do not understand, the causes 
of which are still unknown It appears that con- 
stitutional factors are concerned and we have 
some knowledge of trigger factors (such as 
obesity, emotional tension, and the menopause) 
which may set off the mechanisms which lead 
to persistent hypertension Concerning the 
mechanisms themselves we are still much m the 
dark We do our best to supply helpful regimes 
for individual patients, but our most hopeful 
procedure is to encourage competent investiga- 
tion into the intricate and vital problems of hy- 
peirtension and arterial disease 

There is another cause of hesLxrt disease which 
IS subject to control This is thyrotoxicosis The 
danger of permanent injury to the heart em- 
phasizes the importance and usefulness of the 
early diagnosis and treatment of thyrotoxicosis 
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On the whole, however, we are driven to the 
gloomy conviction that except in the chbo of 
syphihs, effective control of the chief causes of 
heart disease la at present beyond our power, al 
though many modi^^g influences of a beneficent 
type do exist and may be utilized. 

THE TREATHENT OP HEART PAILUEB 

Our second line of action is the direct there 
peutic attack on congestive heart failure In 
the last decade our knowledge of the genesis, 
the mechanism, and the effects of heart failure 
has gone steadily forward, largely as a result of 
the application of exact methods of observation 
to patients exhibiting heart failure. It is found 
that, in general, aU successful therapy of heart 
failure acts by resting the heart. This rest may 
be brought about by reduction of the heart’s 
work (eg, by bodily rest, sleep, diminution of 
heart rate, or thyroidectomy), or by improve 
ment m efficiency (os when digitalis acts irect 
ly on the heart muscle, strengthening it so that 
it can perform its task with shorter initial fiber 
length and therefore with less expenditure of 
energy) This advance in knowledge has led to i 
an increase in our ability to cope with this fa j 
milior and disturbing condition ; 

Treatment of congestive heart failure is often : 
successful and encouraging, for a short wlule. 
Occasionally it is possible to manage so well 
that such a patient may have years of comfort, 
but as a rule (m spite of new knowledge) when 
a patient with chronic heart disease develops 
the classical evidences of congestive heart fail 
are he la sentenced to death. We may secure 
a reprieve, but he will rarely bo pardoned. 

Besides the somewhat bitter lessons of expen 
eace with patients there arc some theoretical 
reasons for behoving that, in most cases, heart 
failure is associated with irreversible changes in 
the myocardium, changes which no treatment 
now known enn be expected to alter The direct 
attack on failure is then not to be expected to 
offer an acceptable solution of the problem of 
heart disease 

THE PHEVENTION OF HEART PAILUEi; 

Fortunately our survey of the course of he^t 
disease reveals one more x>ossibihty for useful 
activity The interval elapsing bet^vecn the ac 
qmsition of heart disease and the development 
of symptoms which limit the patient’s activities 
aad happmess has been designated the oxt/mp- 
fomohe pmod The duration of this stage is not 
fixed but vanes within wide limits. In one case 
there may be no such period^ in another it may 
last for decades. During this period, whatever 
its length, the patient is not disabled. One who 
watches patients over penods of yoare is s^ru^ 
by the fact that some persons with obvious 
disease arc able to live happy and productive 


lives for many years This conviction bnq xo- 
cently been supported by the careful work of 
R. T Grant*, who made a study in prognosis in 
which he followed for ten years the after his- 
tones of a thousand men with heart disease. It 
appears from this study that the outlook for 
these patients is less gloomy than it is nsually 
thought to he, more than half survived the ten 
year penod and many of the after histories are 
summarized as “uneventful and unchanged** 
Moreover, in the nugonty of those who died 
during the ten year period there was not a 
steady progression downward but the situation 
r em a i ned essentially unchanged until the onset 
of congestive heart failure. 

These observations lead ns to consider the 
factors which, by reducing the cardiac reserve 
or by precipitating the onset of heart failure, 
may influence the duration of the asymptomatic 
period of heart disease. 

It IS to be expected, and it turns out to he 
true, that an important factor in the progres- 
sion of heart disease is the degree of activity or 
advance of the onginal causative process. The 
reourreut activity of rheumatic fever, the per 
sistence of elevated blood pressure, the progres- 
sion of aypluhtio mesaortifas, or the advance of 
arterial degeneration, may determine the dura 
tion of the asymptomatic penod. Our first ob- 
ligation then IS to proceed (if we can) against 
these pnmary processes, car^uUy weighing the 
perils of action against those of inaction. For 
ther, these disease processes may develop in pa 
tients who already have heart disease on the 
basis of some other primary cause, serving m 
this instance perhaps to precipitate the onset of 
severe symptoms. For example, there is a defi- 
nite group of patients with rheumntio valvular 
disease who suffer little or no handicap until 
they develop hypertension, or coronaiy arterio- 
sclerosis, or thyrotoxicosis. In such a patient 
the early recognition and early treatment of 
oven mild thyrotoxicosis may prevent the pre- 
mature development of cardiac failure, and may 
well be the most important act of the physician 
in x>o»tponing the date of onset of cardiac dis- 
ability and in prolonging the patient’s life. 

In addition to theso processes which can cause 
heart disease alone or in combination there Is 
a group of conditions which are not, save in ex 
ceptional instances capable of causing heart dis- 
ease by themselves, but which arc quite capable 
of making it worse when it is already present 
Our present knowledge of these condLitions has 
been obtained by several quite different lines of 
investigation 

In the first place i« the long list of observa 
tons made by many students of heart diacaso 
(from James Hope* to Paul \VTute*, R. T 
Grant*, Carev Coombs* and Vaquez^) who have 
followed their patients over periods of years, 
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and have noted the effect on the course of their 
lives of vaiious mteicuiTent influences Tie ac- 
cumulation of these observations has gone for- 
ward foi upwards of a hundred years and while 
then inteiinetation in a given case may be open 
to some doubt, collectively they are ceitainly 
significant 

The second line of investigation which has 
thrown light on these precipitating factoi'S is 
the study of influences affecting the course of 
heart failure alieady established They are ex- 
emplified by the recent investigations of Ham- 
son and his colleagues into the factors leading 
to exaceibation or improvement in the symptoms 
and signs of heart failure^ 

A third type of evidence is that affoided by 
the extensive research of the last ten or fifteen 
yeai*s into the factois influencing the woik de- 
manded of the heart Many of these highly 
significant researches have been concerned with 
the cardiac output (the amount of blood actu- 
ally pumped by the heait) under various condi- 
tions (Gi oilman‘s) Others, including the ex- 
tensive observations of Blumga^Tt and Weissb 
have dealt with the actual velocity of blood flow 
Still others have dealt with increased vascular 
lesistance These last include not only the in- 
numerable studies of systemic hypertension, but 
those which bear on the role of inci eased re- 
sistance in the pulmonary circuit in adding to 
the woik of the right ventricle 

These thiee lines of investigation tend stiong- 
ly to suppoit each other On the basis of a com- 
bination of evidence we may make a list of con- 
ditions which may be shown 

To meiease the work of the heart 

2 To increase the severity of heait failure 

already present I 

3 To act as factors tending to precipitate 
heart failuie in patients with heart disease in 
the asymptomatic stage 

The list of chief offendei*s is as follows ^ | 

I Infectioiis (especially respiratory infec- 
tions), 01 any mechanism lesulting in 

a. fever, i 

b tachycardia, ' 

c cough 

II Abnormal rhythms leading to 

a tachycardia, or ' 

b pulse deficit 
HI Anemia 
IV Obesity 
V Piegnancy 

VI Persistent emotional sti ess 
VII Physical exeition beyond the capacity of 
the individual 

It IS, of couise, well known that acute infec- 
tions may act to precipitate failure m patients 
with heart disease One need only refei to the 
death rate from heait failuie dm mg the in- 


fluenza pandemic of 1918 oi to the mcreased 
nmnbei of patients with heart failure one sees 
dm mg the wmtei months as compared with sum- 
mer Theie may be many factors m this evil 
effect of infections upon the heart, and it is 
quite possible that the actual capacity for work 
or efficiency of the myocaidium is depressed 
We have, however, no precise knowledge of tins 
matter while we can point out eertam fxequent 
results on infection which are known to mcrease 
the woik of the heait These mclude fever, 
tachycardia, and cough 
Fever is associated with a rise m oxygen con- 
sumption and with an associated rise m cardiac 
output Tachycardia (whether associated with 
fever, with excitement, with exertion, or with 
an abnormal rhythm) , is frequently a factor m 
the development of congestive heait failuie En- 
larged heai"ts appear to bear tachycardia less 
well than heaits of normal size 
Keeent woik mdicates that in normal animals 
of many gioups a thick ventricular fiber is as- 
sociated with a slow heait late and a thm mus 
cle fiber with a fast heart rate There is evi 
dence which mdicates that the slow heart rate 
m animals with thick caidiac fibers is advan- 
tag’eous because it gives a longer recoveiy pe- 
riod, and it takes oxygen longei to diffuse 
through a thick fiber than thiough a thin one 
This suggests that the optimal heart rate for 
persons with hypertiophy of the heart is less 
than the optimal heart late of those with nor- 
mal hearts 

The impoitanee of cough m leadmg to cardiac 
fatigue IS not, I beheve, sufficiently appreciated, 
although all our three types of evidence imph 
cate it As has been shown by Harrison, Cal- 
houn, and Hainson®, cough is in itself not only 
a considerable musculai effort , but it may cause 
also a leflex stimulation of the respiration The 
sudden changes m intrathoi acic pressure may be 
associated with undesiiable alterations in the 
pressure and flow within the auricle 

Infections are then to be avoided when pos- 
sible When they occui, their injury to the 
heart is to be mimmized by any available method, 
which usually means lest m bed Specific pre- 
vention of ‘‘colds^^ comparable to the use of 
“ toxoid in immunization against diphtheiia, is 
not now available When it is, it may be ex- 
pected to prolong the lives and activities of many 
patients with heart disease 
The effect of anemia is too well knowm to re- 
quire comment It is usually susceptible to 
tieatment, and thus constitutes, m Burton Ham- 
ilton's fine phrase, a removable burden" The 
same may be said of obesity, a fat caidiac, to 
paraphrase Dr Joshn, is a discredit to his doc- 
tor Life msuiance companies on the basis of a 
vast experience are fully aware of the close 
lelatio^hip between overweight and eardiovas- 
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cular disease, I am told tliat life msuranco is 
refused more often on account of overweight 
than for any other cause 
Patienta in the asymptomatic stage of heart 
disease should, on the other hemd receive an 
adequate diet, A diet which avoids obesity but 
leads, for example, to hyp opro tern emia and nu 
tntional edema merely exchanges one cardiac 
load for another The existence of ^‘beriben 
heart’* mdicates that specific dietary deficien 
ciea may affect the functional ability of the 
heart. 


Pregnancy is frequent and may bo said to be 
self bmitcd. It offers an opportnnity to study 
the effects upon the oirculation of a condition 
which sometimes precipitates the onset of heart 
failure. The resting cardiac output during 
pregnancy may be as much as 60 or GO per cent 
above the pafaeut’s basal leveL Moreover, ex 
ertion on the port of the patient is accompanied 
by a disproportionate mcrease m the work of 
the heart. These burdens are to be ascribed to 
the considerable amount of blood which flows 
through the placental channels, these channels 
affect the circulation like any arteriovenous 
fistula. 


The importance of emotional stress and of ex 
cessive physical exertion is clear both from their 
known effects upon cardiac work and their oh 
vious relation to the progression of cardiac dis 
case. It IS noteworthy that Grant’s JOOO patients, 
who Bod on the whole such benign courses, were 
all pensioners. Their hvelihood was secure and 
their physical exertion could be adjusted to their 
capabilities Many students of heart disease have 
pomted out that the duration of useful life m 
cardiac patients is greater in people of mea^ 
than m those who are forced by necessity to do 


unsuitable work. 

The activity of the physician dnrmg the 
asymptomatic stage of heart disease is mainly 
directed toward these influences which 
prempitat© the onset of heart failure. He takes 
the long view of the disease with the of 
which he is concerned He cannot * cure the 
fliaease save m the rarest instances his th(^lit 
therefore turns to the prevention of its disahlmg 
or dangerous developments His effort now is 
prevent the progression of heart disease to u 
pomt when it may interfere with his patient 
life Every year that he can put off the ousc 
cf failure is a year added to the patient s 
tive Ufa and is the physician’s contribution t 
the prc\ention of heart failure. 

This contribution can be made by ^ 
vidual physician dealmg with 
bents It is retail, rather than wholc^c, 
volition It requires exact knowledge of P 
bout, and patience and isdom ver 

plan lus life It is a lot of work. Howeve , 
heart disease ns sucli imH contmuo to 


a long tune, the primary causes (in general) 
are at the moment beyond our reach, while m 
fection, fever tachycardia, cough, anemia, obes- 
ity pregnancy, excessive physical strain, and 
prolonged emotional stress are all subject to 
some coutroL Most of them are prerventable 
Their control offers, in my opinion, a hopeful 
opportunity m the management of heart disease 
It appears, then, that there is no royal road 
to the prevention of heart disease, and that a 
considerable proportion of the effectiva preven 
tive activities are earned out by mdividual 
physicians dealing with the problems of mdi 
vidual patients. It is naturM for one accuB- 
tomed to deal with patients to emphasize this 
side of the picture Organized health agencies 
do of course, share actiyely m the struggle 
against death and disability due to heart dis- 
ease and their contnbution will naturally m 
crease with growing knowledge. This contnbu- 
tion 18 made now by all theu* aotivitics which 
help control infectious processes in general and 
those leading to better control of syphihs in par 
tioular , by all steps which lead to a more near- 
Iv adequate general standard of hving, by or 
gauizcd resources for the care of h^rt disease in 
cliildren , by specialized placement burcans and 
other Olds to suitable occupation, and by many 
other types of service which influence either 
the primary causes of heart disease or the fac- 
tors tendmg to precipitate heart failure. 

The organization of medical schools on the 
basis of departments has, I am sure, many ad 
\ outages in administration and in the organiza 
tion of teaching It has the disadvantage, how 
ever, that it may suggest to the student differ 
enees or hamers which do not exist, for ex 
ample, between the practice of medicmo on the 
one hand and preventive medicine on tho othqr 
The development of effective methods of pre 
vention and the growth of the preventive ideal 
have inevitably altered the practice of medicmo. 
The physician lias become concerned with im 
mnmzation, with watclung the channels of m 
fection, with prenatal care, with the supervl 
Sion of healthy babies and ^vith otlier purely 
preventive activities. At tho same tune it has 
become apparent that by the appheation of the 
viewTKimt of prevention he can impro\e bis care 
of patients already offteted by disease The 
problem of heart disease has been considered, 
and it has appeared that a considerable proper 
tion of tho physician’s procedures in dealing 
\vith this group of diseases has to do with pre- 
vention These include such diverse activities 
os the treatment of earlv s\T)hilis, tho manage- 
ment of rheumatic fever ''and all tho many ex 
orciscs of wisdom and skill directed toward put- 
ting off tho evil day of failure lu patients with 
asymptomatic heart disease. 

My observatiou has been that m a discussion 
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of the preventive aspects of practice it is very 
difficult to avoid mentioning the two best known 
daughters of Asklepios These were called re- 
spectively Hygeia and Panacea and they went 
about doing good, the one by prevention and 
the other by cure The fact of theur sisterhood 
IS often called upon to dlustrate the close rela- 
tionship between pieventive and curative medi- 
cme My own belief is that these two daughters 
of the father of medicine were not only sisters 
but Siamese twins I believe that they had a 
common cerebrum, and I am sure that they had 
a common heart 
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CANCER CURBS 

Some special article on a new cure for cancer al 
ways cat dies the public eye The cures vary from 
the most grotesque proposals, through those with 
some pseudo-scientific basis, to remedies that have 
been more or less carefully studied and with the ap- 
pearance of scientific accuracy The latter type of 
cure is becoming more infrequent, doubtless owing 
to our wider knowledge of cancer, to the numerous 
laboratories in which new statements about neo 
plasms may be checked, and to a better appreciation 
of the fact that cancer is merely a general term for 
numerous different types of disease, just as acute 
Infectious diseases comprise a rather wide group of 
maladies 

Strangely enough, it seems to be generally over- 
looked that we have perfectly satisfactory cures for 
cancer vhich are being employed every day These 
cures are based on the well known biologic facts of 
cancer, that it is a local disease in the early stages 
without constitutional involvement and that a prop- 
er remedy applied m the early stages is, in the great 
majority of cases, effective We would not, for in- 
stance, think that the antitoxin of diphtheria was 
a failure as a curative measure for diphtheria if It Is 
not used until the seventh or eighth day of the dis- 
ease, we would merely place the hlaine for the fail- 
ure not on the antitoxin but on the late stage in 
which It was given And so in cancer, two remedies 
— surgical excision and irradiation — or a combina- 
tion of these two are quite satisfactory if applied 
early 

In some instances it requires a study of the neo 
plasm and of the patient to know which of these 
two remedies should be adopted Often, as In can 
cer of the breast, a combination of irradiation and 
surgery is more helpful than either remedy alone 
The technic of applying irradiation has been greatly 
Improved in the last few years, and it will take some 
time to determine how efficient this new technic will 


be in making five-year cures It is generally 
acknowledged that cancer of the breast, when still 
limited to the local tissue of its origin and without 
metastases, can be cured at least for a period of 
five years in about 75 per cent of the cases Can- 
cer of the stomach from Its large death rate is con 
sldered the most formidable cancer, and yet In the- 
September, 1934, issue of Surgeryj Q^neoology and 
01)stetric3t D C Balfour states that his records show 
50 per cent of five year cures of patients with can-^ 
cer of the stomach by partial gastrectomy when the 
cancer was confined solely to the stomach wall and 
a wide excision was done 


We should cease worrying about finding a new , 
cure for cancer The study of the biology of cancer 
appears to show that constitutional lemedies or 
serums will probably never he effective The im- 
portant thing in the treatment of cancel Is not to 
search for new cures, but to search for new methods- 
of early diagnosis so that the efficient well known 
cures can he promptly applied Unfortunately, ex- 
cept in the case of bone tumors, cancer does not 
cause pain in the early stages, so we shall have to 
fall back upon the teaching of the late Sir James 
MacKenzie, and emphasize the observation of dis 
ease in Its Incipiency and a careful and thorough 
study of what seem to be casual symptoms, as the 
Indigestion, belching, heartburn in cancer of the 


stomach and bowel, the slightest irreg^ularity in con- 
tour or substance of the breasts, or any unusual ap- 
pearance on the skin or mucous membiane in any 
portion of the body These signs or symptoms- 
usually appear before the later symptoms of loss of 
weight, bleeding, ulceration or marked abnormal, 
discharge If we study more thoroughly things that 
appear to be casual and trivial in the beginning of^ 
the disease, and consequently make an earlier diag- 
nosis, cured cases of cancer will increase enonnous- 
ly~J Shelton Horsley, MD, BuUethi of the Amer- 
ican Society for the Control of Cancer 
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CASE 21031 

PRESENTATION OP CASE 

A sixty-oight year old married English house 
■wife entered complaining of pain in the right 
side 

Six months before entry following on nnusu 
ally large amount of housework which left her 
quite tired, she began having cough every mom 
mg and evening, raising a small amount of white 
phlegm which was never foul smelling or blood 
streaked. The cough continued unchanged and 
was not associated with any chest pain. Five 
weeks before admission she suddenly eipen 
cnced an attack of severe pain in the right lower 
quadrant, spreading to the left lower abdomen. 
The pain felt somewhat like labor poms. The 
following day she had very severe pam at the 
level of the left costal border made worse by 
breathing, conghing or turning in bed A physi 
Clan was said to have told her that she had a 
“heart cough*' In about two days she felt 
much better arid was up and around until ap 
pronmately two weeks before entry when after 
a hearty meal, including a large amount of wine 
site again experienced lower abdominal pain 
irhich rapidly radiated to the right lower 
nba. She remained in bed for about a week 
and was soou able to walk about the house 
The pain suddenly returned two days before on 
fly following supper This tune, however it 
was bilateral and much worse m the region or 
the right costovertebral angle She was 
ated but did not vomit The pain contmu^ 
b> be very severe all that night and up untu aa 
mission, although she received some reli^ from 
hypodenmo injections Her cough had been no 
worse during these attacks. 

The family and marital histones are non 

contributory ~ 

The patient had lived in the United Sta^ 
for the past twenty five years. She had a 
usual childhood diseases and had not been ex 
posed to tuberculosis. Dunng the past 
had developed abght shortness of bream 
exertion but no orthopnea or edema, bne 
^waya been constipat^, moving her bow” ^ 
proxunately every two or three days. 

Were no unnary symptoms. The menopause 
curred at the ago of fifty two 
Physical examination showed a well dev P 


and nounahed elderly woman lying in bed in 
acute distress, complaining chiefly of pain in the- 
right costovertebral angle and eitenduig lateral- 
ly to the axillary line. Examination of the 
chest showed moik rhles at both bases. Both 
diaphragms moved only sbghtly with respiration 
The heart showed conBiderabie enlargement to 
the left. There was a soft systolic murmur in 
; the apical region. Pa was greater than Aa The 
blood pressure in the right arm on the evening 
of admission was 200/90 The following eve- 
ning it was 160/73 The blood pressure in the 
nght leg was 220/130 The abdomen was rather 
protuberant and showed marked tenderness "with 
out spasm m the right costovertebral angle ex 
tending to the right flank There was moderate 
arteriosclerosis of the peripheral vessels. There 
was no edema. 

The temperature was 102^*, the pulse 130 The 
respirations were 28 

Examination of the unne showed a specific 
gravity of L022 with a sbght trace to a trace 
of albumin and a sediment containing G white 
blood cells 1 red blood cell and a few granular 
casta, Eiumination of the blood showed a red 
cell count of 4,470 000, with a hemoglobin of 80 
per cent The white cell count was 46,000, 88 
per cent polymorph onuLlears, A stool showed 
a negative guaiac test A Hinton test was neg 
alive Tho non protem nitrogen of the blood 
Tvas 36 milligrams. An electrocardiogram 
showed normal rhythm rate 105, left ana devla* 
ton, a partially inverted P3 and slight slurring 
of the Q R-S complexes in oil leads 

An abdominal x ray film showed no unusual 
soft tissue masses. There was no evidence of 
gas beneath the diaphragm, which was smooth 
m outline The chest film showed prominence 
of the lung markings extending throughout both 
lung fields and prancing generalixed hoxmess. 

She was put on digitalis and gi^cn a quarter 
of a grain of morphine every three hours, with 
the relief of hor abdominal pain. Her tempera- 
ture remained elevated ranging for the most 
part between 100“ and 102° Examination the 
day following admission showed that she still 
bad considerable tenderness with some spasm in 
the right flank. Her blood pressuro on both arms 
was 140/80 and it was felt by sc\eral exammera 
that she did not have any marked degree of left 
sided cardiac enlargement Her white blood 
cell count ranged between 20,000 and 30,000 
with a polymorphonuclear count of about 85 
per cent Her urmo continued to show a alight 
trace to a trace of albumin inth a sediment con 
taming numerous white blood cells, on occasional 
cast and red blood cell Three oat of five stool 
examinations showed positive guaiac tests. A 
urologist found nght costo\ertebral tenderness 
and spasm of the muscles of the back. He could 
not ruk out a perirenal infection 
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On the fifth day she appealed much worse and 
still had maiked spasm of the right costoverte- 
bial angle and quadratus lumborunu Abdom- 
inal distention was marked and was not relieved 
by enemas or stnpes On the eighth day the 
pam on the right side had disappeared but now 
there was severe pam, tenderness and spasm on 
the left The white blood cell count was still 
elevated The pam on the left side continued 
but was not so severe as on the first day On 
the moimng of the fourteenth day the right leg 
below the Imee was cold and blue, and there was 
maiked tenderness m the pophteal space No 
pulsation could be felt She rapidly failed and 
died that day 

DipPERENTUii Diagnosis 

Dr Arthur W Allen This is a very long 
and complicated history of a fauly old person 
The illness dated from six months before entry 
mth relationship to a cough which was only 
shghtly pioductive and without pam It may 
or mav not have some beanng on the story I 
think likely the physician who thought this cough 
was due to her heart condition was correct 

Five weeks before she came m she suddenly 
experienced an attack of severe pam m the right 
lowei quadrant which spread to the left lower 
abdomen This would seem to point to large 
bowel pathology It is definitely m the right 
lowei quadrant and definitely left lower abdo- 
men, the two areas that we usually feel are 
piactically reserved for large bowel pain. 

The severe pam at the level of the costal bor- 
der which made her shoii: of breath and so forth 
may have been a pleuritic affair, but it cleared 
up rather quickly 

The note that seems to stand out m the early 
part of her history is the recurrmg episodes of 
discomfort One wonder’s whether this pam m 
the lower abdomen could have been simply a 
gas pocket, or something of that nature, or 
whether there was* some serious underlymg 
pathology even at that time The fact that she 
was known by Di Wallwork to improve on rest 
m bed, so far as her early symptoms were con- 
cerned, and the fact that she had dyspnea, palpi- 
tation, w as sixty eight years old and had arterio- 
sclerosis make it almost eertam that she had 
something in the way of an arteriosclerotic heart 
disease Whether we can tie up this condition 
of the heart with her present illness is the prob- 
lem She came in with a temperature of 102°, 
so obviously there was some sor*t of an infectious 
process gomg on 

One very striking feature in the exammation 
IS the white blood cell count of 46,000 There 
are not very man^^ conditions that wiU yield so 
lugh a white count in an acute illness Pneu- 
moiua will perhaps do it, perhaps an early ful- 
minatmg peiitomtis Traumatic ruptme of the 
spleen strangely enough 'svill give a high leuco- 


cytosis Mesenteric thrombosis is the common 
thmg that we see tl^at will give an early very 
high leucocyte count Is it possible for a person 
to have mesenteric thrombosis even of sufiScient- 
ly mild degree to live nearly three weeks after 
the onset without any necrosis taking place jCnd 
without perforation of the bowel? It seems 
rather unlikely that such a condition could have 
been present One might perhaps better explam 
this chain of symptoms on multiple emboli , small 
emboh coming in different locations not suffi- 
ciently large to produce fatal termination These 
could be small enough, even in the region of the 
bowel, not to produce a necrotic area. The story 
of pain and tenderness m the right costoverte- 
bral angle at entrance makes one definitely think 
of infarct in the kidney I am not sure about 
the blood cells in the urine m infarcts of the 
kidney I had always thought that there would 
be blood cells in the urine , this woman had none 
I suppose that one might have to consider it any- 
way The thing that we are not sure about is 
whether she had abnormal peristalsis in the ab- 
domen It is not mentioned I beheve there 
would be some definite effect on normal peristal- 
sis if these embolic processes had occurred m the 
bowel Obnously she did not have ruptured 
bowel, or gas would have been present under 
the diaphragm 

Another thing that interests me about the 
examination is the difference in the blood pres- 
sures of the upper and lower extremities On 
admission the pressure m the right arm was 
200/90, the next evening it was 160/78 I sup- 
pose that amount of variation might occur One 
does not necessardy have to consider the pos- 
sibility of rapid change in the blood pressure 
due to tumor of the adrenal cortex or anything 
of that soii:, but the blood pressure in the nght 
leg was 220/130 I take it that that was at 
the same time that the arm showed 160/78 
That probably means that there was some con- 
striction of the blood flow to the right leg which 
raised the blood piessure Could that have been 
due to piessure on the iliac on that side by a 
tumor, or was it something in the artery itself? 
The nght leg afterwards became gangrenous sud- 
denly from either thrombosis or embobsm and 
possibly this change in blood piessure was a fore- 
runner of that final condition. 

I am not sure whether one ever sees subacute 
bactenal endocarditis in a patient of this age 
I never have happened to, but if such a condi- 
tion were present I think it would explain the 
whole chain of events with multiple infarcts 
here and there and a final infarct or thrombus 
superimposed on an infaict in her popliteal 
artery or in the femoral artery at the bifurca- 
tion Ihe temperature would have to be ex- 
plained on the basis of infection somewhere, per- 
haps superimposed on an infarct in the 
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bdney or elsewlicrc, unlesa she had some gen 
eralii;^ blood stream infection. I should like to 
know what Dr Sprague has to say about a per 
son of that age having subacute bactenal eudo- 
carditiB. 

Db, Spbaoue I think we have never seen 
it m a person so old as that. 


CnniiOAn Discussion 

Dr. ‘Wai/teb Bauer From the time this pa 
bent entered the ward until the tune she 
arrived m Dr Hallory^s department there were 
two questions continuaUy being raised (1) did 
she belong on the medical or on the surgical 
ward* and (2) what was the diagnosis! Dr 
WaUvyork saw this patient on a number of occa 
flions before she entered the hospital. After she 
had been on the word for some tune he ^vrote m 
saying that he thonght she was suffering from 
diverticnlitis- It was apparent from the time 
she arrived that she was acutely ilL She was 
suffering intense pam with beads of perspire 
bon standing out on her forehead and was not 
comfortable at any time m spite of the amount 
of morphia that was admmistered I never paid 
enough attenbon to the pom m costoverte- 
bral angle. As I talked witb her and observed 
her I thought she had first nght lower quadrant 
pam and then left lower She never had true 
spasm but she had tenderness and did not like 
to be palpated I was of the opinion that she 
probably Iiad a diverticulosis and a diverbculi 
bs, and that she had a rupture of one or more 
diverbcula and a small walled-off localised ab- 
scess, She was seen by a number of other men. 
One surgeon thought she might have acute ap 
pendicitis or an abscess and that conscrvabve 
treatment was in order for the time being An 
otlier surgeon also thought she had a diverbc^ 
ba One of our medical confreres thonght that 
she might have an ulcerating lesion m the li^e 
bowel and that was the reason for the posibve 
gnoiaes and the whole story I felt that it was 
not a surgical condition and that she did have a 
ruptured drverbculum with a localised "sm 
off abscess I felt that conservative treatment 
was m order for the tune being 

The day before she died she had 
obvious obstruction in the vessels of the g 
leg and at that tune I said that I thoug 
had on embolns and that as long as we had no 
other obvious cause that the most hkely 
of this embolus ivas a thrombosis of the lowe 
portion of the aorta, and that a pie^ 
dropped off mto the nght femoral , 

unfortunately I did not have sense eaouga 
hook that up with what had been going on tie 
fore. 

Dk. Twct B llALi/mr Dr Holmefl, ean }OU 
g»\ e us any help ! i x mv 

Da OUOROB W noLiiES Sho 
oiimunatioiis of her chest Sho hw a ? 

‘Uaphragm on tl.o left side I alJO'ild like to 


know if possible wbetber it moved during res- 
piration There is nothing in the note to say 
that it did. She also has a poorly defined heart 
shadow , not an enlarged heart particularly, but 
a heart that we would suspect of being rather 
weak. It is not so clear cut os a normal heart 
should be There is a diffuse fine mottling 
throughout the lungs. After rest m bed on 
digitalis the heart shadow became more sharply 
defined and distinctly smaller but it is difficult 
to say whether the process m the lungs has 
changed. It may have cleared up some Such 
a process as we see hero may be due to poor 
circulation, it may bo of blood vessel origin. I 
have seen changes like that m leukemias I 
would not want to make that diagnosis, how- 
ever We have a lateral view which shows the 
aorta quite well and it is not dilated There 
is no evidence of calcification 

We have two films of the abdomen The left 
kidney shows up unusually welL It la not m 
creased in size or abnormal in shape It is 
rather more dense than usual I cannot make 
' out the nght kidney except possibly the lower 
pole There is no markedly dilated bowel 
There is a considGrable amount of gas. There 
lb notlung in the bones. The appearance m her 
cliest might go with a widespread metastasis 
but there is nothing to back that up ifost of 
the gas 18 in the large bowel That band might 
represent the small bowel but I do not think 
that 18 particularly unusual Wo seo gas in the 
small bowel occasionally In this plate she has 
a distended bladder There are no shadows 
that I can mtorpret as stones I do not know 
what that shadow is. It may bo m the bowel 
The liver does not seem to be enlarged or un 
usually low None of these plates are high 
enough to include the spleen 

We have a film taken in the upright position 
I suppose it was taken to show wlietlier there 
was gas beneath the diaphragm and whether 
there was a fluid level m any part of the gaatro- 
mtestmal tract. This is the diaphragm on the 
right, on the left it is not distinct We have 
a shadow here which is m the region of the 
spleen and within it there arc two shadows of 
diminished density with fluid levels That is 
rather high for the colon I would like to know 
more about these shadows. Fi lms taken m lat 
eral vloivs would probably help The shadows 
could be cavities containing gas outside the gos- 
tro-iutestinal tract but with the evidence we 
have I am not certam 

Da. FiLErroHEB H Colby I saw this patient 
several times on the medical word in eonsulta 
tion ily job was to try to determine whether 
she had perirenal infection Jlanv years ago 
I one of the best old French internists said that 
j there was no more difficult diagnosis to make 
! than that of an early pennephne ab cess and 
j no more eas> dingnasis than one in the later 
I stages. That is perfcutly true This patient 
I had signs that were suggestive of penrenal in 
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fection and other signs that were very much 
against it She had tenderness and spasm of 
the muscles in the costovertebral region and a 
temperature which was co nsi stent with a pen- 
renal infection Her unne also was consistent 
with it, with some white blood cells, occasional 
led cells and albumin m the unne Looking 
back into her past history the possibility of an 
acute respiratory infection as a starting point 
for perirenal infectmn seemed good until Dr 
Wallwork told us that this was definitely a car- 
diac afl:air, so that m the past history there 
was nothing to suggest a focus for penrenal in- 
fection There was no obliteration of the psoas 
muscle on the nght side, which is against pen- 
renal infection The symptoms had gone on 
long enough, however This was one continuous 
story, so that defimte changes should have taken 
place The white cell count was 46,000, which 
is very much higher than in periren^ infection, 
but I could not be sure that she did not have an 
early perinephric abscess on the right The 
next time I saw her the symptoms on the right 
had entirely disappeared and she had pain on 
the left side I do not know what the patient 
eventually had, but it was quite evident that she 
did not have penrenal infection 
Dr aiALLORY Have yon anything to add, ! 
Dr Wallwork? ' 

Dr D W WaiiLWOrk I have nothing more 
to add except that any attempt to make a diag- 
nosis was even more difficult in the patient^sl 
home I attached considerable significance to ! 
her weight loss of twenty pounds during the! 
past year and thought diverticulitis or malig- 
nancy the most likely diagnosis 
It took courage of a sort to give her morphia 
during that first attack of pain She had severe 
nght lower quadrant pain, nausea, fever, and 
leucocytosis, signs that every layman knows aie 
associated with appendicitis The absence of 
coriesponding localized tenderness and the ob- 
viously great surgical nsk decided me against 
exploration Needless to say, when I learned 
later that neglected acute appendicitis had been 
mentioned by someone as a possible cause of 
the patient’s death, I helped in every way pos- 
sible to obtain permission for the postmortem 
examination 

CiiTNicAii Diagnoses 

Intestmal obstruction 
Embolus, right popliteal artery 
Congestive failure 
Bronchopneumonia 
Hypertensive heart disease 

Dr Arthur W Aluen’s Diagnoses | 

Arteriosclerotic heart disease I 

Thrombi in the heart 
Multiple infarcts of the kidneys 
Embolus of the nght femoral artery 


Anatomic Diagnoses 

Artenosclerosis of the aorta with ulceration 
and thrombosis 

Thrombus of the splenic and of both renal 
arteries 

Infarction of the spleen, total 
Infarction of the right kidney, total, of the 
left kidney, subtotal 
Embolus to nght popliteal artery 
Anomaly — aberrant renal artery to lower 
pole of left kidney , 

Bronchopneumonia, early 

Pathologic Discussion 

Dr Mallory The autopsy explains most 
of the symptoms quite satirfactonly I have 
here a specimen which I will pass around It 
shows the upper portion of the abdominal aorta 
and the two kidneys We found a severe grade 
of artenosclerosis with extensive thrombus for- 
mation in the lower thoracic and upper abdom- 
inal portions of the aorta and extension of the 
thrombus into both renal artenes and into the 
splenic artery She had complete infarction of 
one kiclney and of two-thirds of the other one, 
the final third of this second kidney being saved 
by an aberrant renal artery which left the aorta 
at a level far below the other one and well be- 
yond the lower end of the thrombus The pres- 
ervation of this little remnant functioning renal 
tissue permitted her to live for three weeks 
after the onset of symptoms The spleen was 
likewise entirely mfarcted but in this instance 
old lesions were present at either pole, whereas 
the central zone showed quite fresh necrosis 
The heart was negative She did not have 
any marked coronary sclerosis The arterio 
sclerosis was pretty well limited to the aorta 
We did not have permission to examine the leg 
locally She may have had a separate thrombus 
there, but I think it is more probable that a 
piece of this thrombus in the aorta broke loose 
and plugged the iliac artery 
There was no evidence of infection except for 
the very slightest terminal bronchopneumonia, 
so that I think the white count from beginning 
to end was due to infarctiorL Dr Barney had 
one ease of bilateral renal infarction that also 
had a very high leucocytosis 
Dr, J Dellingeb Barney I do not re 
member the leucocytosis m that case, but I was 
thinking how similar this case was to mine 
Tim woman had complete infarction of the right 
mdney, so that at the time of operation when, 
the kidney was cut into, it did not bleed at all, 
H like cutting into a piece of wood, She 
had pain of the most intense variety when she 
came in, not only in the costovertebral angle 
but in the midaxiUary line and through to the 
median line, rather different from the pain of 
permephne abscess or a cortical abscess of the 
kidney, although we did not lay much stxess on 
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that point at the tube In looking it up and re 
porting tile case with Dr Mintz, and making 
that a basis for considering the entiro question 
of renal infarcts we were certain that very 
few were diagnosed during life The storv of 
this case parcels mine bo closely that the pos- 
sibUity of renal infarction came to my mmd as 
the summary was read 

Da. AIalloet Dr Bamey^s cose was, how 
ever, quite different an ongim There the pn 
mary thrombus was in the vena cava and ex 
tended into the renal vein, a tame venoas in 
farction, whereas this case was arterial 

A Physician Did you find anything m tho 
mesenteric artery! 

Db. Malloby No , they were negative, and 
the intestines were normaL 

A Physician Is there any explanation for 
the nght lower quadrant pain! 

Da. hlALLOBT No, nnlesa it was referred 
from the right kidney It is certainly some 
times seen in pyelitis 

A Physician ’W'ere there any adhesions 
around these kidneys! 

Dh. MaUjOBY There were very marked ad 
heaions. 

A Physician I operated on one case sev 
eral months after a renal accident that was 
aot diagnosed and found in the midst of a 
^®rge abscess an almost complete cast of necrotao 
hidney gurrounded by a narrow shell of cortex 
that was still alive. 

Db, Malloby The pam of renal infarction 
can be severe We have seen two cases that have 
^>€en explored 

Db, HonaiEs Did the lungs show any cause 
for that mottling! 

Dr. Malloby We found nothing except a 
bronchopneumonia and it was so slight that I 
felt it was simply a terminal event. I do not 
know how long however 

Db, Holmes If thiH patient could have stood 
it would have been interesting to give an 
hitravenous dye. It might have shown at least 
that the kadneys were the source of trouble. 


CASTE 21032 

A Sixty six year old white laborer enter^ 
J^iaplammg of pom and soreness over tho 
lower end of the Btemum 
During the past two months he had been trou 
hied by pain over the lower end of the sternum i 
^d in the pit of the stomach especially when 
he swallowed food The food seemed subjec 
tuely to lodge or meet some obstruction as it 
«»tercd the stomach. The pain was of a ratker 
®dd bumipg character was more severe upon 
the ingestion of hot fluid or fruit jmces, and oc 
caslonaljy radiated to tho back between the scap- 


ulae Durmg this period he had a good appetite 
but felt very full in the pit of his stomach after 
he ate only a small amount of food Three days 
before entry he suddenly felt rather weak and 
broke mto a cold sweat for a few moments. 
For the next few hours he felt weak and ex 
hausted At the evening meal that doj he 
ogam felt the low epigastric pain on eating 
3ust as it had been during tho past two months. 
As he got up from the table the pom increased 
m intensity and radiated up through the chest 
mto the back and mto the arm, where it was 
felt as a tmgling sensation clear to the finger 
taps. This lasted from two to five nimutes. 
He was not forced to lie down but did seek a 
choir He just felt exhausted and did not feel 
famt. There was no palpitation or shortness of 
breath. The pam was immediately followed by 
vomitmg without nausea. The vomitus con 
tamed undigested food without blood Since 
this attack he felt very weak and was barely 
able to walk to the station the following day to 
take a train for Boston. 

In spite of the fact that he had done very 
little work durmg the past year he had felt 
somewhat exhausted most of the tune He did 
not beheve that there had been any loss m 
weight or appetite. He had alight constipation 
duiong the past year requirmg oil about once 
every ten days. There was no diarrhea 

His family and mantal histones are non 
contributory 

For the past twenty years he had been seen 
m the gemto-urmary clmic of the Out Patient 
Department for urethral stricture which he ac- 
quired twenty years before entry Durmg this 
penod he hod been admitted to tho house three 
times, the last time nmeteen years before entry, 
for a prostatic abscess and acute epididymitia. 

Physical exammation showed an elderly 
rather plethonc, slightly cyanotic man There 
was Bhght sclerosis of the retinal vessels The 
chest was shghtly barrel shaped The heart was 
shghtly enlarged to tho left, tho left border be- 
ing 9 5 centimeters from the midstemal Ime 
and 0 5 centimeters outside the midclavicular 
hne. Tho sounds were very distant and the rate 
rapid, about 100 Tho first sound at the lower 
left sternal border was roughened and showed 
gallop rhythm No murmurs were heard. The 
radial arteries were tortuous and thickened. 
Prostatic exammation was negative. 

The temperature was 98® The respirations 
were 20 

Examination of the urme showed a specific 
gravity of 1 030 and was negative. Tho blood 
showed a red cell count of 5,800,000, with a 
liemoglobm of 90 per cent The white cell 
count was 13,500 70 per cent poI\Tnorpho- 
nuclcars. 

During a phj^ical examination on the third 
day ho complained of pain m his left back and 
died suddenly without agonal sjTuptoini 
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Difperentiab Diagnosis 

Dr Edward P BiiAND Any diagnosis to lea- 
sonably covei the course of this illness would 
have to explain thiee phases of the symptoma- 
tology Pii-st, he had been a well man appar- 
ently up until two months before his exitus, then 
he began to have symptoms pointmg to the lower 
end of the esophagus perhaps, not only pain 
but also soieness related to food and presum- 
ably not 1 elated to exertion. In other words 
he had a typical pain in the chest, apparently 
low giade Avith a sense of obstruction in the 
lowei portion of the chest and pit of the stom- 
ach Appaiently this continued the same until 
the second phase of the disease, namely, the 
acute phase, which piesumably was related to the 
pieceding sjmiptoms because it began with what 
appeal’s to be mild shock, and then the appear- 
ance of pam similar to that he had had before, 
but this time more seveie, passing into the 
chest and ladiating down both arms as far as 
the fingertips That ought to be an important 
point m difteiential diagnosis It would seem 
then that the lesion must be above the dia- 
phragm Then we come to the third phase of his 
illness in which he died suddenly with pain in 
his left back 

Physical examination does not help a great 
deal except in a negative way 

There is one point in the past histoiy that 
seems impoitant, namely, we know that twenty 
yeais before admission he had had a genito- 
uiinaiy infection Twenty years after an mitial 
infection is the optimal time for caidiovascnlar 
syphilis to appeal Further we have to explain 
tlie sense of pressure in his lowei chest for two 
months befoie his acute illness The most rea- 
sonable diagnosis in this case would seem to be 
caidiovascnlar syphilis with a probable thoracic 
aneuijsm which was causing a certain degree of 
pressuie in the lower mediastinum, which in- 
creased in size perhaps three days before he 
died, and then he died suddenly with pain in 
his left back, possibly a rupture 

Theie is one discoidant note, namely, that ac- 
cording to the physical examination he did not 
have aoitic reguigitation He had a barrel- 
shaped chest The examiner felt that the heart 
yas slightly enlarged, theiefoie the heart must 
have been presumably moie than slightly en- 
laiged, and he had gallop rhythm indicative of 
cardiac weakness If he did not have aortic 
legurgitation it is difficult to account for this 
on the basis of an aneurysm alone He was six- 
ty-six yeais old and presumably had some coro- 
nary disease 

I certainly should favor, first, caidiovascnlar 
syphilis A second possible diagnosis would be 
coionary disease and coionary thrombosis, but 
it IS difficult to explam his prodromal phase of 
tvo months on the basis of coronary disease 


alone I do not believe that he had an arteiio- 
scleiotic dissecting aneurysm, although it is en- 
tiiely possible The two points against it aie 
: fi) st the absence of abrupt onset — our experi- 
ence heie, which covers eighteen cases, and also 
the experience of Shennan, which was reviewed 
j m an extensive treatise of the Medical Kesearch 
I Council a few months ago and included three 
j hundred cases, the symptoms may be very varied 
I but the most constant feature is the abrupt on- 
set of dissecting aneurysm — and secondly, none 
I of these cases have had pain referred to the 
arms, it is usually in the chest or elsewhere, 
often the neck and chest, but none in the arms 
Pulmonary embohsm seems out of the picture 
I do not believe he had malignancy He ap- 
peared to be in too good condition for that, and 
it would not adequately explain his subsequent 
course I think that cardiovascular syphilis is 
most probable 

I believe we could establish the clinical diag- 
nosis if we knew three other factors, fii^st, his 
Hinton reaction , secondly, the electrocarcho 
gram, and thirdly, what his x-ray showed 
Dr Paul D White We would like to know 
his blood pressuie also The only thmg I have to 
add IS that Dr Bland need not worry about the 
absence of aoitie legurgitation m diagnosing a 
possible aneurysm heie, it is not usual for an 
aortic aneurysm to be associated with aortic 
legurgitation Coronal y disease or insufficiency 
(whether or not from nai rowing of the coro- 
nary mouths by an aoititis) can, as Dr Bland 
suggests, account for the caidiac findings them 
selves 

Clinical Diagnosis 
Coionary occlusion 

Db Edward P Bland’s Diagnoses 

Caidiovasculai syphilis 
Corouaiy thiombosis ? 

Anatohic Dlvgnoses 

Coronaiy thiombosis 

Infarct of the heart with rupture 

Hemopericai dium 

Chronic passive congestion 

Cholelithiasis 

Hydronephrosis, right 

Pathologic Discussion 

Dr Tracy B Mallory The autopsy in this 
case showed that the pathology was not in the 
aorta but entirely in the heart. He had an old 
coronary thrombosis with a fresh infarct of tho 
heart which had ruptured to produce a hemo- 
pericardium and, I imagine, cardiac Jtamponade 
as the tenmnal incident The thrombus m the 
coronaiy seemed to be a very old affair, almost 
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entirdy calcified, whereas the infarct was ohvi 
ooaly quite fresh The muscle cells were active- 
ly degeueratmg, and there was extensive poly 
morphonuclear infiltration The histologic ap- 
pearance was that of an infarct of about four 
days* durabon, which is about the penod at 
which rupture becomes not infrequent The 
aorta showed only moderate atheroma and there 
was no evidence of Inebc involvement 

Da. WniTB Was an electrocardiogram done? 

Dr. Mallort No 


De. BLAim Is there any eiplanabon for his 
symptoms which were related to the gastro-mtes- 
tmal tract? 

Db, Malloey We found nothing that would 
adequately explain them except possibly chole- 
hthiasis, but so many people have a few gall 
stones without symptoms that it is fairlj ques- 
bonahlo whether that had anything to do with 
it. There was no cholecysbtis, simply a few 
stones m the gall bladder A purely incidental 
finding was a shght hydronephrosis on the right. 
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AN niPORTANT BILL 

One of tlie bills now before the legislature of 
Llassachusetts is of especial interest in that it 
will impose upon corporations, organized under 
Chapter 180 of the General Laws or other Laws 
and aids, moie definite responsibilities than now 
exist in the submission of reports to the State 
Department of Public Welfare 

Purely charitable organizations have been ex- 
empt fiom taxation and will continue to enjoy 
this privilege provided that full compliance with 
the pi ©visions of the proposed act is earned on 
by such bodies The biU referred to is that of 
House 12 and applies to the organizations speci- 
fied m Section 2 of Chapter 180 formed for any 
CIVIC, educational, chantable, benevolent or re- 
ligious purpose, for the prosecution of any an- 
tiquaiian, bistoncal, literary, scientific, medical, 
aitLstic, monumental or musical purpose, for es- 
tablishing and maintaining libraries, for sup- 
poiting any missionary enterprise having for its 
object the dissemination of religious or educa- 
tional insti action m foreign countries, for pro- 
moting tempeiance or morality in the Common- 


wealth, for encouraging athletic exercises or 
yachting, for encouraging the raising of choice 
breeds of domestic animals and poultry , for the 
association and accommodation of societies of 
Free Masons, Odd Fellows, Knights of Pythias 
or other charitable or social bodies of a like char- 
acter and purpose, for the establishment and 
maintenance of places for reading rooms, h- 
branes or social meetings , for establishmg 
boards of trade, chambers of commerce and bod- 
ies of like nature 

The chapter already requires charitable cor- 
porations whose personal property is exempt 
from taxation, to file annual reports on their 
finances and other matters with the State De- 
partment of Pubbe Welfare The proposed biU 
would requiie annual reports from all other 
organizations incorporated under this chapter 
or under special acts for similar purposes These 
reports would contain information regardmg 
finances, activities and various other matters A 
five dollar filing fee would be required, and there 
would he penalties if reports were not filed 

The bill also gives the Commissioner new 
powers to inquire mto the activities of such or- 
ganizations It specifies a method whereby, if it 
IS believed that the organization is engaged m 
activities that are beyond its scope as set forth 
in its articles of incorporation or that ^^its con- 
tinuance IS against the public interest,’’ the or- 
ganization may be enjoined from engaging m 
such activities, or dissolved 

The Boston Chamber of Commerce has given 
full explanation about the purpose and provi- 
sions of the bill and ivill give further informa- 
tion if requested 

The bill has been lef erred to the Committee 
on Mercantile Affairs The full text appears 
on page 123 


BULLETIN OP THE INSTITUTE OP THE 
HISTORY OP MEDICINE 

The New England Journal of Medicine wel- 
comes a new medical journal, the Bulletin of the 
Institute of the History of MedicinOy which will 
be published as Volume 3, No 1, in January, 
1935 The first two volumes, the first number of 
which was issued in January, 1933, were publish- 
ed as a supplement to the Bulletin of the Johns 
HopLtns Hospital This journal, devoted to the 
^stoiy of medicine, will be edited by Professor 
Henry E Sigenst The new Bulletin will be 
open to all who have some origmal contribu- 
tion to make to the history of medicine These 
papers will constitute the first sectiom The sec- 
ond section is planned to be devoted to the pub- 
lication of old medical texts and documents not 
previously printed A third section will con- 
tam notes and comments, as well as reports on 
the activities of the Institute Finally, reprints 
of medical classics will be issued at a low pnee 
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This journal, therefore, although reflecting the 
mrk don^ at the Institute, ^7lll have a mde m 
temt for all students of medical history 
The first tivo volumes of tho BttlUim have 
contained material on a broad range of subjects 
and have formed an important addition to med 
ical history m general Attention may be called 
particularly to the revised students’ check list 
of texts illustrating the history of medioine by 
Fielding H. Garrison, a collection of papers cele- 
brating the eightieth birthday of Professor Karl 
Sodhoff, a revised catalogue of medical and sci 
entiflc periodicals of the seventeenth and eight- 
eenth centuries, also by Fielding H Gamson, 
a paper on tho Warrmgton Academy by John F 
Piton, “The Blmdneas of Milton” by W H. 
Wihner, and “Dr James Tbocher” by Walter 
B Sterner A group of papers of this type, 
emanating from a single source, speaks Tvell for 
the activities of tho Institute of History of 
Medicme and for a high degree of scholarship 
One feels that if this now journal maintains this 
standard it will he of inestimable alue to phym 
Clans in this country as well as those in the whole 
English-epeakmg world 


THIS WEEK’S ISSUE 

Contains articles by the following named au 
thort 

Easthan, Oliver N ME University of 
mont College of Medicine 1908 F A^C S As 
*ociate Professor of Obstetrics, Universi^ ol 
Vermont College of Medicine. Attendmg G^e- 
cologist, Mary Fletcher Hospital C^snlt^ 
Gynecologist, Bishop de Gioesbriand Hospitm, 
Burhngton, Fanny Allen Hospital 
His subject 13 “Vaginal Hysterectomy , ^ 
87 Address 163 South Umon Street, Burlmg 
ton, Vermont. 

Mouse, Arthur H. BA. , MA 
Johns Hopkms University School of Mediae 
1906 FACS Professor of OhstetnM on 
Gynecology Talc School of Medicm^ ^ 

Clan and Gynecologist-m Chief, 
pital His subject is >» 

of Interest to the Snrgeon in Gcne^ New 
Page 90 Address Now Haven Hospital JSew 
Haven, Connecticut. 

Alvarez, Walter 0 ME 
College (San Francisco) 1905 Clinic, 

of Section in Division of Medicine, mg 

Professor of Medicine, Mayo 
wihject is ‘ What Is p^a ^ 

VHio Feels Tired Weak and TonoT P^ 
Address The Mayo Clinic, Rochester, Mmn 

Dn, W J Paui. A3. JtD Ha^ ^ 
■'enuu jredical School 1926 
dent o£ Staff and Timtuig “t. Car 

nosp.toi Wolfehoro N H 

foU Conutv New Hampshire Medical faacie^y 


Member House of Delegates, New Hampshire 
iledical Society Preceptor of Junior Internes 
from Tufts College Medical School at Huggins 
Hospital. Board of Governors, New England 
Obstetrical and Gynecological Society Hia aub- 
ject 13 “Mesenteric Thrombosis,” Page 105 
Address Sewall Road, Wolfeboro, New Hamp- 
shiro 

Bubwell, 0 SmNET AB , M,D Harvard 
Umversity Medical School 1919 Professor of 
Medicme, Vanderbilt Umversity Medical SchooL 
His subject IS “The Prevention or Postponement 
of Death from Heart Failure ” Page 108 Ad 
dress Vanderbilt Umversity Hospital, Nash 
ville, Tennessee 


MASSACHUSETTS LEGISLATIVE 
NOTES 
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Accompanylne the second recommendation of tho 
Oommlsaloner of Corporations and ToxxUlon (Houao 
No 10) 

The CouMOinrEALTn or MAasACHusErrs 
In the Tear One ThouBand Nine Hyndred 
and Thirty Five 

An Act relntJvo to Conioratlonj for Charitable 
and Certain Other Purpotea 


Bo it enacted hy the Senate and Houee of Repre- 
sentative* in General Court oitetnbled and bp the 
QUtJiaritv of the tame a* follovit 
Chapter one hundred and olehty of the General 
Laws as appearing In the Tercentenary edition 
thereof, la hereby amended by addlni: at the end 
thereof the foUowlnff new lectlona 


Section 30 Every corporation organUod or 
created under thU chapter or correapondlnff pro- 
Tislons of earlier laws or by Bpocial act for the 
game or ilmllar purpoaea aboU aunoally In the 
month of January make report In writing In dupli- 
cate to the conimiiiloner of corporatlona and taxa- 
tion, In such form na he ihaU preecribo. ilgned under 
penolUea of perjuo by Ite prealdont. treasurer or 
othor executive ofllcor or officer* and fletUns forth 


1 The name of tho corporation. 

3 , The location of Its prlnclpol office If any 
3 , The name* and addreseo* of all It* officer* dt- 
jctor* or other oxecutlvo or governing hoard* or 
Dmmlttces and the data of which the term of office 
I each expire*. 

4 In tho caae of corporatlona not required to moko 
mort under tho provWona of aecUon twelve, iU 
^olpu and expenditure* for It* loet flnanclol year 
m amounU paid to It* officer* director*, board* 
jmmittoea or momberthlp tho .^Bregato vtano of 
aaaeU, the oggregato amount of lu llabllltlc* the 
Uuo and locttUon of lu tanglUlo property real or 
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personal, within the commonwealth exempt from 
taxation 

5 A brief summary of the nature of its activities 
during the preceding calendar year 

If the commissioner of corporations and taxation 
shall find the leport in proper form he shall, upon 
payment of a filing fee of five dollars, endorse his 
approval on one copy of the leport, which shall be 
placed on file with the secretary of state Failure 
to file such report within the time prescribed shall 
subject the corporation, and any ofla^cer required to 
sign the same, to a penalty of twenty five dollars, 
but the commissioner of corporations and taxation 
may for cause abate the same, in whole or in part. 
If any coiporation fails for two successive years to 
file such report, the supreme judicial court, upon ap- 
plication by the commissioner of corporations and 
taxation after notice and hearing, may decree a dls 
solution of the corporation If any corporation falls 
for five successive years to file such report, the com 
missioner of corporations and taxation shall, unless 
he has reason to believe tbat it is in the public in 
terest to keep the corpoiation in existence, recom 
mend its dissolution to the general court Copies of 
reports made under this section and retained by the 
commissioner of corporations and taxation may be 
destioyed at bis order at any time after the expira 
tion of five years from the date of filing 

Sectiox 31 If from information contained in the 
report required by section thirty or otherwise de- 
rived, the commissioner of corporations and taxa 
tion has reason to suspect that any corporation re- 
quired to make such report is engaging in ultra vires 
activities he may summons the officers, directors or 
other executive or governing boards or committees 
to appear before him, and produce the books and 
records of the corporation, and submit themselves 
to examination on oath as to the activities of them 
selves and the corporation If after such examinar 
tion the commissioner of corporations and taxation 
is of the opinion that the corporation is engaging in 
ultra vires activities or that its continuance is not 
in the public Interest, be shall report the facts to the 
attorney general who, if of like opinion, shall bring 
an Information in the supreme judicial court at the 
relation of the commissioner of coiporations and 
taxation If, after notice and hearing, the court 
shall find that the corporation is engaging in ultra 
vires activities or that its continuance is not m the 
public interest, it may enjoin such corporation, and 
its officers, directors, executive or governing bodies 
or other agents from engaging in such activities, or 
may decree the dissolution of the corporation, or 
may make such other order or decree as said court 
shall deem meet and In the public interest 

OTHER buxs 

S 43 An Act providing for Boards of Unemploy- 
ment Supervisors in Cities and Towns, for the Aid 
of Aged, Sick and Other Needy Persons and for Un- 
employment Belief 


Section 45 in the new draft is of importance to 
the sick The rest of the bill has to do with finan- 
cial matters not necessarily relating to Illness 
j H 62 An Act relative to Divulging of Hospital, 
Dispensary, Laboratory or Morbidity Reports and 
Records pertaining to Gonorrhea or Syphilis 

Section one hundred and nineteen of chapter one 
hundred and eleven is amended as follows 

Sectiox 119 Hospital, dispensary, laboratory and 
morbidity reports and records pertaining to gonor 
rhea or syphilis shall not be public records, and the 
contents thereof shall not be divulged by any person 
having charge of oi access to the same, except upon 
proper judicial order or to a person whose official 
duties, in the opinion of the commissioner, entitle 
him to receive information contained therein The 
provisions of this section shall not prevent a physi 
cian from informing the husband or wife of a patient 
with gonorrhea oi syphilis of the Infection in the 
patient when in the opinion of the physician that 
may be necessary to protect said husband or wife 
or their children Violations of this section shall 
for the first offence be punished by a fine of not more 
than fifty dollars, and for a subsequent offence by 
a fine of not more than one hundred dollars 

H 235 An Act relative to Fixing the Time when 
Compensation shall be paid under the Workmen^B 
Compensation Law 

Section twent} nine of chapter one hundred und 
fifty two is hereby amended as follows 

SEcnox 29 No compensation shall be paid for any 
injury which does not incapacitate the employee for 
a period of at least seven days from earning full 
wages, but if Incapacity extends beyond such peri 
od, compensation shall be paid from the day of in 
jury, but except under section thirty five no com 
pensatlon shall be paid for any period for which 
any wages were earned When compensation shall 
have begun it shall not be discontinued except with 
the written assent of the employee or the approval 
of the department or a member thereof, provided, 
that such compensation shall be paid in accordance 
with section tbiityfive if the employee in fact earns 
wages after the original agreement is filed 

H 234 An Act further defining “Average Weekly 
Wages” in the Laws relating to Industrial Accidents 
Chapter one hundred and fifty-two Is amended so 
to read as follows 

Sectiox 1 (1) “Average weekly wages,” the earn 

Ings of the injured employee during the period of 
trvelve calendar months immediately preceding the 
date of injury, divided by fifty-two, but if the 
jured employee lost more than two weeks* time dur- 
ing such period, the earnings for the remainder of 
such twelve calendar months shall be divided by the 
number of weeks remaining after the time so lost 
has been deducted Where, by reason of the short 
ness of the time during which the employee has 
been In the employment of his employer or the us. 
ture of terms of the employment it is impracticable 
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to computo the ayerage weakly wagoe a« above de- 
fined regard may be had to the average weekly 
amotmt which daring the twelve moutha prevloui 
to the Injury won being earned bv a person In the 
same grade employed at the name work by the some 
employer or It there la no person so employed, by a 
person In the same grade emplo>ed In the same 
ckua of employment and In the same district In 
no case shall the employee s average weekly wages 
before his Injury be computed upon a lower basis 
than six times the dally wage of the orcnpatlon In 
which he is engaged at the time of hla Injury 
H 238. An Act providing for Payment of Com 
pensatlon to Employees Injured In Industrial Accl 
deals during the Entire Period of Total Incapacity 
Section thirty four of chapter one hundred and 
fifty two Is amended to read as followB 
Sfxrnox 34 "While the Incapacity for work result 
lug from the Injury Is total, the Insurer shall pay the 
Injured employee a weekly compensation equal to 
two-thirds of his average weekly wages but not 
moio than eighteen dollars nor less than nine dol- : 
lars a week except that the weekly compensation of ■ 
the Injured employee shall be equal to his average i 
weekly wages in case such wages are less than nine 
dollars. 

H 24B. An Act abolishing the Department of Pub- 
lic UtDitles and providing for the Performance of Its 
Duties relative to Smoke Inspection and Abatement 
by the Department of Public Health, 

8 38. An Act relative to the Regulations govern 
lug the Bale of MDk 

Section fifteen of chapter three hundred and sev 
enty-slx of the acts of nineteen hundred and thirty 
four Is hereby amended by striking out paragraph 
(C)* 08 contained In the twenty ninth to forty seventh 
lines Inclusive. 


Inent figure In Boston psychiatry during the past half 
century He became interested In psychological 
medicine while a student at Harvard College It was 
here that ha attracted the aUentlon of 'William 
James and It was upon his advice that he decided 
to enter thb field of psychiatry He entered Har 
vard Medical School in ISSL An Intemsliip at the 
McLean was followed by a staff position at the old 
Boston Lunatic Hospital In South Boston, now no 
longer existent After tlireo years he Joined the 
staff of the State Hospital at Northampton In 1889 
he returned to Boston to take charge of the Austin 
Farm When In 1906 the Austin Farm and Pierce 
Farm were combined in the establishment of what 
Is now known as the Boston State Hospital he was 
given the Superintendency It was In 1909 that he 
became Resident Physician at the Adams Nervine 
which position ho haa held until his recent reUre- 
ment- 

For a number of years Dr Lane vyas instructor In 
pay hlatry at the Harvard Medical School and for 
twenty five years was Professor of Mental Diseases 
at Tufts College Medical SchooL 

Dr Lano is succeeded at the Adams Nervine by 
Dr J Martin Woodall Dr Woodall has been asso- 
ciated with Dr Lane at the Nervine for several 
years He Js a graduate of Harvard Medical SchooL 
He received training In general pathology and in 
neuropathology under Dr F B Mallory at the Bos- 
ton City Hospital clinical neurology under Dr Stan- 
ley Cobb then of the Boston City Hospital neuro- 
surgery under Dr Donald Munro of the Boston City 
Hospital 

Dnder the new managenlent, the Adams ^e^vlne 
will doubtless continue to occupy the same high po- 
altJon In the community that U has held under Dr 
Lana 
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BnaxABa C. Weld Secretary 


ACADE.MY OP PEDIATRICS SYMPOSIUM 
ON VITAMIN MILK 

On December 6 1934 the Massachueetta Branch 
of the American Academy of Pediatrics held a meet 
ing at Vanderbilt Hall for a round table discussion 
of the BomeVihat controversial subject of vitamin D 
milk. Dr John W M Bunker of the Massachusetts 
Institute of Technology opened the meeting with 
the explanatory statement that ordinary milk bos a 
detoctablo antlrachltlo potency which can be in 
creased by 


the retirement OF DR. E. B I*ANB 
It Is with deep regret that the Managers of 
Adsms Nervine announce the retirement of 
»®rd D. Lane from the directorship after more than 
twenty fire years of active service. , 

Lane has hod a very colorful and disUnguishod 
In the field of nervous diseases. His co“®^ 
tton for many years with state IniUtutions pr vn 
iTtcUce academic afflllaUoas and ossoclalion wim 
the Adams Nervine have ^11 made him a very P 


1 Direct irradiation acconllng to the Stecnbock 
process. 

2, The feeding of mllldng cows with determined 
amoanU of irradiated yeasL 

3 The addition to milk of a cod liver concontrata 
acconllng to tho Zucker process. 

Tho first two methods are tho only ones which 
concern us particularly In Now England. 

' irradiotod milk can be practically brought to a 
potency of 60 Steenbock unlU per quart anything 
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beyond this potency affecting unfavorably the flavor i 
of the milk Yeast milk can he brought to a consid- ^ 
erably higher degree of potency— *160 units or more 
per quart Both have been demonstrated to heal 
and prevent rickets in certain cases 

Following Dr Bunker’s explanatoi*y remarks. Dr 
Henry D Scott of the Wisconsin Alumni Foundation 
told how Dr Hess and Dr Steenbock had in 1924 
simultaneously discovered the method of increasing 
antirachitic potency by irradiation Steenbock pa- 
tented it and turned the patent over to the Univer- 
sity of Wisconsin, refusing to benefit personally 
from it. One of the chief concerns of the Alumni 
Foundation, administering the patent, is to determine 
in what ways th© method shall be used, having re- 
ceived applications from Industries manufacturing all 
types of products from hot dogs to chewing gum 
Mistakes, it is admitted, have been made in granting 
the rights 

One of the difficulties encounteied in evaluating 
properly the relative merits of these milks, accord- 
ing to Dr Allan Butler, is the present day rarity of 
rickets in New England Last winter, in fact, Dr 
Wyman was able to find only twelve suitable cases 
on which to conduct a study Various methods will 
prevent or cure ordinary rickets, some cases are 
difficult to cure by any method 

Dr Edwin T Wyman, however, expressed his be- 
lief that rickets will be prevented in a greater pro- 
portion of cases by milk containing 160 rat units, 
than by a milk of lesser potency He also called 
attention to the confusion in nomenclature of two 
milks so different In potency and yet so similar in 
name as vitamin D milk and vitamin D milk irra- 
diated, and suggested that the term vitamin D milk 
be restricted to the yeast milk. 

Dr John Lovett Morse gave as his opinion that 
most pediatricians and laymen take mild rickets too 
seriously (an opinion that was probably concurred 
in by most of those present) 

Others taking port in th© discussion were Dr 
Borden S Veeder of St Louis, Dr Lewis W Hill and 
Dr Fritz B Talbot The consensus of opinion was 
that much remains to be learned about th© entire 
subject 
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Measles 

Mumps . ,,,,, 

650 

242 

2251 

367 

1192 

493 

Scarlet Fever 

648 

843 

1213 

Syphilis 

383 

372 

371 

Tuberculosis (Pulmonai’y) — 

264 

256 

301 

Tuberculosis (Other Poims)^ 

30 

29 

36 

Typhoid Fever 

11 

14 

23 

UnduJant Fever 

0 

1 


Whooping Cougb 

651 

1144 

798 

•Baaed on the fieuree for the preceding 5 

iears 


The incidence of diphtheria 

for 1934 was 40 per cent 


less than for 1933 

Typhoid fever continued on its downward trend 
with a reported incidence of 136, a 17 per cent de- 
crease over the 1933 figure of 162 

While the numbei of reported cases of pulmonary 
tuberculosis shows an increase for 1934, it is en 
couraglng to note that there was a decrease in 
deaths 

With 8,393 cases for the yeai, scarlet fever had 
its lowest prevalence since 1922 

The Incidence of measles since August has been 
low, hut the morbidity for the year was the highest 
ever reported In this State 

Chicken pox and German measles continue to show 
an increased prevalence 

Anterior poliomyelitis had a very low reported 
Incidence for the past year 

Whooping cough, although high for the first seven 
months and for the year as a whole, is running more 
normal at present 

Lobar pneumonia, mumps, tuberculosis other forms, 
and epidemic cerebrospinal meningitis show nothing 
remarkable 

UARE DISEASES 

Anterior Poliomyelitis was reported from Chico- 
pee, 1 

Dysentery {Amehic) was reported from Ludlow, 1 

Dysentery {Bacillary) was reported from Ded 
ham, 1 

Encephalitis Lethargica was reported fiom Melrose, 
1, New Bedford, 1, Quincy, 1, Springfield, 1, to- 
tal, 4 


RJ6SUM6 OP COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR DECEMBER, 1934 

Monthly Repoet fob Decembeb, 1934 


Disease 


Anterior FollomyeBtifl 

Chicken Pox - 

Diphtheria 

Dog Bite - 

Epidemic Cerebrospinal Meningitis 

German Measles 

Gonorrhea 

Lobar Pneumonia 


Dec , 

Nov, 

5 Yr 

1934 

1933 

Aver- 



age* 

1 

4 

13 

1781 

1028 

1382 

69 

94 

275 

643 

300 

290 

10 

4 

8 

328 

30 

58 

570 

693 

655 

285 

740 

453 


Epidemic Cerebrospinal Meningitis was reported 
from Boston, 1, Framingham, 1, Malden, 1, Methu 
en, 1, Rutland, 1, Somerville, 2, Springfield, 1. 
Stoneham, 1, Worcester, 1 , total, 10 

Malaria was reported from Chelsea, 2 

Septic Sore Throat was reported from Boston, 3, 
Greenfield, 2, Milton, 1, total, 6 

Tetanus was reported from Attleboro, 1, Chelsea, 1, 
Saugus, 1, total, 3 








A U i A Jk VV/AAf 


total, 2 

Trichinosis was reported from Boston, 6, Brooi 

1 wm, ^dams, 1. SprlngfleU 

1, 'WUllamstown, 3, total, 13 

Typhus was reported from Boston, 1 
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CORRESPONDENCE 


TRANSLATIONS OP SY>H1L18 BTVB MORBUB 
QALLIOUB 

Yolg University 
The School ol Medicine 
Affiliated with the New Haven Hospital on the 
Anthony N Brody Memorial Foandatlon 
333 Cedar Street 

Department of Physiology New Haven Connecticnt 
January 8 1935 

Editor, Bcw England Journal 0 / 2Iedlcint, 

Tho recent correapondence In yonr columns con- 
cerning English translations of Fracastorofl cele- 
brated poem ByghilU iivo morhus goTllai* prompts 
Of to call attention to the excellent prose version of 
the poem which hm* Just been published In England, 
ind Is soon to be available for distribution In this 
country through Charlea 0 Thomas the medical pnb- 
lifher of Springfield HHnoIs. The title of the new 
tranilatlon is as follows Fracastor f^yphili$ or the 
Trench dUcate A poem in lAitin hexameters hy 
dirotaiao Fracastoro tcJfh a ttanslatlcn notes and 
appendix by Seneage Wynne^Finoh and an introduo 
hos by James Johnston Abraluim CLoudon, William 
Hftinemann, Medical Books Ltd., 1934 vlll, 254 pp- 
6 pi) This new translation presented with the 
oridnai Latin text. Is the most scholarly and at 
tractive that has yet appeared In English sniwraed 
iDg that of Mr Justice Riddell published in Toronto 
la 19*8 (Hieronymus Fracastorius and his poetical 
and prose works on syphilis with a full glossary of 
n^edkal and other terms— By the Honourable Wltliam 
Benwlck Riddell Pnbllfhed by tho Canadian Hy 
^e Council 1928 xii 136 PP ) aa as those 
taentloned by Dr Brown. It should be pointed out 
•Ifo that Dr WUmor Cave Wright s excellent titina- 
I*tIon of He contagione does not Include the poem 
although it contains a full translation and 
"^tsctualon of Fracastoro s later views concerning the 
Itself and Its treatmont 

la March of year tho Yale Press expects to 
PtibUfh our blbUography of Fracastoro a poem 
which 1b mentioned in your review of von 
^'^Tckg edition Tho blbUography will contain full 
‘^••alpUons of more than a hundred editions of the 
Including translatlona into six languages 
*®Ten of which represent Independent proee or po* 
Terslona In English. 

Yours very truly 

Lcoif V M 

j F FeruoN MJ) 


C0MME3V.T ON THE REVIEW OF K. 
book “CONCEPTION PERIOD OF WOMBN*^ 
January S, 1935 

®^ltor Vew Fngland Joamol of HedidnSt 
In the current Issue of tho Journal on January ^ 
yonr rsTlewer of tho “Conception Period of Wom^ 
by K. Ogluo makes the gtatement **In tho flnt P o 


the method la useful only for women whose men 
Btrual cycles are quite regular In the following 
parographa of the second edition of this book pp. 
66 69 71, 77 paragraphfl 4 7 9 and 4 respectively 
the author makes It quite clear that for Irregular 
cycles all that is necessary Is to add tho difference In 
days between the longest and the shortest cycles to 
the beginning of the eight-day fertile period. 

Tour reviewer's final advice seems a bit naive In 
the face of conditions as they are to-day It U true 
that carefully controlled series of human statletI^ca 
to verify tho theory would be IdeaL But there is no 
doubt that, judging from the Utoratnre, wo have 
here something that Is working empirically Refers 
ring to Miller's report of over seven hundred re- 
corded cohabitations In accordance with tho theory 
it Is Inconceivable that these could have occurred 
without a single pregnancy resulting, unless the 
theory were valid as used On September 8, 1934, 
the Journal of tho American Hedicat Assoolaiion 
states editorially “Enough evldeaco has already 
been established to Indicate that a strict observance 
of the method is Insurance of sterility even beyond 
that associated with the employment of most of the 
contraceptive apparatus and medicaments. 

Are we to let the “medically sick patients in whom 
pregnancy would be dangerous or even somewhat 
harmful to health go without any attempt to aid 
them until such time os aclenco can meko out a 
water-tight cnee for tho theory T These cases, lu fact, 
are but on Insignificant proportion of the total num 
ber of people who need this help at the present time. 
The American Medical Awocfotlort Journal has twice 
recently called for the large maternity clinics of tho 
I country to give this method a thorough trial In 
■ view of all this sbonJd we wait lor a areat deni 
more carefully controlled avldenco from human 
matings than is at present avallablaT 
Sincerely yours 

Roues E. STirwAor MJ5 

-01 Bay State Rood 
Boston, Maas. 


RECENT DEATHS 

TRACY — EnWAon VLoTsius Tbaot M D of 60 Han 
cock Street, Dorchester Moss, died at his homo 
January 12, 1936 after on oitonded lUnoas. Ho was 
bom In 1804 graduated from tho Harvard Medical 
School in 1S91 and after practicing In South Boston 
for fifteen years moved to Dorchester 

He Joined tho MassacUuaetta Medical Society la 
1891 and was also a Fellow of tho American Slodical 
AsBodation He had served as school physician and, 
after postgraduate work In Vienna, devoted tlmo 
to the study of epilepsy Ho was the author of two 
books on this subject. 

Dr Tracy Is sunrlved b> a son Joseph V Tracy 
a brother the Rev Joseph Tracy D D. and a sis- 
, ter Miss Mary R- Tracy 
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KIRKWOOD — ^Robert J Kirkwood, MD, of South. 
Boston, died January 3, 1935, after an acute illness 
He was born in South Boston in 1896 where his 
early education was acquired, later graduating from 
the Boston Latin SchooL He graduated in medicine 
from the Harvard Medical School in 1925 

At the time of the World War he attended the of- 
ficers’ training camp at Plattsburg and after this ex- 
perience entered the United States Army as a 
first lieutenant He served first with the 302nd In- 
fantry at Camp Devens and later twelve months in 
Fiance 

He was a charter member of the Michael J Per- 
kins post of the American Legion, a member of the 
Pere Marquette Council, Knights of Columbus, the 
James M Curley, Jr , Court of Foresters, the South 
Boston and Boylston Medical Societies, the Lancet 
and the Aesculaplan Clubs 


OBITUARIES 


DR CURTIS HERMAN JENNINGS 

Dr Curtis Herman Jennings, aged 58, pioneer 
roentgenologist, a leading authority on x ray and 
electrotherapeutics, died at his home in Fitchburg, 
Monday, December 31, 1934 He had been a patient 
sufferer from nephritis for the last four years and 
that disease finally exacted Its toll 
Dr Jennings was bom in Brookfield, August 14, 
1876 the son of Calvm and Ann Maria (Gilbert) 
Jennings His early boyhood was spent in South 
Dakota, but as a youth he moved with his family 
to Springfield He was graduated from the Spring- 
field High School in 1895, and entered the medical 
school at Western Reserve, Cleveland, Ohio He 
left college to enlist in the Spanish American War 
and served six months as a gunner’s mate on the 
U S S Prairie which participated in the engage- 
ment at Santiago He held an Admiral Sampson 
Medal in commemoration of that battle 
The war ended, the young medical student was 
discharged and returned to civilian life Intent on 
continuing his studies he enrolled at Baltimore Uni- 
versity Medical School and was graduated in 1902 
The roentgen ray was then struggling in its Infancy, 
but the combination of mechanics as applied to medi- 
cal science fascinated the active mind of the student 
and he specialized in it during his years at Balti- 
more Standing well in his classes, he yet found 
time to play football and the new game of bsLsket 
balL 

Soon after graduation he entered general practice 
in Boston and practiced for a short time in Port- 
land, Maine Xray still Interested him and he went 
to New York to study under Dr Lewis Gregory Cole 
who was the unquestioned head of the new science 
at that time He remained there until 1906 when 
he removed to Fitchburg 
He had charge of roentgenology and the clinical 
laboratory at Burbank Hospital until a few years ago 
and was consultant at the Leominster, Henry Hey 


wood, Ayer Community, Elliot Community of Keene, 
N H , and Peterboro hospitals For many years he 
collaborated with Dr A P Mason in the Worcester 
North Medical laboratories in Fitchburg 
With the outbreak of the World War he enlisted, 
again in the navy, this time serving as a lieutenant 
commander, stationed at New London, Conm He 
was one of a corps of picked experts,, giving excellent 
service in the field of roentgenology 
Dr Jennings was a member of the American and 
the New England Roentgen Ray Societies, the Radio- 
logical Society of North America, the American Med 
ical Association, the Massachusetts Medical Society, 
the Springfield Academy of Medicine, the Worcester 
North District Medical Society and the Phi Chi Med 
ical Fraternity He was secretary of the Worcester 
North District Medical Society, for twenty one years, 
and was also secretary of the Worcester North Can 
cer Clinic for many years 
He was a member of the Aurora lodge, A. F & 
A. M , past commander of the American Legion, 
Fitchburg Post, past surgeon of Camp Guanica, 
U S W V , a member of the Rotary Club and a 
former member of the Fay, Alpine and Oak Hill 
Country Clubs He was affiliated with Christ Epis- 
copal Church 

He was manied thirty one years ago to BUen 
Marion Hubbard He Is survived by ber, also by 
two daughters, Mrs Elizabeth Pettus, of Santa Bai^ 
bara, Calif, and Mrs Pickney H Walker, of Colum 
bus, S G , and a son, Calvin W Jennings 
He leaves a sister, Mrs Myron M Adams, of 
Southern Pines, N C , and two grandchildren 
Dr Jennings was an outstanding member of the 
Worcester North District Medical Society He was 
a mam without veneer and with humility prominent 
in his make up The very charm of his personality 
and. his deep culture endeared him to the members 
of the medical profession and to the entire com 
munity in a degree that is rarely achieved 


RESOLUTION ON THE DEATH OF 
DR GEORGE C PARCHER 

Union Hospital, Inc 
Lynn, Mass 

December 8, 1934 

Whereas, our friend and associate. Dr Georgo C 
Parcher, has been removed by death from our com- 
pany, and 

Whereas, we, the Staff of the Union Hospital, of 
Lynn, keenly feeling our loss, wish to register our 
appreciation of his kindly qualities, his helping hand 
to his associates and hla patients, bi^ steadfast loyal 
ty to this hospital, the community, and the countryi 
and to tender our sympathy to his family It la 
ordered that this resolution be spread upon our 
minutes and a copy sent to Mrs Parcher 
Butleb Metzger, M D , 

Geohge H, Musbo, M D , 

John L Pavoloeo, MD, Secretary 
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NOTICES 


HESIGNATION OP HOWARD M OLTJTB MJD 

Dr HovYard M Clute axmouncea Ma resignation 
from the Lohey OUnlo and the opening of bU olDce 
at 171 Bay State Road^ Boiton, telephone Common 
'wealth 1080 


AN INVITATION TO FELLOWS OP THE 
MASSAOHUSETTS MEDICAL SOCIETY 

HittTAnD UioTzaanT Medical School Cotmajcs 
FOB Gbaduateb 

A Hat of nctl'ritle* In the Deportment of Pediatrlca 
of the Children s Hospital and of the Masaachnsetta 
General Hospital to wbloh members of the Maasa 
ehnaetta Medical Society are cordially InTlted ap- 
pear! balo'w Theae eierclaea ore offered without 
fees oa a part of the Couraea for Graduatea, of the 
Harrard Medical School to thoae who ore interested 
In keeping in touch •with Clinical Pediatrics without 
enrolling In the preacribed couraea 

The Children a Hospital and tho Infant’s Hospital 

OUnlcal-Pathologlcal Conference — Thursdays 
IS 00 M (Amphitheatre) 

CUnlo — Medical Surgical and Orthopedic Serr 
Icoi — The drat Monday In each month 4 00 
PAL (Amphitheatre) 

(Jllnlc — Alternating Rounds between Surgical 
Serrice, Peter Bent Brigham Hospital 
(Amphitheatre) and Surgical and Orthopedic 
Sorvlcea, Children s Hospital (Amphitheatre) 
— Thuradaya 4 30 PAL 

The Majaachnaetta General Hospital — The Ohlldren a | 
Medical Serrice 

Clinical meeting of the ataff—Altemate Fridays 
IS 00-1 00 PAL (Ether Dome) 

Ward Visit — Tneadaya 2 30-4 00 P M, (Masaa 
chuaotta Eye and Bar Inllrmary) 

Seminar for dlacuaalon of recent investigations 
and literature — Tuesday* 4 00-6 00 PAL 
(Pediatric Laboratory) 

Matbabd Ladd M,D^ 

In Charge of Couraea for Graduates^ 

Department of Pediatrics. 


CLINIO AT THE PETER BENT BRIGHAM 

hospital 

At 3 80 PM. on Thursday January 24 In tho 
Amphitheatre of tho Potor Bent Brichom Hospital 
Dr Henry A. Christian Physician In-Chl of, Heraey 
Profetaor of tho Theory and Practice of Physic In 
the Hnrvara Medical School, will give a medJcM 
clhilc. To it are cordially Invited practitlonor* and 
medical etudenta, Theae clinics wlU be repeated on 
Thursdays nnUl May 

On Saturdays In tho 'wards of the Peter Bent 


Brigham Hospital from 10 to 12 staff roonda 'wIU 
be conducted by Dr OhrUtlnn, These ore open to 
all phyalclans. 


EXAMINATION FOR PSYOHIATRIC 
INTBRNSHIPS 

Worcester State Hospital 
Worcester Mass, 

Six Psychiatric Internships of twelve months. 
To begin July 1 1936 

A Rotating Service on Medical and Surgical 
Wards, Mole and Femnle Psychiatric Words. 
Organized Instruction In the following courses 
(1) Clinical Psychiatry 

(3) Seminar In Pflychoanalysls 

(3) Admlnlatrativo Psychiatry 

(4) Biopsychiatry 

(5) JuTonlle Psychiatry 

(6) Psychiatric Social Service 

(7) Neuropathology 

(8) Fever Therapy 

(9) Endoorinea in P»ychlatry 

(10) Research Methodology 

(11) Psychoraetrica In Psychiatry 

(12) Biometrics 

HoglstrnLIon before March 1 1935. 

Examination date March 16 1936 at 9 A at ut 
tho hospltaL 

The hospital provldea maintenance. 

Qradnates (unmarried men) of Class A Medical 
Schools who have completed on accredited IntorU' 
ship In medicine ore eligible. 

Applications should bo addressed to the 

DiBECTOB CW ClLTICAL PsTCHlATnY 


A PRIZE OF FIFTY DOLLARS FOR CASE RE- 
PORTS BY INTERNS IN MASSACHUSETTS 

HOSPITALS 

The attention of interns In MoseachusoUs hospi- 
tals is called to the fact that a prize of |60 00 baa 
been offered by tho Masaachuaotta Medical Society 
for the beat written and moat comprohenslTa case 
report, which may bo submitted by one of their 
number holding any of the rotating Internship* for 
the year 1934-1936 in any Massachosetts hospital 
which la approved for Intern training by tho Amor 
lean Medical Aasoclatlon. 

Thls report is to bo typewritten, and when com* 
pleted is to be sealed, unslgnod In a plain envelope 
which In turn U to bo placed together with a aop- 
orato slip bearing tho namo and address of tho con 
toatant In a larger envelope and aent to 

The Masaochaaetts Medical Socioty 
Ojmmltteo on Medical Education 
and Medical Diplomas, 

8 Fenway 
Boston, Mass. 

Tho contest this year closes May 1 1926 Report* 
may ho submitted at any time prior to that dote. 
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OF MEETINGS 


FAULKNER HOSPITAL CLINICAL MEETING 

On Thursday afternoon, January 3, 1935, the usual 
clinical meeting' was held at the Faulkner Hospital 

A case which was presented at the November 
meeting as a case of rheumatic fever with xheu- 
matlc nodules in the scalp as demonstrated by bi- 
opsy came to autopsy during the month of December 
Following his presentation in November his condi- 
tion improved appieciably so that he was out of 
bed and fever free Suddenly he developed a ter- 
minal Infection in the throat with extension into the 
glandulai tissue of the neck The interesting fea- 
ture of the case in addition to the terminal infection 
was the fact that at autopsy there was evidence of 
both rheumatic fever and periarteritis nodosa Typi- 
cal histological findings of both of these conditions 
were found It was, therefore, undecided whether 
some of the typical histological findings of rheu- 
matic fever may be associated with periarteritis 
nodosa, or whethei the findings of periaiteritis 
nodosa may exist as a lesion of rheumatic fever, or 
whethei in this individual both diseases were pres- 
ent This patient was reported before as having 
pionounced eosinophilia of unknown etiology Trich- 
inosis and lymphoid malignancy had been con- 
sidered Both of these were ruled out by the autop- 
sy It is felt that the eosinophilia was associated 
with either the rheumatic fever or the periarteritis 
nodosa. In either case an eosinophilia such as this 
man had is exceedingly unusual 

The other case discussed was that of a man whose 
prostate had been removed a few weeks before his 
death in a two-stage operation Eighteen days after 
the operation he developed pain in the chest and 
signs of inflammation in the right lower chest de- 
veloped He also was troubled for the last two weeks 
of his life with hiccoughs He had a fiery red 
tongue which had been described as typical of renal 
insufficiency In prostatic cases and he gradually 
developed signs suggestive of uremia although his 
non protein nltiogen was not elevated and he 
was passing an appreciable amount of urine There 
^^a8 considerable distention following the operation 
which could be relieved by appropriate measures 
At autopsy an inflammatory condition was found in 
tbe chest which was felt to be secondary to an in- 
farct There was a band of adhesions In his abdo- 
men from some old inflammatory condition which 
caused a partial obstruction of the lower part of 
the ileum This probably accounted for the tenden- 
cy to distention Instead of a disturbance in the 
kldnejs, which were practically normal in appear- 
ance, there was a marked cirrhosis of the liver 
which must have existed for some years It was 
felt that the symptoms suggesting uremia were due 
to insufficiency of the liver It Is of interest to note 
how people can have badly scarred livers without 
symptoms 


Following the presentation of these two cases Dr 
John S Hodgson, our neurologist, discussed the rup- 
ture of intervertebral discs He called attention to 
the fact that the intervertebral discs, especially in 
the cervical and lumbar regions, are subject to in 
jury by sudden trauma, be it a blow oi severe mus 
cular exertion, or by continued slight tiauma* The 
lesion consists In the rupture of the annulus fibre 
sus which forms the periphery of the Intervertebral 
discs With a rupture of this a part of the disc 
protrudes from its normal position or even herniates 
into the body of the vertebra These protrusions 
press on nerve roots or even on the spinal canal 
and cause S 3 nnptoms The chief symptom may be 
just pain which may he local or may be deferred, or 
there may be definite neurological symptoms result- 
ing from pressuie on nerves If in the lumbar re- 
gion, these symptoms simi^late sacroiliac disease If 
in the cervical region, pain exists often extending 
down the arm which cannot be accounted for other 
wise It is conceivable that many of the so-called 
chondiomas that have been reported may be rup- 
tured discs By x-ray study it is sometimes possl 
ble to demonstrate a narrowing of the intei vertebral 
space, but the diagnosis is moie readily made by 
means of a combined cistern puncture with a lum- 
bar puncture In these cases there is evidence of 
a certain degree of block The total protein in the 
spinal fluid is slightly elevated from 40 mgm to 60 
01 70 mgm The use of lipiodol is sometimes help- 
ful In demonstrating the slight degree of blocking 
the spinal canal If the diagnosis is made, opera 
tive procedures seem to be the appropriate treat 
ment A laminectomy is performed The loose bit 
of cartilage is removed Sometimes it is entirely 
free from attachment, sometimes it is attached to 
the disc Dr Hodgson emphasized how” small the 
bits of extravasated cartilage which will give symp- 
toms may be 

In removing the bit of cartilage it is sometimes 
necessary to open the dura, at other times not 
After removal of the cartilage the vertebrae are 
sometimes fused The immediate relief from 
and pressure symptoms in these cases is consider 
able Just what the final report Is going to be, if 
is perhaps a little too soon to decide Although ap- 
parently a definite pathological entity has been es 
tablished, it occurs to the writer that, in some of tha 
cases with only pain as a symptom, the possibility 
of a considerable functional element which so oftca 
is benefited by operated procedure must be kept ia 
mind 


SUFFOLK DISTRICT MEDICAL SOCIETY 

A meeting of the Suffolk District Medical Society 
was held tu the Boston Medical Library on Novem- 
ber 28, 1934 Dr Roderick Heffron of tbe State 
Department of Public Health spoke on “The Massa 
chusetts Pneumonia Program" in substance as fob 
lows Ninety six per cent of cases of acute lobar 
pneumonia are due to tbe pneumococcus Improved 
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method* o£ treatment have reduce the death rate 
of some type* of pneumonia greatly The health 
department of thia itato by mean* of Ite extenelye 
ttudy ha* ahown that the use of Immnne horae aemm 
In types I and n give eatiafactory results both In 
the hofpltal and In the home. It has boon found 
that only types I and n of the thirty two tno\ni 
types are of any epidemiological elgnlflcanco. Twen- 
ty per cent of family contact* In types I and n be- 
come carriers and this 1* especially true of those 
members of tho family who are aaXfering from minor 
reipiratory infections 

The laboratory has developed a concentrated 
bivalent senun which la twice as strong as that for 
merly usod. Throughout the stats there are forty 
sli loboratoiiea equipped with trained technician* to 
type suspected sputum and to dlstiibute the semm 
whore needed. Some eighty practitioner* have aid 
ed this »urvBy by careful records of their case* and 
about seven hundred patients have been treated. At 
the present time any physician can procure senun 
for the treatment of his pneumonia patlenti? pro- 
vided that they have been typed and found to be 
either type I or n and provided that the doctor cer 
tides that they have been 111 no longer than ninety 
■lx hours. 

The results obtained In treated cases in types I 
and n whore the treatment has been Instituted be- 
fore tho fourth day have ahown that tho mortality 
la type I hn* been reduced to about one-third of Its 
original value and In type U to around one-half 
This is a confllstent and long nmlntained roconh 
The avorage pationt In the past year received sixty 
eight cublo centimeters of semm and thirty to forty 


Is usually sufflcleut 

Dr HeJfrou then showed a aeries of slides giving 
the Incidence and mortality from tho different typos 
treated and untreated. The Incidence of type I I® 
thirty throo per cent of all cases of pneumonia of 
typo n twenty four per cent type lU nine l>er cent 
aud type IV thirty four per cent. Over eighty per 
cent of cases of types I and II full Into the ago 
group between ten and forty nine and about seventy 
five per cent occur in male*. A large sorlos of typo 
I treated case* gave a mortality rate of 9 7 per cen 
a* against 24.2 per cent In the untreated. A pe 
tivo blood culture Increased the fatality rate from 
4.7 per cent to 20.3 per cent 

In typo n, treatment with senmi reduced the 
fataHty rato from 40 3 per cent to 23.3 per ^t 
Likowlso In this group those cases with a positive 
blood culture had a definitely poorer prognosis. 
Type II It a more severe Infection for the young 
adult with a higher percentage of complications un 
bacteremia. The fatality rate la the home cases 
Was comparable to that In the hospitals. 

By tho modem Neufeld method of typing only 
five to twenty minute* ore needed os against ve 
eight hours by tho prevlou* methods By c ® 
drop of Immune rabbit semm to a ® 
thoro will be a pronounced swelling of the cap* 


of the cocci If tho antteerum Is of the same type a* 
the pnenmococcL This method la as accurate a* 
those prevlouBly used. 

The second speaker of tho evening Dr Frederick 
T Lord discussed “The Diagnosis and Treatment 
of Lobar Pneumonia. There Is a preceding history 
of acute upper respiratory Infection In fifty per cent 
or moro of the cases The onset of the disease Is 
uanally explosive with chill pala in the side, rapid 
elevation of temperature cough and bloody aputum. 
Ixjbar pneumonia may be confused with pulmonary 
InCarctlon which, however usually foUows child 
birth operation or trauma the temperature rise* 
less abmpUy and tho sputum la more frankly 
bloody 

Though tho different types of pneumococcus In 
fection cannot be recogniied clinically the chances 
are In favor of type I or n and this chance la In 
creased In mole patients between tho ages of 30 and 
60 with a typical grouping of Initial symptoms Lobar 
I pneumonia In children and tu tho elderly la leas 
likely to be due to tyi>o I or II pneumococcus. These 
two types are seldom the cause of postoperative 
pneumonia. 

In the determination of tho type of pneumococcus 
infection, the aputum Is the most satisfactory ma 
tHFial to investigate but in the uncommon Instances 
In adult* in which aputum cannot be obtained the 
t>po of Infection can be determined by other means 
The specific precipitin test on the urine is usually 
positive only late In the course of the disease or la 
Bevero Infections A blood culture should be taken 
in every case and typing can bo dono on positive 
cultures Throat culture* may also be used for 
typing Dr Lord does not advise tho use of lung 
puncture for diagnosis men Group IV pneumo- 
cocci ore reported In tho spntum tho typing should 
be at once repeated. 

Dr Lord stressed the Importance of tho early me 
of serum to diminish tho mortality and stated that 
of patients treated In Mass ochuae Its the death rate 
In those specifically treated during tho first throo 
days was 6 8 per cent, on tho fourth day 17 i per 
cent and thereafter tho some aa In the untreated 
cases. The outlook la leas favorable with pregnanc> 
septicemia and advancing years 

In dlacuaslng the treatment of patient* with lobar 
pneumonia Dr Lord emphaalied tho importauco of 
an abundant water Intake. The posture should bo 
changed £requonti> to prevent bronchial occlusion 
and conaequent spread of tho Infection. Tho Inlcs- 
Unal tract should bd kept open with a dally enema 
If noceftsoiy to avoid distention which elevates the 
diaphragm. anoxemia tho oxygen tent is tho 

moat satisfactory method of giving oxygen. From 
forty to sixty per cent oxygon can be maintained 
In this apparatus and higher concentrations aro un 
desirable. Morphia may be given to control pain 
or reatlesanesa Artificial pneumothorax Is now 
under Investigation os a Ihorapcutlc measure ^ac 
clncs are not likely to bo of value by analog> with 
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REPORTS AND NOTICES 
OF MEETINGS 

PAITLI^NER HOSPITAL. CLINICALr MEETING 

On Thursday afternoon, January 3, 1935, the usual 
clinical meeting was held at the Faullnier Hospital 

A case which was presented at the November 
meeting as a case of rheumatic fever with rheu- 
matic nodules in the scalp as demonstrated by bi- 
opsy came to autopsy during the month of December 
Following his presentation in November his condi- 
tion improved appreciably so that he was out of 
bed and fever fiee Suddenly he developed a ter- 
minal infection in the throat with extension into the 
glandular tissue of the neck The interesting fea- 
ture of the case in addition to the terminal infection 
was the fact that at autopsy there was evidence of 
both rheumatic fever and periarteritis nodosa Typi- 
cal histological findings of both of these conditions 
were found It was, therefore, undecided whether 
some of the typical histological findings of rheu 
made fever may be associated with periarteritis 
nodosa, or whether the findings of periarteritis 
nodosa may exist as a lesion of rheumatic fever, or 
whether in this individual both diseases were pres 
ent This patient was reported before as having 
pronounced eosmophilia of unknown etiology Trich- 
inosis and Ivmphoid malignancy had been con- 
sidered Both of these were ruled out by the autop- 
sy It 13 felt that the eosinophiha was associated 
with either the rheumatic fever or the periarteritis 
nodosa. In either case an eosinophllla such as this 
man had is exceedingly unusual 

The other case discussed was that of a man whose 
prostate had been removed a few weeks before his 
death in a two-stage operation Eighteen days after 
the operation he developed pain in the chest and 
signs of Inflammation in the right lower chest de- 
"v eloped He also was troubled for the last two weeks 
of his life with hiccoughs He had a fiery red 
tongue which had been described as typical of renal 
insufficiency in prostatic cases and he gradually 
developed signs suggests e of uremia although his 
non protein nitiogen was not elevated and he 
was passing an appreciable amount of urine There 
was considerable distention following the operation 
which could be relieved by appropriate measures 
At autopsy an inflammatory condition was found in 
the chest which vas felt to be secondary to an in- 
farct There was a band of adhesions in his abdo- 
men from some old inflammatory condition which 
caused a partial obstruction of the lower part of 
the Ileum This probably accounted for the tenden- 
cy to distention Instead of a disturbance in the 
kidneys, which were practically normal in appear- 
ance, there was a marked cirrhosis of the liver 
which must have existed for some years It was 
felt that the symptoms suggesting uremia were due 
to insufficiency of the liver It is of interest to note 
how people can have badly scarred livers without 
symptoms 


Following the presentation of these two cases Dr 
John S Hodgson, our neurologist, discussed the rup- 
ture of intervertebral discs He called attention to 
the fact that the intervertebral discs, especially in 
the cervical and lumbar regions, are subject to in 
jury by sudden trauma, be it a blow or severe mus 
cular exertion, oi by continued slight tiauma The 
lesion consists in the rupture of the annulus fibro- 
sus which forms the periphery of the intervertebral 
discs With a rupture of this a part of the disc 
protrudes from its normal position or even herniates 
Into the body of the vertebra These protrusions 
press on nerve roots or even on the spinal canal 
and cause symptoms The chief symptom may be 
just pain which may be local or may be deferred, or 
there may be definite neurological symptoms result 
mg fiom pressure on nerves If In the lumbar re- 
gion, these symptoms simulate sacroiliac disease If 
in the ceivical region, pain exists often extending 
down the arm which cannot be accounted for other 
wise It 13 conceivable that many of the so-called 
chondromas that have been reported may be rup- 
tured discs By xray study it Is sometimes possi 
ble to demonstrate a narrownng of the inteiwertebral 
space, but the diagnosis is moie readily mode by 
means of a combined cistern puncture with a lum 
bai puncture In these cases there is evidence of 
a certain degree of block The total protein In the 
spinal fluid is slightly elevated from 40 mgm to 60 
or 70 mgm The use of lipiodol is sometimes help- 
ful in demonstrating the slight degree of blocking iu 
the spinal canal If the diagnosis is made, opera 
tlve procedures seem to be the appropiiate treat- 
ment A laminectomy is pei formed The loose hit 
of cartilage is removed Sometimes it is entirely 
free from attachment, sometimes it is attached to 
the disc Dr Hodgson emphasized how small the 
bits of extravasated cartilage which will give 3 >inp-' 
toms may be 

In removing the bit of cartilage it is sometimes 
necessary to open the duia, at other times not 
ALter removal of the cartilage the vertebrae 
sometimes fused The immediate relief from pain 
and pressure symptoms in these cases is consider 
able Just what the final report is going to be, it 
is perhaps a little too soon to decide Although ap- 
parently a definite pathological entity has been as 
tablished, it occurs to the writer that, in some of the^ 
cases with only pain as a symptom, the possibility 
of a considerable functional element which so often 
is benefited by operated procedure must he kept in 
mind 

SUFFOLK DISTRICT MEDICAL SOCIETY 

A meeting of the Suffolk District Medical Socletr 
was held in the Boston Medical Library on Novem 
her 28, 1934 Dr Roderick Heffron of the State 
Department of Public Health spoke on “The Maaea 
chusetts Pneumonia Program" in substance as fnl 
lows Ninety six per cent of cases of acute lobar 
pneumonia are due to the pneumococcus Improved 
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dft/ December 4 Dr WUilom Jason Mizter spoke 
on ‘‘Common Bledlcal Symptoms In Neuroloelcal 
Surgery** Tbe neurosurifeon sees many coses of 
besJacbe, but bmln tumors are an Infrequent cause 
tberefora bmln tumor Is not to be seriously consld 
ered ■without other e-ridence. The physician must 
i beware of dlagnoalng periods of unconsdousneas os 
Jdloptthlo opllopay ■without a careful study of the 
patient The first symptoms of brain tumor may be 
those assodated uritli hemorrhage Into the tumor 
mass, and Dr Mlxter dted cases where this was 
true. Painting attacks may be duo to a number of 
anseau One which. Is being carefully studied Is 
hyperirrltablllty of tho carotid hIdub In which con 
(UtloQ a denervation of this body will relloTG the at 
tacks. In a discussion of tumors of tho scalp ho 
warned against confusing angiomas with simple 
wens. Tho angioma UBoally Is In tho mldllne and 
pulaatei. It may cause uncontrollable bleeding. If 
an attempt Is made to remove It. Osteomata of the 
ikull are often the outward manifestation of a 
itcohigloma. 

In lujurle# of tho head beware of a subaequont 
derelopment of Increased pressure for the onset of 
lymptoms of a aubdnral hematoma Is Insidious 
PaUenta having received head Injuries should be 
nwised at Intervals to make certain that they are not 
becoming comatose 

Backache Is a very common symptom usually re- 
lerred to the surgeon as a last resort. Symptoms 
of a spinal cord lesion should be aearched for and 
aallfinancy ruled out A rare but very fatal coudi 
dou causing backache Is epidural abscess which fob 
lows some septic wound furunculosis or upper res 
PlnUory Infection and which la accompanied by acute 
PJicrallied symptoms of malaise high temperature, 
knd loucocytosls as woU os backacho Lumbar pane 
tue should not bo done. It the diagnosis can be made 
Without it and early laminectomy Ib the only cure 
Hnpture of on intervertebral disc gives a low back 
•chs, and symptoms over a long period of time. 
After carofull> ruling out simple back strain opera 
Uts removal of the projecUon wlU relieve the acute 
I*In which tends to radiaAo down tho leg The dlog 
of spinal cord tumors Is made notoriously late 
•ad tumor has many Umes been confused with acuto 
abdominal condlUons. Dr Mlxter advised a careful 
•wmroloiical chock*up where abdominal pain Is of an 
ob«aro nature, 

hi discussion Dr Solomon stressed tho aympto^ 
that SQicest cord tumor and said that tho condition 
** often confused with muUIplo Bclerosls In u 
a convulsion may be the first sign of a bra 
bhnor Ilyatorla may slmulato tumor He dteU 
where a traumatic cyst caused convulsion "W 
<mt any localising signs or spinal fluid nbnonuoUty 
Ho dsmonstnued tho x ray plates of a man ■who a 

from a bicycle and fractured his cribriform 
and thus produced a paoumocophaly 

Hr Bowman said that angloneurotlo edema may 
^ confused with brain tumor Dr Myerson poiutcHi 


out that whero continued pain Is concerned the 
nervous symptoms should bo the first to bo consid- 
ered Instead of tho last, as Is usually the case. 

In tho general dlscusalon which followed, tubercu- 
loma aa a cause of neurological symptoms was men 
I tloned the Importance of ■visual symptoms was 
|Btreafled and tho possibility of neurological symp- 
toms being connected ■with deficiency diseases 
brought ont. Combined system dlseaso may mas 
querade as a neoplasm of tho cord. Dr Blumgurt 
briefly discussed the carotid sinus tumora where 
stimulation causes a vasodilation in the peripheral 
vessels and a slowing of the heart which load to 
cerebral anemia. Ephedrln or otropln may control 
this condition but some cases need operative de- 
nervation of the sinus 

Dr Mlxter closed with a brief discussion of the 
relief of tabetle pain If the pain la low a cordotomy 
maj bo effective but many cases hocomo mor 
pbine addicts before they reach tho surgeon 


NEW ENGLAND ROENTGEN RAY SOCIETY 

The January meeting of the New England Roent 
gen Ray Society wlU be a radiological conCerenco 
at tho Hotel Statler Boston Mass., January ..6 and 
10 193C 

FnmAi Mobwivo 
8 00 UM 

Registration — Hotel Statler 
lla*tachu»ctt» General Hospital 
9 30 AM to 12 Noon 

Lo^wer Amphitheatre, Ont Patient Department 

Dr George \\ Holmes, Roentgenologlat will pre- 
sent tho following program 

A scries of ten mlnuto papers by members of tho 
Staff covering work which Is not yet ready for pub- 
UcaUon 

L Tho Healing of Fractures of tho Skull 

3, Some Technical Problems In tho Examination of 
the Gastric Mucosa. 

3 Tuberculosis of tho Cecum In tho Aged. 

4. Accurate Measurements of tho Living Aorta aa 
Compared with Necropsy Findings 

5 Radiographic Procedure In the Operating Room. 

6, Tho Early Diagnosis of Cholesteatoma 

7 Tho Right Middle Lobo In Health and Disease 

8 Tho Management of tho Patient ■with Carcinoma 
of tho BroncUns 

9 Ovarian Irradiation In Carcinoma of tho Breast. 

1 10 Bono Lesions in Lyraphomn. 

, To bo followed by tho presentation of some 
proved cases In ■which an error In inlorprotatlon 
was made. 

Ten (10) mlnatos will be allowed for Iho proson 
tatlon of each paper and flvo (5) minutes for ques- 
tions. 

Bus frota MossachusotU GonoroJ Hospital to Bos- 
ton City HospiUL 





138 


A^GRANULOCTTOSIS— JACKSON AND PARKER 


N E J OP it 
JAN 24, 1935 


of tlie mouth, notable enlargement of the spleen 
and enlargement of lymph, nodes, not readily 
explainable by adjacent ulceration and infec- 
tion, all bespeah the diagnosis of acute leukemia 
In acute leukemia, especially in adults, the blood 
smear shows a considerable number of very im- 
matuie cells, often viitually aU the white blood 
cells are stem cells (blasts) and it is only in 
the most atypical cases that young foimas are 
few in number An occasional stem ceU may 
be found in the blood of patients suffermg from 
agranulocytosis Any very considerable num- 
bei, however, indicates the piobabiLity of leu- 
keima and the more there are the greater the 
piobability A level is reached, which if moxe 
than temporaiy, almost certainly means leu- 
kemia During convalescence from agranulocy- 
tosis there may be, and in fact usually is, a 
tiansient outpouring of myelocytes, but this 
stage IS soon passed and clinical improvement 
IS comcidentally evident 
Leukemic patients with temperatures of 102° 
to 104°F may seem comparatively well This 
IS i-arely the case with agranulocytosis In this 
latter disease such temperatures are almost in- 
variably accompanied by maiked prostration and 
symptoms of toxicity In agranulocytosis the 
fevei IS either steady or, more commonly, fluc- 
tuates within certain definite, rather narrow 
limits In acute leukemia the tempeiature curve 
IS often an extremely variable one Afebrile 
peiiods are not raie, even at the height of the 
disease It must be emphasized again that the 
total white coimt is of no vital importance m 
the diagnosis of leukemia, for leukemia is still 
leukemia whethei the white count be 500 or 
50,000 per e mm The chaiacter of the wlute 
cells, the concomitant alterations m the red 
blood cell and platelet picture and the patho- 
logical changes in the bone marrow determine 
the diagnosis and seiwe, at least in the majority 
of instances, to mark the one from the other 
disease Acute leukemia, furthermore, is the 
moie likely the younger the patient and "it is 
probable that the majonty of extreme leuko- 
pemas in childien are traceable to leukemia or 
to some seiious disorder of the myeloid system 
other than true agranulocytosis We have never 
seen a case of agranulocytosis imder the age of 
twelve years 

The distmction between the two conditions 
becomes still more difficult when one considers 
these patients who have had what appears su- 
perficially to be agranulocytosis, have recov- 
ered, either spontaneously or foUowmg some 
form of therapy, and have later succumbed to 
classical acute leukemia, proved by autopsy 
Some yeai-s ago we published^® a report of the 
case of a man suffermg from marked leuko- 
penia and granulopema who temporarily re- 
co\eied following rntravenous nucleotide ther- 
apy only to succumb to classical leukemia of 
a fulminating tspe foui months later The 


postmortem sternal bone marrow was charac- 
teiistic of acute leukemia It would have been 
of the greatest mterest to know what the bone 
maiiow showed duiing the initial seizuie from 
which he temporarily recovered Was this at- 
tack true acute leukemia with complete, though 
temporary, lecovery or was it atypical agranu- 
locytosis with the subsequent development of 
the even moie fatal acute leukemia? These 
questions cannot yet be answered Since that 
time we have seen two other similar cases In 
each there was extreme leukopenia, moderate 
anemia, fever, thiombopenia, ulcerations and 
fever In each, apparent recovery took place 
following pentnucleotide therapy, only to be 
followed by death from obvious and proved 
acute leukemia some months later BiogsitteF 
has noted similar cases and he questions whether 
agranulocytosis and acute leukemia may not 
be different manifestations of one and the same 
disease In the typical case it is not difficult 
to distinguish agranulocytosis from acute leu- 
kemia, but it must be admitted that in many 
instances the diffeientiation may be impossible 
It should also be lemembered that chrome 
leukemia of any of the three types may, on rare 
occasions, become aplastic in the terjamal 
stages In one instance which came under our 
obseiwation a classical chronic myelogenous leu- 
kemia, proved by sternal puncture, became 
aplastic in a matter of weeks and died with 
extreme leukopenia and granulopenia In this 
case postmoitem examination revealed little or 
no evidence of leukemic infiltration of any of 
the organs Other instances of the same sort 
have come to oui attention In one (BOH 
A-32-13) the patient had a white count of 
240,000 per c mm and a blood smear charac- 
teristic of chionic myelogenous leukemia Both 
liver and spleen were grossly enlarged A 
month later, shortly before death, his white 
count had fallen to 1200 pei emm and no 
gianulocytes whatevei could be found At 
autopsy neithei livei nor spleen showed evi- 
dence of leukemic infiltiation and the bone 
marrow in many places was completely aplas- 
tic Only here and there could one find small 
areas of typical leukemic infiltration The ef- 
fect of such dilemmas on our diagnostic and 
therapeutic effoits are obvious 

Those cases showing very low led counts de- 
pait more obviously fiom true agranulocytosis 
The lower the red count the less likely the dis- 
ease IS to be true agranulocytosis With marked 
anemia, pancytopenia or pernicious anemia with 
an unusually low white count is the more likely 
diagnosis, but in certain instances the white 
cells in the peiipheral blood of patients with 
pancytopenia fall far more rapidly and to a 
much greatei extent than do the other formed 
elements and if sepsis should ensue one may 
have, as m one of our cases, a picture closely 
resembling true agranuloeyinsi^ However, this 


VOL. m 

va 4 


AQEANXJLOCTTOSIS—JACKSO'^ AND P UIKER 


130 


eondition can be dwtinguisUed as a rule from, 
agranuloeytosiB by the paucity of platelets, the 
progressive anemia, the presence of at least a 
few neutrophils in the peripheral blood and the 
tendency to bleeding from the mucous mem 
branes. Yet, as with aleuhemio leukemia, there 
may arise great difficulties and it is well within 
the realms pf possibility thaj^ one disease may 
shade into the other 

Bearing in nund these diagnostic and noso> 
logic difficulties it does seem, however that, after 
discarding the extreme leukopenias secondary 
to sepsis, aleukemic leukemia, aplastic anemia, 
pancytopenia and lenkopemos of certain metas- 
tatic bone tumors, arsenic, gold and benzol poi , 
sonmg, there remains what for lack of a better 
term may be called agranulocytosis, agranulo- 
cytic angina or idiopathic malignant neutro-| 
pema. It IS of this condition that we apeak. I 
The hematological picture, clinical course and 
pathological findings probably entitle it to con 
oderation as an entity 


The majority of the earlier authoi’s regarded 
^igraanlocytoaas as a direct result of overwhelm 
lug infection (Brogsitter^ ) Yet gradually 
this pomt of view has been changmg and there 
woald seem to be considerable evidence tliat sep- 
sis IS not tli6 cause, but rather the result of the 
disease. That such is the case is attested to by 
the fact that the white count has been found 
by many authors to be lowered for several days 
h^orc any clinical signs or symptoms have been 
iQanifegt. In one patient of ours the white 
Count was 500 per c mm or lower for four 
dayi b^ore the appearance of any clinical 
signs or ^juaptoms whatsoever On the fifth 
day the patient had an abrupt rise of tempera 
tore to lOl^P , chills, headache, prostration and 
*^ero soro throat Bacteria had successfully 
invaded a defenseless oi’gamam It is difficult 
lo envision an infection so potent as to virtu 
^y abolish lenkopoiesis without at the same 
hme giving rise to some other outward and vis- 
iblo sign or symptom. It is more logical to os- 
“flinie that the depletion of the available leuco- 
renders the organism liable to infection or 
a most Virulent sort. This belief has been fre- 
quently expressed' ‘ Furthermore, 

Jn those mstaucea m which infection appears to 
DC the true cause of tlie leukopenia, the diffor 
cntial white count and the histological picture 
in the bone marrow are (iiute different f 
m agranulocytosis. One of us* lOTVieny 

eiprcased the opimon that overwhelming sepsis 

iiuffht, and often did, give the picture of com 
pleto agranulocytosis- Further expencuce i 
led us to behevo that it rarelj does so 
tiiere be some underlyiug bone marrow , 

8U1- In ovorwhelmmg sepsis the total pcrip ^ 
white count maj indeed be rery low but |)0 > 
morphonuclcar ucutropluls usualh form a 


percentage of the remaining cells jUyelocytes 
and young polys are common, e\ en at the height 
of the leukopenia In the unusually active 
bone marrow all stages of myelopoiesm are seen. 
Such a pathological picture is never seen in 
agranulocytosis when the disease is at its height 
In tins condition the neutrophils virtually dis 
appear from the penphoral blood and in the 
bone marrow no forms more mature than stem 
cells, or at best p^omJcIoc^te3 axe seen unless 
there has already been blood regeneration and 
the patient has died of some complication as 
IS occasionally the case These pathological 
changes wili be referred to in more detail later 

Overwhelming infection can in oil probability 
be discarded as a common cause of true agranu 
locytosis That it may be an occasional cause 
need not be denied. 

AUergj lioR been suggested by Pepper' as be- 
ing of etiological importance m agranulocytosis 
and we ha\e seen cases develop following the 
admmiatratiou of antitoxins and sera of van 
ous sorts But that allergy is of major etiologi 
cal importance has yet to be shown. 

That some endoenne disturbance is the basis 
for the condition is suggested by the fact that 
in many instances the onset of the disease occurs 
at the time of mpiLstruation'® ^ and the well 
known case reported by Thayer and Ilaiisen 
Pruss’^, m winch attacks occurred regularly for 
over twenty years at approximately twenty five 
day intervals, would seem almost certainly to be 
of glandular ongm It is doubtful however, 
whether anj very large percentage of the cases 
may be defimtelj traced to an endocrine disturb 
ance Thayer’s patieut appears to bo unique and 
the fact tJiat mauv female patients suiter from 
remissions or attacks at the onset of their cata 
memos does not necessorUy lay any very solid 
foundation for an endocrine etiologj of the dis- 
ease. 

The fact that □ granulocytosis has increased 
markedly ui recent jean», togctlior with tbo 
known leukotoxic elTect of the benzene ring, 
makes most tempting the theory that some, if 
not all, eases are duo to the administration of 
amidopyrine and allied drugs, therapeutic agents 
which have latelj become more and more widely 
used ifadmou and Squier- cite fourteen cases 
ofi apparently true ogranolooj’toais m which 
amidopyrine, alone or with some other drugs, 
was used m considerable quantities immediately 
before the onset of the disease Hoffman Butt 
and Hickey^’, Watkins'* and others have drawn 
attention to a similar relationship between these 
drugs and the disease Setraann" howxver 
noted tliat m thirteen of lus thirty six cases 
amidopjwine or its allies Imd been taken, yet m 
fifteen there was dcfiniteb uo liistory of such 
thempj Similarb Jackson'^, m an analysis of 
tweutj seven of their cases in which complete 
and unequivocal data ixlative to medication were 
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at hand lonad that iB only aevm oJ eodd 

the disease be aes^ com^ 

traceable to the administration of these com 

can be no question but that amido- 
T>vune or its allies are of etiological mportance, 
naiticnlailT as Madison and Squier- have ^o- 
duced -with these drugs mild and transient, but 
itoite, giannlopenia m pabeBts who had r j 
covered from a classical attack But tnere 
also no question but that in many other uistocM 
?here Ao such explanation of the cause of ^e 
disease Furthermore, it has been pointed out 
that the drug may be taken in considerable 

puos“to the onset of tbe ^ yet - 
careful analysis it may appear is of no 

etiolof^ical importance Tvhatsoever Bight of toe 
twen^-seven cases studied by Jackson- had 
taken amidopyrine or allied compounds in con- 
SrabT'tSbes, yet tt eould he eho J m 
these instances that the therapy had 
slmhtest causal relation to the actual dise^e 
The “post hoc eigo piopter hoc” ar^mt is 
notoiiously fallacious Andeisen s- patient 
?ook leealgin for one and a mo^mr 
to the onset of granulopenia and the disease 
mmht rveU have been attributed to tl^ eom- 
nound Yet recovery took place in ^ite of an 
luci eased dosage of the same drug TMt these 
chemicals are of some etiological importmce is 
undeniable, but they certainly are ^o^ ft® 
cause of the disease A special report of ^e 
Council on Pharmacy and Chemistiy of the 
a m concludes that theie is “no ques- 

tion that amidopyrine is very important m the 
pioduction of granulocytopenia e p 

does not say, nor does it imply, that aU eases 
are due to the drug, nor does it preclude the 
uossibilitv that there may be some pren^ting 
bme mar'io^ dyscrasia which affords a fulcrum 
uuon which the dmg may work 

In a similar manner dmitiophenol has been 
shoivn to be the apparent ca^e of ^e ^se^e 

ui ceitam instances (Bolm- , Damdson , 
DameshekS and Silver^^ ) This dmg, therefore, 
must also be regarded as potentially dangerous, 
even m therapeutic doses 

A familial tendency is rarely seen, yet in our 
senes SIX patients had very near relations who 
had lecently died of the disease Chance alone 

Taav YrGll account for tins 

\^eiL all IS said and done it must be con 
fessed that the etiology of this disease still re- 
mams, m large part at least obscure That 
some cases appear to be caused by the adminis- 
tration of certam chemicals or by the action ot 
ceitam toxms should not be regarded as n^cat- 
ino- that the disease is but a syndrome Perm- 
Sons anemia may be due to lack of an mt^c 
voctnr to radical surgical mterference with the 
Sj-mtestmal tract or to malign^t (^ase 
pieieiitmg the proper functioning of such fac- 
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tors as cause a proper maturation of the 
cells In a similar manner a vanety of agents, 
known and unknown, may prevent proper mata- 
ration of the gianular white cells and so pro- 
duce the disease agranulocytosis 


pathology 

The pathology "of the disease is in ^pute 
Much of this confusion arises from failme on 
the part of many even to attempt the 
entiataon, either climeaUy or pathologicaU^of 
the various conditions givmg rise to the sM- 
but far from pathognomomc sign, that or 
extreme gianulopema Confusion also arises 
from too great rebance bemg placed on the m- 
terpretation of stamed smears taken from the 
bone mariow Such smears are of importance m 
identifymg certam cells not easily recog^d 
m sections stamed with eosm-methylene-bme 
But from smears of the bone marrow one gets 
absolutely no idea of the number or ariange 
ment of the cells and upon such factors, ^ weU 
as upon the nature of the mdividual celB, the 
diagnosis of any mairow lesion must be basea 
Custer®^ and Peabody®* have expressed the 
s^e opmion PmaUy, confusion often arises 
from failure to recogmze the normal yanatioiis 
of cellularity from bone to bone m adidt lire. 
To pronounce the bone marrow “aplastic’ from 
an exammation of the tibia alone is a display or 
complete ignorance of the normal findmgs 
Koberts and Kraeke®® say “there is a unanim- 
ity of opimon that the essential pathology (or 
agranulocytosis) is a marked and practically 
complete hypoplasia of the myelocytic tissues 
In one of their eases, sternal puncture (smeami 
showed a “mairow entirely devoid of granule 
cells of any type, mcludmg even myeloblast 
In the photomicrograph illustratmg this fea- 
ture one would be at a loss to identify any celt 
Dodd and "Wilkinson®® state that the bone mar- 
iow IS aplastic, but it shotdd be pointed bat 
that they describe the marrow of a colored gml 
of eleven years with hereditary syphilis who 
after treatment with sulpharsphenamme devel- 
oped extreme leukopenia The condition can 
hardly be regarded as one of true idiopatme 
agranulocytosis Schultz, himself, is often 
quoted as believmg the marrow to be aplastic 
Yet Leon, who described the mairow m 
Schultz’s cases, merely says®® that there were 
neither mature neutrophils nor myeloevtes to 
be found and that the femur was partly red, 
partly fatty Such statements cannot be com 
strued as mdieating that the author considered 
the mariow “aplastic” In other mstances 
when the marrow is said to be aplastic, exam- 
ination of the origmal source discloses the fact 
that m the case under consideration the tibia 
or mid femur only was examined It is not sur- 
prising, therefore, that the histological picture 
of the disease is regarded as confusmg 
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found a bone marrow rather more 
cellular than normal with signs of marked de- 
generation in the granules of the mYelocytes, 
These granules were said to “fuse with the cyto- 
plasrn” It would seem that under those cir 
cmnstances it should he difflcult to recognize 
them as granules, and without at least non 
specific granules, cells cannot be properly called 
myelocytes, Jaff6 bebeved the majonty of the 
white cells to be myelocytes with a moderate or 
considerable numb^ of plasma cells and lymph 
ocytes Megakaryocytes he found m normal or 
increased numbers, Fitz Hugh and Kxuinb- 
haar^*, m a most important contribution, postu 
late a maturation arrest at the stem cell stage 
with the added possibility of on end stage which 
might be regarded as aplastic With this view 
we euUrelv agree. 


After an exammation of the marrow from 
twenty five cases dying in various stages of 
what seemed clinically and hematologically to 
be classical agranulocytosis, it appears that the 
foUowmg generalizations could be made The 
marrow of the vertebrae, ribs, fitemum and mid 
femur were essentially the same The degree 
of cellnlarity was usnally normal Rarelv the 
femur remained fatty, as in the normal adult. 
It would seem that m these instances death oc- 
curred too soon for the marrow activity to 
spread peripherally, although this view cannot 
be advanced with any enthusiasm Tn some 
sternal and vertebral marrows, particularly in 
patients dying later m the disease a certam 
amount of hypoplasia existed On the other 
hand m the fulminating cases the marrow was 
perhaps unusually nch m cells. The degr^ of 
crilulanty, however, varied but bttle and is, 
believe, an unessential feature of the conm 
tiou. There was little or no disturbance in the 
red cell senes, Eiythroblasts, normoblasts ana 
nucleated red cells occurred m normal or Blignt- 
1} increased numbers and showed no abnormm 
features. The megakaryocytes also wore found 
in the usual numbers and histologically ap 
peared perfectly normal With this latter fin 
ing, Rotteri® and agree. This is im 

portaut in view of Roberts and ICracke s 
mn that the hemorrhagic tendency which they 
regard as a very common symptom of the dis- 
ease may be traced to a “marrow disfunction 
involving megakorj ocytes and a decrea^ o 
platelet formation*' We found not the slightr 
est evidence m any of onr twentv five cases o 
such dyscrasia , 

The most marked bone marrow changes 
'irally occurred in the cells of the 
varies. No mature granulocjdes, either neu 
phUs or eosinophils, were found in onv m 
row, nor were there any true myelooy^ 
rarely a promyelocyte was seen Pracbcw 
overy cellMougmg to the 
a stem cell OccamonQlly, to be sure, the p P 
oral blood picture had in part recovered and 


the patient had died of pulmonary embo- 
lus, sepsis or some other complication and in 
these instances, naturally, myelocytes, meta 
myelocytes and young neutrophils were found 
m profusion throughout the btme marrow which 
was generally hyperplastic, but, in those cases 
which, at the time of death, ^owed extreme 
leukopenia and granulopenia, only stem ceUs, 
plasma cells or lymphocytes were found. That 
this may be construed as a maturation arrest 
(Fitz-Hugh and Krumbhaar) rather than fail 
ure to deliver is evidenced by the fact that the 
parent cells were often in active mitosis. These 
stem cells seem to be able to produce their own 
kind in profusion Further maturation is de 
nied. 

In those patients who survived the ravages 
of infection for a considerable period (eight to 
twenty davs) the bone marrow picture was 
somewhat different. It was then found to be 
relahvelv hypoplastic. Gradually as the dis- 
ease progressed the stem cells diminished in 
number and their place was token by lympho- 
cytes and plasma cells and in cases dying as 
Into as the fifteenth day after the apparent onset 
of the disease these cells constituted '\urtnally 
the only white cells in the marrow In general 
Rotteri® agrees with these findings This late 
stage would appear to correspond to the temu 
nal “aplastic’ stage postulated by Fitz-Hugh 
and Krurabhaari* Phagocytic macrophages 
were at all times present in considerable num 
bers, particularly in the late stages of the dis- 
ease Such cells have also been remarked upon 
by Lichtenstein^* In no caso did we note the 
degenerative changes referred to by Pepper* 
and Oppikofer^® and so strongly stressed by 
i It IS possible that when these changes 

do occur they ore the result of b a etc nal inva 
sion of the bone marrow itself It is certain 
that poorly fixed or improperly stained mar 
row gives the impression of degeneration Only 
by the most careful technic can such be 
avoided 

It must be recognized that until further 
work IS done we cannot speak dogmatically of 
the pathology of a disease, the nature of which 
IS still obscure At present wo would agree 
with Fitz-Hngh and Krumbhaar 's view of a 
maturation arrest with a predominance of Ivm 
phocytes and plasma cells in the more advanced 
cases A det^cd study of these marrows will 
be published shortly 

OUMOAL PICTUnC 

The cla&>ical clinical description of complete 
agranulocj tosis has been repeated so often*** 

I u 17 1C 1* 41 tjiat it hardly needs repeti 
tion here Wo do not proposa to enter Into de- 
tail concerning tho cUnical picture, but rather 
to discuss such aspects of it os aro at present 
under discussion or dispute. In general it may 
be said tliat the disease is characterized by a 
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lap id. 01 sudden onset, maiked piostration, fo- 
vei, headache, malaise, chills, soie throat, ul- 
cerative lesions of the oial cavity and gastro- 
intestinal tract and extreme leukopenia and 
neutiopenia, unaccompanied by notable anemia 

Most authoiities agiee that in the true dis- 
ease, agranulocytosis, theie is little or no ma- 
terial alteiation of the red blood ceU pictuie, or 
any notable diminution of the platelets^ 

It must be leeogmzed that a sbght degiee 
of anemia ls not uncommon for various reasons 
in middle-aged oi elderly persons and, there- 
fore, may weU be an incidental finding in true 
agianulocytosis But for the present, at least, 
it is TOse to exclude from tins latter category 
those cases with marked anemia Marked anemia 
does not often occur in agranulocytosis, nor does 
notable thiombocytopenia 

The disease occurs in women far moie com- 
monly than it does m men Hueber^ found 
3 5 times as many women as men In Lichten- 
stein’s senes^^ there were twenty-foui females 
and three males In our own senes of 103 j 
cases'^, eighty-thiee were female, twenty were 
male These cases weie so far as possible lim- 
ited to such as might properly be called true 
agianulocytosis Thus there can be no ques- 
tion but that the female sex is far more often 
affected than the male 

Agianulocjinsis occurs most commonly in mid- 
adult life The peak appears to come in the 
fifties 29 per cent of our cases occurring in this 
decade None of the 103 was under ten years 
of age and only two were over eighty Lichten- 
stein^^, and Pitz-Hugh and Comroe^® found ap- 
pioximately the same age distiibution We can- 
not agiee with Beek’^", that practically every case 
occults between foi*ty-one and fifty-eight 

The white count is rarely as high as 2500 per 
c mm and is often 1000 or less Piequently it 
is m the hundieds In this series of 103 cases, 
thirty had white counts less than 500, twenty- 
eight had white counts between 500 and 1000, 
fhiity-eight had white counts between 1000 and 
2000 and only seven had white counts of be- 
tween 2000 and 3000 Neutiopenia of an ex- 
treme giade is the rule Only seven of oui 
cases showed neutiophils of over 5 per cent at 
the height of the disease It is noteworthy that 
eosinophils aie lather consistently absent, not 
only during the disease but often for months 
afterwards This might be taken to argue 
against an allergic basis for the condition Such 
neutrophils as lemain are old and often degen- 
erated The majority of the white cells present 
are lymphocytes, foi the most pait of the adult 
type and showing no noteworthy abnormabties 
An occasional voting lymphocjde may be seen 
The monocytes may, in certain instances, be pres- 

♦Theao patients were either seen personally or reported In 
detail b> various physicians throughout the countr> For the 
continued cooperation ot these physicians we are deeply gratefuh 


ent in abnoimaUy high percentages Some au- 
thoiities bebeve that when this occui*s the prog- 
nosis is favorable, but theie is little evidence 
to support tins view Raiely a few stem cells 
may be seen, but never in the quantity that are 
found in acute leukemia This veiy impoi'tant 
point has abeady been I'efeiied to 

In our experience and that of Lichteustem^^ 
Kastbn^^, Schultz and Jacobowitz^^ iliUmau and 
Purculo^^, and othei*s the platelets aie noimal 
dux mg the acute attack and often markedly m- 
ci eased duimg convalescence Aubeitm and 
Lgvy®, find, on the othei hand, a constant thixim- 
bopenia and Kobeits and Kiacke*^ bebeve that 
the platelets are markedly reduced We have 
seldom seen maiked thiombopema m time idio 
pathie agranulocytosis and such a findmg should, 
lu our opinion, be regarded as an mdieation 
that some othei disease, notably aplastic anemia 
or acute leukemia, is rmder consideration Only 
lecently a case classical m all ways of agranulo- 
cytosis except for maiked thrombopenia showed 
at autopsy classical acute leukemia Possibly 
the constant thrombopenia found by Aubertm 
and L^vy^ is to be explamed by their view that 
‘‘L’agianulocytose propiement dite n’est q^un 
des aspects particubers d’un syndiome plus 
gfoeral qu’on letrouve isolemeut, on eu associa- 
tion avec les auties giands syndromes de la 
pathologic sanguine panni lesquels il mftite de 
prende place ” No attempt has apparently been 
made by these author's to differentiate accurately 
those varied pathological states characteiized by 
extreme granulopenia Not all macrocytie 
anemias are pernicious anemia ‘‘propiement 
dit’’ 

Robeids and Kiacke^^ stress the commonness 
of bleedmg in true agranulocytosis and state 
that it is “raie to see a case m which there 
is not some manifestation of the hemorrhagic 
trend” Most authoi*s point, on the contrary, 
j to the rarity of hemoiihage and with this latter 
view we heartily concur Kastbn^® found bem- 
orihagic tendency cbnically m but eight of his 
forty-three cases Lichtenstem^^ regards hem- 
orrhages clinically as extremely rare Mani- 
fest bleeding duiing life, especially from the 
mucous membranes, is strong evidence that one 
IS dealing with some form of acute leukemia 
This latter disease may occasionally be of such 
a fulmmaut nature that death occui'S (with coin- 
cident sepsis) before definite anemia sets in 
It must be lemembeied that the life of the 
mature red cell lu the peripheral circulation is 
in the neighborhood of three weeks Destruc- 
tive invasion of the marrow with consequent 
sepsis and death may well occur inside this 
period 

Jaundice was legaided almost as a sine qua 
non by Schultz'^^, and Pepper^ states that it oc- 
cui'S lu one half of all cases Kastlm^^ also 
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found jaundice m seventeen of thirty two cases 
Olmlier^* believed jaundice to be common but 
secondary to infection and Lichtenstein found 
jaundice m but eight of twenty seven cases. In 
our own senes of 103 cases jaundice was noted 
m but seventeen instances Prom the pathol 
ogy of the disease there would seem to be no 
verv good reason for supposing jaundice as a 
natural concomitant of the condition and this 
symptom, when found, is more properlv to bej 
regarded as the result of hemolvsis due to sec 
ondary bacterial invasion. Indeed it cannot 
otherwise be adequately explained 
The spleen is but rarely obvionslv enlarged, 
never greatly so Gross enlargement of the 
spleen besiieaks leukemia. 

The ulcerations and gangrenous lesions may 
be found in almost any part of the body , rare- 
ly they may be absent. In our senes they were 
most common, or at least most prominent, m 
the throat and pharynx, but such lesions are not 
at all uncommon m the vagina, rectum, skin and 
gastrointestinal tract^* ilany cases 

ore admitted under the guise of diphthena to 
hospitals for contagions disease (Gordon and 
Litvak*®) 


Gangrene and consequent slough mg may 
occur, thia IB a particularly dangerous 
when it occurs m the gastromtestinal tract, 
patients m this senes died from rupture m a 
necrohe intestine. In one the blood picturo 
had already become normal, too late, however, 
to be of avaiL , , 

Owmg to the absence of neutrophils there is 
none of the usual inflammatory reaction abou 
the ulcerations, but a peculiar brawny eaenia 
may be most extensive and in the throat con 
stitutes a grave menace to the patient s c- 
This edema may be so great and so extensive 
M to preclude the possibility of swallowmg ana 
render breathing well nigh impossible 
The fever has nothing characteristic abo^ 
it. As a general rule the temperature rea 
a maximum of 103*' or 104°P Riirely it may 
nse to 106° or oven 107°P In 
only a very moderate hyperpvxexia is the 
A steady, high, unremitting temperature 
extremely grave prognostic import. 


TEEATiTENT 

The treatment of any disease, the 
and nature of which is uncertain, ^ 
Unsatisfactory and thQ more bo , ij. 
dition may be easily confused 
oloffical enUties of probably a different toaa 
mental nature, Many measures have ^ 
vocated to combat agranulocytosis, 
specida Almost all authority mar 

major problem is that of restoring the 
to its n^al act.y.t 5 - and th^ f 
penphcral white count, for the loss , . ^ 

cytes remo\c8 one of the body a grea 


against infection. Without bone marrow re- 
coi ery, tliere can be no cure 

Non specific ihcrapij, such as the injection of 
sterile milk or turpentine, is conceded by al 
most everybody to be useless. That one gets a 
white ceU response m normal patients by such 
therapy is not the slightest reason for suppos- 
ing that a similar response should occur in 
agranulocytosis. The probable effect of such 
treatment in patients with normal bone mar- 
rows, IS chemotactic, that is the calling forth of 
such mature and dightly young polys as are 
already a\ ailable in the bone marrow and their 
rapid and eflScient replacement. There are 
no neutrophils m the bone marrow of agnmnlo- 
cytosis patients to call forth. 

Transfusion of blood has been endorsed by* 
some^^ and without question recoveries have 
followed one or more such transfusions Aside 
from this fact there is not good evidence that 
blood transfusions have a stimulating effect on 
the bone morrow or a curative effect m agranu 
locytosis Indeed, it is not an uncommon ex 
penence to find the periplierol white blood 
definitely lower after transfusion than before 
The number of white cells actually given the 
patient is small, their Ufe is short, and, fnr 
thermore, the patient, as a rule, does not need 
either plasma or red cells. In our senes treated 
with Pentnucleotide (N N R.), the mortality 
m those patients receiving transfusions was ex 
actly the same as that of those who did not 
In the presence of sepsis when the white count 
baa risen to normal or abnormally high levels, 
small multiple transfusions may be of value. 
There seems to he bttle con\uneing evidence 
that they tend permanently to raise the white 
count or stimulate the marrow 

Stimulating doses of x-ray were advocated by 
Priedemann and Elkeles*^ They treated forty 
three patients. Of these, twenty three had either 
sepsis or pneumonia or died within tlurtv six 
hours and all were discarded by the authors in 
BO far as evaluating the effects of treatment 
was concerned Of the twenty remaining 
“ coses there appear to bo but seventeen indi 
viduals and of these eight died, a mortality of 
47 per cent. It should be recorded for the ac 
curate eomponson of mortality statistics that 
in the complete nnexpurgated senes tlio mor 
tality was 82 per cent, 

Taussig and Schnoebclen*^ treated four coses 
by X ray with a mortality of 50 per cent Hue 
ber^ unenthusiastically recommends radiation 
Rumikoff” bos expres^ the opinion, and it is 
onra as well that even small doses of x rav tend 
to depress the marrow and he points out, quite 
properly, that four or five days must elapse be 
fore the effccU of any maturant agent tan be 
Bcen m tlie penphcral blood. It is usually 
claimed by those who advocate radiation thera 
p\ that hunatological changes of a favorable 
«ort were seen m the penphcral blood in a few 
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houi*s Wheii sncli changes have occurred one 
IS tempted to bebeve that the rise was spon- 
taneouSj or, if actually due to the radiation, was 
a redistribution phenomenon rather than a gen- 
uine stimulation of a dormant or suppressed 
mairow Pepper is not enthusiastic about ra- 
diation therapy Lichtenstein^^ treated twenty 
cases with impiovement m seven, but a year 
later only two were abve, giving a mortahty of 
90 per cent Of the cases in our senes only 
three received x-iay (as well as Pentnucleotide) 
All died A cntical analysis of the results of 
ladiation therapy does not seem to aftord any 
very convincmg evidence of its value 
Some students of the problem, notably Eob- 
eits and Kracke^®, bebeve that ‘‘sepsis and ne- 
crosis aie the great hope of eveiy patient with 
complete granulopenia” This hope is only 
too often fulfilled These same authors, how- 
ever, say that “ivith sepsis there is death unless 
the granulocytes reappear” The implication 
appeai*s to be that sepsis and necrosis in and 
by themselves stimulate the bone marrow to 
regeneration and thus restore the leucocytes to 
the peripheral circulation It is difficult to 
prove that such is not the case, yet it would 
seem very unlikely That sepsis raises the white 
count in individuals possessing a normal mar- 
low IS no indication that it will do the same in' 
one whose bone marrow contains, so far as 
•white cells aie concerned, only stem cells Just 
how sepsis causes leucocytosis and a hyperplas- 
tic marrow in normal patients is not clear There 
IS no evidence, however, that it does so by stim- 
ulating the few preexisting stem cells to matu- 
lation The sepsis of agranulocytosis is admit- 
ted by aU to be the result (not the cause) of 
the leukopenia All who have had any wide 
cKpeiience with tins disease have seen cases in 
which the peripheral white count has risen co- 
incidentally with the development of abscesses 
It does not follow that the abscess caused the 
hematological improvement No one has sug- 
gested deliberately givmg pyogenic organisms 
intramuscularly as a therapeutic measure It 
IS common to see the white count rise coinci- 
dentally with the development of the outwaid 
and visible signs of sepsis and, if the peiipheral 
blood be carefully followed in these cases, in 
many instances there will be found a sudden 
diop ot leucocytes as the formation of the ab- 
scess begms, to be followed again, in a matter 
of hours or days, by a prompt nse to the pre- 
vious or an even higher level The bacteria 
have been piesent all along, but no white cells 
have been available “Laudable” pus could 
not be formed, no “abscess” could develop The 
return of bone marrow activity supplies these 
militant cells and they have been immediately 
drawn to the site of infection, thus temporarily 
depleting the supply in the peripheral circula- 
tion Hence the transient fall in peripheral 
white count The blood must be followed hour 
by hour to detect these changes 


Furthermore, agianulocytosis has developed 
in the presence of preexisting and patent sepsis 
iliUman and Fuiculo’s^® patient “was stricken 
in her second attack during a time when she 
was suftering from two abscesses in the gluteal 
region This would tend to indicate that in 
this case, at least, abscess formation which has 
been advocated as a method of treatment of 
agranulocytosis was of no benefit” Of the 
thirty-five cases m oui series on -which blood 
cultures were taken, thirty had sterile blood 
and of these nine died Five had positive blood 
cultuies and of these three died The evidence 
that sepsis and necrosis in cases of agranulocy- 
tosis bring about a regeneration of the marrow 
is not convincing 

lAvei exhaot has been advocated by Foran*^ 
He mjected the “equivalent of 100 grains of 
I liver into the vem or muscle every 8 to 12 hours 
I until a definite rise of total white count — ” had 
taken place Four cases of apparently true 
agranulocytosis were successfully treated Yet 
CoggeshallV® case faded to respond to sis 
vials of liver extract (Lilly 343) intravenously 
each day Four of the patients in our senes 
received liver extract as well as Pentnucleotide 
All died It may be argued that msuflScient 
liver was given The same would apply to the 
Pentnucleotide Sdver®- treated a case of 
agranulocytosis due to dinitropjienol with liver 
without beneficial results Bonsdoiff®® tieated 
two cases with liver intravenously with recovery 
in both instances There seems to be no reason 
to doubt, however, but that the first patient 
was suffering from pernicious anemia She 
had a red blood ceU count of 528,000 per c mm , 
a color mdex of 1 32 and a white count of 1,750 
His second patient had extreme leukopenia ap- 
parently due to novarsenobenzol and bismuth 
The withdrawal of these drugs may well have 
had as beneficial an effect as the liver extract 
Bonsdorff argues that, because ^the white count 
rises in pernicious anemia following liver ther- 
apy, it should also nse in agranulocytosis Yet 
the mechanism of the leukopenia of pernicious 
anemia is as yet not clear It may well be that 
it IS similar to that which produces the anemia 
in leukemia, namely a crowding out of one senes 
of cells by the overgrowth of another If this 
be so, liver therapy would raise the white blood 
cell count in pernicious anemia by an indirect 
rather "than a direct method At present the 
ultimate value of liver therapy in agranulocy- 
tosis cannot be estimated It can only be said 
that a few patients have been successfully 
treated 

In 1930 Reznikoff^” advocated the use of 
adenine sidphaie (one of the breakdown prod- 
ucts of Pentnucleotide) in the treatment of 
agranulocytosis and in 1933^® summarized the 
r^ulte in fifteen cases with eleven recoveries 
He also tieated eight cases m which the diag- 
nosm was doubtful with but one recovery and 
twelve cases eomphcatmg other diseases with 



vot4. Jia 
Na 4 


AaiiA>njwcrrTOflis— JACKSON and pabker 


146 


two recoveries, and these but temporary His 
conclusions iu so far as pure agranulocjytosis 
were concerned were conservatively optimisiio 
In 1924®* one of us definitely demonatratwl 
the presence of pentose nucleotide in normal 
human blood Inasmuch as it had been shown 
by Doan, Zerfas, Warren and Ame^*^ in 192S 
that such products could raise the penphoral 
white count in normal animals, it was decided 
to try the effect of this substance, presumably 
a normal metabolite of the intact and healthy 
organism, in those conditions characterized brief 
ly by extreme leukopenia. 

In 1931®^ we reported the results of such 
therapy m twenty cases of extreme leukopenia 
or neutropenia with fourteen recoveries. All 
of these cases might properly be considered as 
true agrauulocytosis or the granulopenia second 
ary to sepsis In 1932®^ we reported an analy 
Bis of sixty nine cases (including the ongmal 
twenty) In the total senes the mortality was 
26 per cent, Smee then there have been added 
thirty four cases, most of which have been ^ 
under our direct supervision. Only those cases 
treated for less than forty-eight hours or those 
which died of some entirely unrelated disease 
were excluded. Such practice has been com , 
men in the compilation of data by otlier inves 
tigators. True compbcations, of whatever na 
ture,^ did not, in our opinion constitute valid 
reason for omitting the case from consideration | 
and analysis Bach patient was counted but 
once, no matter how many remissions and re 
lapses he may have had If a patient recov 
ered more than once and subsequently died of i 
the disease, a death was recorded and a death I 
only All coses have been followed to date 
The mortality m this entire group was 33 per ^ 
cent I 

Pentnucleotide (N N K ) may bo given in I 
tramuseularly or intravenously In the aver 
age case of agranulocytosis with a white count 
between 1000 and 2000 per c,inm , 10 cc. Pent I 
nucleotide ore given intramuscularly two or| 
preferably, three times a day until the white 
count has defixutely nsen and young neutro- 
phils have appeared. This change usually oc 
curs on or about the fifth day of treatment. 
Ten cc are tlien given once a day until the 
white count has been normal for several day^ 
In Cases which ore extremely sick and especial 
ly in those in which the total white coimt is 
below 1000, 40 cc should be given a day nntil 
the white count has definitely risen and vonng 
neutrophils have appeared Fifty cc, may be 
given even more advantageously The drug may 
also be administered intravenously well tmutw 
in salme by the contmuous dnp method, tUe 
speed of mjection bemg such that no imtoworu 
reactions occur TTsuolly 60 to 100 drops ma> 
be given a minute when 20 cc, Pontnuclcotiue 
are diluted m 1000 cc of normal salme solu 
tlon The drug should he contmued lu largo 


doses until the white count has definitely risen 
and m somewhat smaller omounta until it has 
! been normal for several days. If there has been 
I no response at the end of ten davs, further 
' therapj with Pentnucleotide, is useless 
I In most patients there are no untoward re- 
actions to the drug In some there is a transient 
I sense of discomfort at the site of injection In 
others there may be precordial distress, dyspnea 
cr nausea Very rarely ore the symptoms alarm 
mg K, however, they are sufiSciently severe 
to upset the patient the mdiyidual dose may be 
reduced and the number of injections per day 
correspond mgly mcreased In this mann er one 
can almost always gi> e the required omoimt each 
day It IS useless, especially m severe cases, 
to give small doses. The drug should never be 
given to a patient with an anaphylactic history, 
nor to one with severe cardiac damage. 

In favorable cases the first signs of improve- 
ment following Pentnucleotide therapy are evi 
deuced bv the appearance of myelocytes m the 
blood stream, (Doan*' ) These cells may reach 
20 per cent of the total white cells This change 
usuallj occurs on or about the fourth day fol 
lowing treatment and corresponds iu certain 
measure to the reticulocyte nse in pernicious 
anemia. Shortly thereafter the temperature 
falls, the total white count rises and more ma 
ture neutrophils take the place of the imma 
ture cells. 

Of the 103 patieuts treated in this manner 
silty nine or 67 per cent, recovered and are still 
ahye. Pour additional patients recovered from 
their initial attack but died m a subsequent re- 
lapse. Thus the mortality (38 per cent for 
the entire scries) is considerably lower than that 
generally accepted for the untreated disease, 
and considorablj lower than that for any com 
parable senes treated by any other measures, 
Taussig and Schnocbelcn** in 330 collected cases, 
give tlio mortalitj os 76 per cent, and further 
more, tlioy scored a recovery for each and every 
reimssioiL The corrected mortabty m thoir se 
nes would naturally be considerably higher 
Brogflittor* in 1930 found a mortality of 77 per 
cent in sixty four cases, Puld** in 1930, noted 
recovery in but twenty tlirco cases out of 248 
a mortality of 91 per cent, UlTenorde** found 
a mortality of 77 per cent in 1934, In 1934 
Roberts and Bracko” stated, “Complete gran 
ulopenla is usually a fatal disease during the 
first or a later attack and these authors say 
that they have not seen any of their recovered 
cases return to complete health One of our 
patients is now a head nurse in a large obstet 
ncal hospital two are active practitiouers of 
medicine and while it is true that convalescence 
is usually prolonged, yet certainly many cases 
return to an active normal life without any 
svmptoms of note or any abnormalities m their 
blood picture Rosenthal®* reports ten cases 
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vnth five recoveries It is to be noted, however, 
that, of these five, two had neutrophils over 20 
per cent with total white blood cell counts of 
4000 and ovei, and two more had neutrophils of 
10 pel cent with white blood cell counts of 1300 
and over The fifth case had 440 white blood 
cells pel cmm with 5 per cent neutrophils 
Such hematological findings would at least tend 
to indicate a good prognosis and it may well be 
questioned whether such cases should be regard- 
ed as instances of tiue agranulocytosis (Brog- 
sitter^ ) 

Consideiable stress, especially from the point 
of view of prognosis, has been placed upon the 
occuiience of ‘^mild leukopenias' ' (Beck^^, Rob- 
eits and Kiacke^® ) That such indeed exist 
need not be denied, but the implications of their 
lecogmtion have sometimes been more fai -leach- 
ing than cogent Roberts and Kracke^® have 
found that one in every foui patients has a 
leukopenia and neutropenia They define leuko- 
penia as a total white blood cell count of below 
6000 pel c mm and neutiopema as neutrophils 
below 67 per cent, and they set foiththe theory 
that patients showing such leukopenia and neu- 
tropenia suffei moie often from exhaustion, 
nervousness and weakness than do those with 
noimal blood pictures Yet the percentage of 
patients in their control group showing exhaus- 
tion, neivousuess and psychoneurosis is almost 
identical with the figures of the ^‘leukopenic” 
gioup and while twice as many of the granulo- 
pemc patients suffered fiom weakness as did 
the control group, yet mathematical analysis of 
these figures shows that such variations might 
well be attributed to chance alone The rela- 
tion of these findings to agranulocytosis is not 
at the moment clear As Fitz-Hugh, in a dis- 
cussion of the paper by Waters and Firor®®, 
sars, “The statement about the find- 

ing that one m four persons shows a gianulo- 
peuia should be accepted with caution The 
convalescent leukopenia with relative lympho- 
cAtosis and a sbght increase of eosmophils is 
an almost universal finding after the conquer- 
ing of au acute infection ” The granulopemas 
to wluch Roberts and Kjracke lefer are mild in 
degiee For the moment let it be said that we 
are not now concerned with patients whose 
total white count is m the neighborhood of 
4000 and whose differential count shows 40 per 
cent neutrophils, hut rathei with what for lack 
of a better term has been called agranulocy- 
tosis, a disease chaiacterized by extreme leuko- 
penia and granulopenia That mild cases of 
giauulopema exist is not denied. They have 
not, howevei, been included in our senes of 103 
cases Only seven of these had more than 5 
pel cent neutrophils, seventy-four had no ueu- 
tiophils whate\or Only seven had counts of 
2000 or ovei, tlmty had counts of 500 oi less 
It IS impoitant to distinguish shaiply between 
those patients who have a white count of 4000 


and one who has a white count of 1500 It may 
stiU be argued that the higher the white count, 
the lowei the moitality and withm certain limits 
this is true Among the seven cases wluch had 
white counts of 2000 and over, the mortahty 
was 16 per cent, whereas 19 per cent of those 
whose white counts were 1000 to 2000 died and 
of those whose counts were below 1000, 55 per 
cent died It would seem that when the white 
count fell below 1000 the mortality was materi- 
ally increased Yet even this latter figure is 
considerably below the accepted figure of 75 85 
per cent mortality of the untreated cases of 
agranulocytosis 

Pentnucleotide (N N R ) has been used with 
apparent success by many®* ®®* ^* 

67 68 69 70 72, 73 74 

Zia and Forkner'^® have used it with consid- 
eiable success in cases of agranulocytosis com- 
phcating kala azar They say, “It would ap 
pear that the administration of pentose nucleo- 
tide or of purme bases offers by far the most 
satisfactory treatment, not only for agianulo 
cytosis but also for conditions of agranulocy- 
tosis the result of pyogenic infection or of 
chronic benzene poisoning ” 

Others have had less success^® In 

not all of these cases was the diagnosis true 
agranulocytosis 

It is impossible at present to evaluate prop- 
eily the true usefulness of the drug It ap- 
pears to he harmless, even over long periods of 
tune The mortality of those cases treated with 
it, seems to be definitely lower than that in any 
comparable senes treated by other means Cer- 
tain confirmatoiy evidenee is brought forward 
by the extramedullary myelopoiesis which may 
be bi ought about by its injection into animals 
and the unifonmty with which hematological 
improvement occurs about the fifth day of treat- 
ment The possibility of spontaneous remis- 
sions must, howevei, always be borne in mind 
and m any individual case cannot be easily dis- 
missed Patients have received the drug m 
adequate amounts and recoveied, only to re- 
lapse again with complete theiapeutic failuie 
on the second attempt Patients have failed to 
lespond to apparently adequate dosage and then 
recovered spontaneously But the fact remains 
that no other therapeutic agent has been shown 
to be moie efficient 

Thus four of the patients in our senes who 
died received, m addition to Pentnucleotide, 
livei extract and x-ray therapy Harkins^®, 
quoted above as being unenthusiastic about 
Pentnucleotide, used liver, iron, leucocytic ex- 
tract, sodium nucleinate, adenine sulphate and 
guanine with indifferent lesults Silver's®^ pa- 
tient with 20 per cent neutrophils and 10 per 
cent monocytes died in spite of liver extract 
therapy ZinningerV^ patient, who failed to 
respond to Pentnucleotide, died two months 
later, having just “responded” to Addisin 
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At present writing it would seem tint Pent- 
nucleotide, provided there are no untoward reac 
lions, offers the best chance of recovery in a 
patient with true agranulocytoais 
It stands to reason that intelligent bedside 
care, careful nursing adequate nourishment 
and fluids are all a necessary and obvious part 
of the treatment. The patient mnst be pro- 
tected m so far as possible from infection bnt 
to attempt to sterilire the ulcerated lesions by 
means of antisej^tics is fruitless. Such constant 
therapeutic nudging serves only to keep the pa 
tient -awake when he should be resting But 
frequent washings of the mouth and throat 
with soothing solutions may allay the pam 
reduce the amount of secreUon and make the 
patient m general more comfortable 
It has been suggested (Beck^^, Roberts and 
Krncke**) that surgical intervention is contra 
mdicated. With this view we heartily disagree 
Such surgery should bo undertaken as would he 
advised m a patient with a normal blood Retro- 
cecal abscesses have been drained (Lintz J 
Personal Conmiimication), amputations of m 
fected limbs have been effected (Thompson W 
P,, Personal Communication), thoracotomy for 
empyema has been done, ischioreotal abscesses 
have been opened and a cemcal cellnlitis has 
been drained, m all cases rapid recovery has 
ensued. In one instance death was apparently 
due to lack of proper surgical intervention after 
■the blood picture had become normak There is 
mo reason why surgical measures should not 
be instituted, provided they ore clearly inch 
cated, as they would be in other patients An 
operation of election should, of course be ; 
avoided, | 

It IS certain that aU drugs containing a hen 
lene nng should be immediately and completely 
omitted iladison and Squier^* found 100 per 
cent mortality in their sbe cases which contm 
ued to take amidopyrme or its allies. Of the 
eight patients in our senes who contmued to 
fake the drug during their attack, seven re- 
ceived Pentnucleotide treatment and six lived, 
but it should be pointed out that in only three 
of these instances was the benien© derivative re- 
garded as causative Two of these three pa 
tients received Pentnucleotide treatment and re 
covered completely The third was not so 
treated and died. It would still appear to be 
the wiser course, however, to omit any such 
drugs as amidopyrine or its allies 
in certam instances, edema of the throat maj 
“be so great that deglutition and oven respira 
tiou may be difficult or impossible Tracheotomy 
mai be tried in such instances but in our cx ; 
penence it has been of no a^all, 

CONCnUBIONS 

T. AVhether agranulocytosis is to he regarded 
•as a disease entity or a s^nidrome cannot as jet 


be dogmatically stated, but it is probable that 
such a disease entity does exist. 

2 The etiology of the condition must, for the 
present, remain uncertain Amidopyrme and its 
allies, however, may and probably do have much 
to do with the development of certam cases. 

3 The pathological changes in the bone mar 
row of agranulocj’tosls consist of a maturation 
arrest at the stem cell stage. Later m the 
course of the disease plasma cells and lympho- 
cytes replace, to a large extent, the previously 
existmg stem cells, 

4 Careful asepsis, adequate nursmg and m 
teUigent general care of the patient ore obvious- 
ly essential and important parts of the treat- 
ment. 

5 Pentnucleotide (N N R.) mtramuscularly 
or mtravenously offers, at the present tune, the 
best method of stunulatmg the bone marrow to 
recovory and the results foUowmg this therapy 
have been more satisfactory than those after any 
other type of treatment 

6 Until the nature, etiology and pathology of 
agranulocytosis is unequivocally placed upon a 
sound ha^ the diagnosis, treatment and prog 
noBis of the condition must remam sith judxce 
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OVERCROWDING AND THE SPREAD 
OP DISEASE 

Overcrowding is a prime cliaracteristic of slum 
areas The Inhabitants have little money for rent 
and must, as a rule, live In quarters that do not fit 
the size of the family This is especially true to- 
da>, because of the doublmg-up of families We must 
distinguish between congestion in sleeping quarters, 
in the individual house or flat as a whole, In the 
halls used by several families, in the yards, or play- 
grounds, in the streets, in public buildings It Is 
recognized that “the maximum opportunity for the 
spread of infection will occur when a center of 
close aggregation Is associated with marked dis- 
persal ” Thus it is regarded that the manifest 
excess of contact diseases in slum areas Is due not 
so much to overcrowding in the individual flat or 
house as to the general congestion of the area — 
congregation of young children in the hallways of 
tenements and in the streets, etc The problem is 
therefore a broad one, and it is evident that similar 
chances for the spread of infection occur through 
out a crowded American city, in the subways, thea^ 
ters, schools, etc 

Diseases which are passed from one to another on 
account of close personal contact are numerous, In- 
cluding the common cold, sore throat, bronchitis, 
influenza, diphtheria, scarlet fever, mumps, chicken 
pox, whooping cough, cerebrospinal fever, measles, 
and even pneumonia and tuberculosis Although 
numerous means of conveyance are factors, these 
diseases are spread primarily by secretions from the 
mouth and nose through droplet infection 

Analysis of 3,200 deaths of infants under 1 year In 
a number of countries showed a higher proportion 
of deaths from infectious diseases where the housing 
was bad Good housing, 34 7 per cent, mod- 
eratelj good, 40 4 bad, 45 9 It did not appear that 
this difference could be entirely due to “social 
status,** since a corresponding tabulation by social 
status showed Good, 33 9, moderately good, 40 6, 
and bod, 39 6 

In the case of the common communicable dis- 
eases of children (measles, diphtheria, scarlet fever. 


whooping cough), there Is recognized to be* an ex- 
cess mortality in overcrowded districts of cities 
The reason for this higher mortality would appear 
to lie in the lower age incidence, bince these dis- 
eases are more fatal (i e , have a higher case fatali- 
ty), In the very young ages 

It would not be possible to refer to any proportion 
of studies made on the relation between ^density and 
mortality, from William Farr down to the present 
time Interpretation of them is complicated by the 
difficulty of ascertaining what the real causal fao 
tors are, but the evidence is unmistakable that con 
gestion and overcrowding do In themselves (iause the 
spread of disease Their effect in the past on the 
prevalence of such epidemic diseases as plague, 
smallpox, cholera, typhus fever, and influenza is 
almost beyond belief, but the point Is to be made 
that such conditions cause a real menace in the 
slum areas at the present time To-day, with our 
knowledge of the methods of spread of communicable 
disease, the continuation of such a menace Ifl ^ 
severe criticism of our civilization. It should he 
added that In all programs of slum clearance or re- 
housing there must be a definite plan to prevent the 
development of equally hazardous conditions in other 
districts 

Coromimlcahle diseases endemic to slum areas ure 
likely to be (jarrled into other parts of the populS' 
tion That has been a striking phenomenon in the 
past, especially in connection with those vast epi- 
demics of smallpox, plague, cholera, and typhus 
fever in which so many millions of lives were lost 
That the danger is not one of the remote past Is 
shown in the epidemic of typhus fever and relapsing 
fever in Russia from 1919 to 1923 In 1920 about 
5,500,000 (iases were reported in European Russia 
and the Ukraine, while 13,000,000 were reported for 
the period 1919 to 1923 

Even in the United States to-day, no individual 
can feel that his personaL health can he malntain©<l 
independently of the public health status of the popu- 
lation generally or of that of the less privileged, 
groups States Public Health Service 
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BLEEDING GASTRIC ULCERS 


B\ GEOKGE ALBERT MOOR£^ M D t 


G astric htmorrliagc of tlie less severe types 
in winch tliere is a gradual loss of blood or 
a small amount of acute bleeding is quite ijen 
eraUy treated conservativelj 
Massive gastric hemorrhage either in repeated 
attacks or continued bleeding under metlical 
treatment is a grave emergency, frequently de- 
manding surgical intervention Qastno bleed 
mg, varying from a abght stain to massive hem 
orrhage occurs m many diseases such as cir 
rhosis of the liver splenic anemia biliary dis- 
eases, chrome appendicitis, portal thrombosis, 
acute dilatation of the stomach, brain tumors' 
and several others. A local lesion from which 
the hemorrhage ongmated, is seldom demon 
strated except m diseases causmg esophageal 
varices Our interest in these patients after re 
covery from the acute symptoms is m tlio lUf 
foronbal diagnosis and the method of treatment 
which will prevent a reenrrence 
A rare typo of gastric hemorrhage of which 
Uttle is known regarding the pathogenesis pre 
sents a difficult problem m treatment. The 
typical case occurs m an apparently healthy 
>oung woman without preceding gastno disturb- 
ance, although it may occur in older women and 
m mem In some patients a history of insifpufi 
cant gastric symptoms is obtained, possibly slight 
bleeding for a few days or weeks before the acute 
hemorrhage. A small number result from an 
acute infection, others are thought to be of toxic 
or anaphylactio origin Laboratory and x ray 
studies are negative. Gastroseopic examination 
has proved of considerable value in some cases 
as reported by Clerf^ and Benedict^ Bortz* 
dassffies these disorders as 1 Diffuse gastnc 
hemorrhage from physical or emotional stniim 
2 Profuse hemorrhage from superficial defects 
m the mucosa, Dioulofoy's ulcer and Emhom a 
disease J Hemorrhage from pwre-like open 
tngs in one of the gastric vessels. 4 Hemor 
rhogo from multiple minute erosions 5 Capil 
lary oozing 6 Hemorrhagic gastralguL 
The onset of acute bleeding is sudden, with 
hematcmcsia or nielcno, followed by faintness, 
collapse and the other usual signs of hemorrhage 
and shock. Many of these patients reco\er un 
dcr conservative treatment after one or moic at- 
tacks, others have repeated attacks with a fatal 
result, a small number aro saved by surgery 
Absolute rest in bed with sufficient morphine, 


a*«d Kt tb ABnu*l UwUn* cf Oj iSaiTten 
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Avithholding food and liquids by mouth and on 
icebag to the epigastrium are indicated in oU 
cases. Glucose aud sabne intravenously and 
stuuulonta of any kind aro contnundicatod os 
they raise the blood pressure and tend to pro- 
mote hemorrhage. Fluids should be adminis- 
tered by rectum and by hypodermoclyais Van 
0U3 hemostatic drugs and serums too numerous 
to mention, atropine, alkalies, and the Jutte and 
Lovino tube for lavage have been used. All are 
of questionable value, some are decidedly harm 
fuh Blood transfusion probably has b^n used 
more frequently than, any other method of treat- 
ment. Small amounts, Le 250 cc., are usually 
given to avoid nusiug blood pressure, though 600 
ce IS advised in some dimes 

The unsatisfactory results of surgery in these 
uases are apparent from the vanous types of 
operative procedure reported. At operation and 
autopsy in many patients no lesion of the gos- 
tne mucosa is found after prolonged search. In 
others, minute or superficial lesions are found 
involving too much of the gastric wall to treat 
locally Surgery is rarely advised until life is 
despaired of As a result, the condition of many 
patients is so critical when medical treatment 
13 abandoned that onlv the simplest type of op 
eration can bo considered Finney* advia^ 
gastrotomy aud thorough search for the source 
of bleeding WaIton“, oeduaion of the pylorus 
and gastroenterostomj without search for the 
ble^mg vessel Cuneo*, gastrotomy and liga 
tion, cauterization or electrocoagulation of the 
bleeding points, citing Gazin's tvveutj fi\o cases 
Avith tAventv three recoveries aud Kraft's five 
cases with four recoccnes S^n^uo^ and Mallct- 
Quv and Pejcelon*, ligation of “differuit 
pedicles" of the stomach when no ulcer is found 
Tixicr and Clavol* reported two recoveries of 
very ontiud cases after jejunostomy LoloI 
treatment of the bleeding points or superficial 
ulcers, if prej>ent u* apporeuth of some benefit. 
When no lesion is found ligation of gastric ves- 
sels or gejuuostomy ma> bo of value On the 
whole, surgery, the last resort m these cases, 
saves but few 

A high percentage of all gastno hemorrhages 
arc due to chronic ulcer iDUer^’ roMcwcd 151 
cases at the Hospital of the Uunersitj of Penn 
sylAuma and found that G2 per cent were duo 
to ulcer Rivers^ reported that 90 per cent of 
tlie cases of hematemcsis at tlie ilaio Clinic were 
duo to intragostrlc lesions. Statistics from many 
VTitera aro irrelevont as gastric and duodenal 
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liemonhages are not differentiated Bleeding 
ocenrs in about 25 per cent of cbronic ul- 
cers Balfom^“, Truesdale^® and Bock^*^ have 
reported cases of diapbragmatie bemia result- 
ing in gastric ulcer witli hemorrhage A small 
number of gastric hemorrhages are due to malig- 
nancy Balfoui reported 7 5 per cent, Miller 22 
per cent and Finsterer^® 3 per cent 

Symptoms of acute bleeding from a chronic ul- 
cer do not differ fiom acute gastric hemoirhage 
fi*om other causes except in rupture of large 
vessels as the coronary, splenic, etc In these 
cases the blood loss is extremely rapid and often 
fatal Conservative treatment is of little benefit 
and the only hope lies in early operation 

A high percentage of bleeding chronic ulcers 
are contioUed by conservative tieatment A 
small numbei recover completely Persistent 
ulcer symptoms after cessation of a hemorrhage 
require surgical treatment, but operation should 
be withheld until consideiable improvement is 
noted in the patient condition, preferably a 
few months 

Hinton^® reported a moitality of 11 per cent 
in 80 cases of severe gastric and duodenal hem- 
oiThage tieated medically, Chiesman^’' 25 per 
cent in 191 cases, Ross^® 58 per cent in 45 cases 
and Lynch^® 12 9 per cent m 31 cases The num- 
bei of gastiic ulceis in these xeports is not stated 
Pinney gives the mortality fiom bleeding ulcer 
as 29 5 pel cent It is evident that there is an 
opportunity foi considerable improvement m the 
medical management of these cases 

Continued or repeated bleeding from a gas- 
tric ulcer under medical treatment is an indi- 
cation foi suigical intervention How many at- 
tacks of bleeding and how long the bleeding 
shall be allowed to continue are matters of in- 
dividual judgment An estimate of the amount 
of blood lost m the vomitus and stools may be 
very misleading The red cell count is a more 
accuiate index of the patient's condition A 
steady faU m the red cells to below two mil- 
lion with repeated or continued hemorihage is 
an indieation for immediate surgical interven- 
tion If medical treatment has been piolonged 
with lepeated tiansfusions the surgical risk is 
increased as the mortahty inci eases with each 
hemorihage and the benefit from transfusion de- 
creases 

Balfour advises operation if a second hemor- 
rhage occui*s befoie the patient has recovered 
fiom the initial attack. Choyce“° recommends 
operation m all cases of chronic ulcer “as soon 
after the cessation of the first bleeding as their 
condition will permit" In cases of continued 
bleedmg after absolute rest he advises immedi- 
ate operation Pmsterer reported 42 cases op- 
erated after the initial acute hemorrhage with 
a mortality of 4 8 per cent and cited Friedman's 
report of 1927 consisting of 18 early operations 


with one death The seventy of the hemorrhage 
m Finsteier's cases may be questioned as he 
mentioned the use of transfusion in few patients.- 
His operative proceduie in most cases was bga- 
tion of the bleeding vessel or excision of the 
ulcer 

Hypnotics, external heat and other means to 
combat shock ate advised preoperatively in all 
cases The benefit derived from salme, glucose 
and transfusion wiU depend upon the patient's 
condition and the duration and amount of pre- 
ceding medical treatment 

The fiist attempt to treat massive gastric 
hemorrhage surgically was by von Biselberg^^ m 
1880 A resection with the thermocautery of 
an ulcer on the lesser curvature was done with 
a fatal result The first successful operation was 
by van Kleef“^ m 1882 Roux and Mikuhcz-- 
m 1897 reported one successful case and three 
fatalities following opeiation for acute hemor- 
rhage Mayo-Robson^^ reported 69 per cent mor- 
tahty in 1900 following surgical treatment of 
12 cases, Haitmann-^ 62 per cent mortality m 
1903 and Tuffier-^ 37 per cent mortality in 42 
cases in 1905 Little improvement in surgical 
treatment has been made m recent years 

Any suigical tieatment should be the simplest 
I possible to obtain hemostasis (Pfeiffei“^) In the 
non-adherent chronic ulcer, mass suture, cautery 
puncture and infolding the ulcer or ligation of 
tiibutary vessels in large ulcers aie effective 
and productive of little shock Adherent ulcers 
are a more difiScult problem, often lequinng sep- 
aration of adhesions and excision or mass su- 
tuie of the ulcer with ligation of bleedmg ves- 
sels m the paucieas A less difficult appioach 
m some instances is through a gastxotomy inci- 
sion Radical methods are indicated in the less 
seveie cases as excision of the ulcer with gastro- 
enterostomy 01 the vaiious types of lesections 

The foUowmg senes of 116 cases has been seen 
m my piivate piactice 

Duodenal Perfo- Hemor Mas- Death & 

Ulcer 93 rated 26 rhage 9 slve 5 

Gastric Peifo- Hemor- Mas- Death 1 

XHcer 23 rating 3 rhage 10 sive 4 

The cases of duodenal ulcer are mcluded to 
show the relative frequency of the two lesions 
about four duodenal to one gastric Hemorrhage 
occurred in a higher peicentage of cases in gas- 
tric ulcers than in duodenal, ten gastric to nme 
duodenal There were five cases of massive duo- 
denal hemorrhage, all of which were treated con- 
servatively and died Four patients with gas- 
tric ulcer had massive bleeding, two were treated 
conservatively with one death and two operated 
upon successfully 

Case 1 November 10, 1926. B S, male, aged fifty 
Always weU except for attacks of “biliousness and 
sour stomach” for many years Yesterday afternoon 
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while at •work, he suddealF Tomlted a largo amount 
5^ fainted. He woa carried home, put 
to bed and given morphine and a hypadormodyals. 
Thl8 morning he vomited about one and a half quarta 
of dark blood. He was aeon at hla home with Dr 
Baker of Ulddleboro In the late afternoon. He was 
pal^ blood pressure 40 hemoglobin 30 per cent, 
^domon moderately dlatended, A transfusion of 
600 cc. was done at once The following afternoon 
ho vomited about one pint of bright blood and the 
neat morning November 12 vomited fully a quart 
of blood His condition, was extremely grave when ho 
WM seen at 0 P,M, seml-conselouB with Imperceptible 
pulse and blood pressure^ A second transfusion of 
600 cc. was doao. The following day his condJUon 
^ greatly Improved, but In the afternoon he vom 
Ited a pint of blood, A third transfusion of 500 cc. 
given. He had no more bleeding after this 
and made on nnlntorrupted recov'^ry 
^th no recurrence to date. X rays oae year after 
the hemorrhage showed an Irregularity of the les 
sor curvature suggestive of healed ulcer 


CasxS January 24 1929 W 0., male aged ge\fnty 
four Referred by Dr Record of Abingtom Had 
many attacks of severe epigastric i^aln with alight 
hematemesls and dark stools for five years At 
tacks preceded by heavy drinking For the past 
^o days he has vomited bright blood froquontly 
about a cupful at a tlmo" and has passed many 
lorry stools. He was lemlconscloua on admlsBlon 
extremely pale, pulse rapid and threadj with impcr 
ceptlble blood pressure Red count 1 500 000 bemn- 
globln 26 per cenL He was given shock treatment 
and preparations were made for transfusion but he 
died before any blood was given him 


tendomsss, Xraya of 
4 Bhowed a probable gastric polyp June 

^ passed ieveral tarry 
hemoglobin was 40 ^m- 
June 14, she was given 
June 16 operation xmder avertln 
and ether An indurated ulcer 3 % cm, was fouLd to 
toe posterior waU of the stomach adherent to toe 
^aweas, A 3^4 toch toclalon was made to toe 
•tomach, toe ulcer was seiSut^ 
from toe pancreas and excised. The onentoe tn thA 

™ “1 «b» ha, 


Casb 3 January 1, 19„l W P aged tolrty-cighl 
Referred by Dr Baker of Middleboro klasa His- 
tory of ten years “stomach trouble which neces- 
sitated giving up work for the past two months. 
Operation cautery puncture and Infolding duodenal 
hlcer posterior gastroenterostomy Relieved for five 
years, then to 1926 had recurrence of symptoms 
Xrays nt that time showed a perforating ulcer of 
too lesser curvature of the stomach. Not heard 
from until May 2 1931 when ho was admitted to the 
Moore Hospital with toe following history hla stom 
hch symptoms hare gradually Increased to too past 
six years to spit© of treatment During the past 
six days has passed four dark bloody stools and 
last night vomited a large amount of blood and again 
«t 4 A.M, and 12 noon to-day Ho was moderately 
pale. Systolic pressure 80 hemoglobin 60 red count 
2 500 000 A transfusion was done of 600 cc May 
6 ho said ho felt very weak and passed two largo 
dark movements. May 9 he seemed worse and 
passed more dark stools A second transfusion of 
600 cc. Was given ilny 10 he vomited over a quart 
of bright blood, A transfusion was done at once, Im 
mediately after he was operated upon under etlier 
A large bleeding ulcer was found on too lesser curv 
aturo which was cauterised (puncture) and Infolded 
with mass sutures. He had no further bleeding 
Md mode a slow but satisfactory recovery Ho has 
been quit© free from stomach symptoma since 1931 
until a few weeks ago Since then ho has had a re- 
canrenca of epigastric pain and Indigestion 


COYOLXrsiONS 

The mortaUty of gastno and dnodenal hem 
orrnnge from all canses is said to bo from 3 to 
3 per cent Statiatica of gastric hemorrhage 
alone are not available in the literature, 

I have, emphasised the importance of recurrent 
ana continued massive hemorrhage, as the mor 
u under medical treatment is reported as 
njgti as 55 per cent and of the patients operated 
upon much higher 

ilassive gastric hemorrhage occurs m a am qi] 
number or patents without an ulcer historv and 
^thout visible evidence of a ruptured vcsscL 
Surgery is not advised in these cases while ex 
pcctout methods offer any hope, as the operative 
mortality is discouraging 
A high percentage of gastric hemorrhages, 
however, are due to chronic ulcer It would ap- 
pear that earlier operation m these cases might 
result in a lower mortality 


Ouc 4 3Ia> 31 193'> F 0„ female aged flft> nine 
R^errod by Dr Elliott of Middleboro Mom, Hod 
todlgostion and occasional attacks of vomiting for 
past fifteen years. Has noticed dork colored move- 
ments toe past four weeks and bos lost strength 
and color rapidly Eight days ago vomited twice, 
▼ary dark Nomitus. Sho was extremely pate and 
▼«ry weak. Hemoglobin 30 per cent red count 
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DISCUSSION 

Da. Walteb C Seelye, Worcester, Mass Mr Presi- 
dent and Gentlemen of the Society — Dr Moore has 
brought bis subject before you in a complete and 
interesting manner, and has covered the ground so 
•well that it leaves very little to discuss 

I want to reiterate his point that apparently he 
is dealing with gastric bleeding ulcers and not duo- 
denal bleeding ulcers As Morgan has pointed out, 
the massive gastric bleeding ulcers usually occur 
fiom small and acute ulcers, and these acute ulcers 
aro usually multiple, as has been demonstrated in 
autops>, even only a millimeter or two in diameter 
These ulcers are found to have a ruptured artery 
at the base, and being almost always multiple, could 
with great difficulty be found in a trans gastric opei^ 
ation 

Chronic ulcers may also bleed, to any degree, from 
slight to massive hemorrhages Chronic ulcers ob- 
tain fibroses, and those on the lesser curvature show 
that the large arteries of the stomach at some dis 
tance from the ulcer are drawn into the base of the 
ulcer by massive fibrosis, and it is in that type of 
chronic ulcer that we get the bleeding of any con- 
siderable amount When dealing with massive hem 
orrhage of the stomach, we are faced with a condi- 
tion requiring utmost judgment in regard to treat- 
ment which may be medical or surgical according to 
the situation at hand 

Medical treatment Ur Moore has shown you very 
clearly, and when that faUs, there are cases that 
have to be operated upon which, if found to be the 
type of chronic ulcer, with induration, offer much i 
more likelihood of controlling the hemorrhage than 
small multiple, acute ulcers which so often occur 
In the latter they cannot be observed from the ex- 
amination of the outside of the stomach, and I feel 
that it is futile to open the stomach in any attempt i 
to find a bleeding point, but the chronic ulcer, with ' 
induration, can always be found by examination of 
the stomach, and cautery puncture by the Balfour 
method does lend a very important means of con- 
trolling the hemorrhage, for in all probability that 
ulcer alone is the seat of the hemorrhage 
In cases of bleeding from multiple, small, acute ul 
cers If desperate, and medical treatment falls, I 
feel that the only possibility of cure is a quick gas 
troenterostomy That Is the operation of choice 
rather than trying to find the bleeding point by open- 
ing the stomach 

Dn Arthuu W Aixex, Boston, ]\Iass Some of you 
will remember that I reported before this Society 
two jears ago a group of duodenal ulcers with mas 
sive bleeding We found that about one third of 
duodenal ulcers bleed, and that 0 3 per cent of all 
bleeding duodenal ulcers died of hemorrhage, and 
that 1-1 5 per cent of those who bled massively died 
of hemorrhage Also, that in this group most of the 
deaths occurred In patients over fifty years of age 
We have recently studied the gastric ulcer records 
in relation to bleeding and mortality for a ten year 
period Four hundred and thirty four gastric ulcers 


were treated as hospital patients during this time. 
One hundred and twelve of these cases bled Six 
died of hemorrhage, or 6 3 per cent of the bleeding 
gastiic ulcer cases bled fatally 

In going over these records, we chanced across 
two cases of cancer of the stomach, one of gastritis, 
one gastric polyp and a gastrojejunal ulcer ending 
fatally from hemorrhage 

Most of us, I believe, agree that operation dur- 
ing the acute stage of hemorrhage Is a serious un- 
dertaking I feel, however, that in massive hemor- 
rhage from duodenal ulcer In patients near middle 
life, we must be prepared to do radical surgery in 
the acute stage if there is indication that spontaneous 
cessation is imlikely A method of attack was de- 
scribed by Dr Benedict and me in the Annals of 
Surgery, October, 1933 I wish to reiterate here 
that this should be done only on rare occasions and 
in properly selected cases 

I wish to congratulate Dr Moore on his presenta- 
tion and commend him for his willingness to attack 
massive gastric hemorrhage early in proper cases I 
do not beUeve that the age question is so relevant 
in the gastric ulcer as in the duodenal, but am not 
prepared to make a definite statement concerning this 
l:o-day I am impressed by the fact that we should 
be radical in gastric ulcer bleeding more often than 
in duodenal 


We should not wait until these patients are 
in extremis before resorting to surgery Many of 
them will live several days and die of a final hem- 
orrhage, even after repeated transfusions They 
are depleted from starvation as well as blood loss 
and are easy subjects for pulmonary complications 
and infection We must select the cases for radical 
surgery in the first forty eight hours If a patient 
bleeds out one transfusion carefully and slowly given, 
he should be taken to the operating room, given a 
masshe transfusion or two and radically operated 
upon. 


In the gastric ulcer group, I advocate opening the 
stomach as Dr Moore has demonstrated, evacuating 
the clots and treating the ulcer from within The 
actual bleeding vessel can be seen from within and 
then ligated on the outer side of the stomach in most 
cases A gastroenterostomy as Dr Seelye has sug 
gested, should be added if the patient's condition 
permits I wish to warn against simple gastro- 
enterostomy In massive hemorrhage either from gas 
trie or duodenal ulcer If these patients are the 
type that should have emergency surgery, they will 
continue to bleed after simple gastroenterostomy 


Dr Gex>rge a Moore, Brockton, Alass The type 
of operation would appear to deserve emphasis in 
these cases of massive gastric hemorrhage, as they 
are extremely grave surgical risks The operation 
should be planned to fit the individual case Some 
temporary method of hemostasis, as mass suture of 
the ulcer or ligation of tributary vessels, is as 
extensive an operation as their condition will per- 

1 1 ulcer or gastroenterostomy, 

should be withheld until the patient recovers from 
the hemorrhage 
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EPtLEPTIC SEUZURES AKD SCHIZOPHRENIA— FALSBT 


TYPICAL EPILEPTIC SEIZURES IN THE 
COURSE OF SCHIZOPHRENIA* 

A Report of Two Coses 

B\ EDWARD P PAtiSBT, B S.t 

Su'n™’ .‘ffiS "'r 

Bchi«,phren.c syndromes have boon described. madTbnt potatWt Xt m foS 
Me ninty of such combmafaons has been eon pundy successive combination was involveTin 
s^dy emph^ized, and in the majority of the winch epilepho attacks had made their appear 

coded 'or°mpl’nh!d before the onset of the paycho- 

codcd or initial^ the psychosis diagnosed as sis. Even in the acute catatonic eiacerb^ions 

fl^ad'^n.Lj i coses, the of the later schizophrenia, there resulted in his 

mcn^Z^ " To°'’ tendency to produce further attacks 

’ i'm*! ^ ^hieh schizophrcma 

had a senes of fainting attacks probablv polit one m which he believed a causal relation ei 
^ not implicated by „ted beta eeu the catatomc state and an epileptic 

tto schmophrenio picture until tae patient was ^^nTB. He concluded that seluzophrema has 
thirty seven yeM of age. In the fourth case on the whole really unimportant patho-emc or 
however an epileptic convuloon appeared eight nificanco in the release of epileptic attacks or m 
ycow after admission to the hrapital at the the produotiou of epileptic equivalents The 
height of^e pgrehosis, schmo^^a of the epileptiform attacks m the coarse of catatonia, 
pa^oid type. There is in Notkiu’a fifth case nccnsiouaUy observed, Glaus regarded as cata 
a dcflnite history of head trauma m childhood tome symptoms or as eiogenous reaction forms 
and when the two convulsions occurred m this .n-hicli ore simply symptomatic and have notlimg 
patient, ho presented the clinical picture of to do with opUepsy in the narrower sense He 
i^cHlepresauo psychosis, mame phase, rather stresses the fact that in none of the schizo- 
than of schizoplirenia phrenla^;pilep8y syndromes can an epilepho 

lu the case of B K , reported by KrapF m family background be demonstrated 
1928, the convulmou described is probably » or ^Iie two cases presented hcrem are both in 
rectly attributed to the hyperventilation which .stances of young indmduals in which arteno- 
occurred during the catatonic state, and is thus sclerotic and luetic factors may be doOnitely 
to be considered tetanic rather than epileptic in as possible etiological factors in the 

character pathogenesis of the seimres. In each instance, 

Rosental* m 1920, stated that ho had never the seizures described wore typically epileptic 
*een a classical epdepbe attack in catatonia and and occurred for the first time dnnug a cata 
had fouutl no description of one m the preced tonic exacerbation of a rather long standing 
Ing literature schirophrortio. In neither instance have the scii- 

QruUlo*, in a review in 1924, said that he urea rccurrud since the acute catatonic phase 
had never seen a fully developed motor attack of the psychosis lias subsided In one case there 
of tho major tjiie in schizophrenia Penacchi was a mild infection (nosopharjuigitw) and a 
from the Psychiatric Ilospital in Perugia ^ mild donation of non protein nitrogen (144 
ported three eases in winch opilupsy and schizo mgim/100 cc ) during tho period of epilepbc 
phrerua were associated and staterl tlmt in the manifestations It would appear in tho follow 
instances in which tlie epileptic attacks precede mg that the epileptic seizures described were 
the schizophrenic picture, the latter may prop- cither rtluised b> the catatonic episodes or were 
orij bo regarded as an epileptic psychosis, al the result of tho some etiological factors lu\ oh ed 
though it mav closely simnlato schizophrenia, m tho exacerbation of tho psychosis Thus they 
The other cases m which bclmophrcnia precedes appear to be a rcficction of dcei>-scatcd vegeta 

the epileptic attacks he considers extremely rare, tivo metabolic, or psy chobiological changes 

He expresses the belief that lu cither lustonco uhich not onh were concomitant witli the pay 
one must look for a ‘ peculiar consbtutioiiol con cliosis but which so lowered tho convulsive 

..rj. XL I threshold that epilepsy appeared 

IW th iuio lltwpiul for llMUl 

«*p«unr'io*Sw^ rlf ojia Bwmbrrfe fnM* I Cj^c j (It I Stttto Uojpltal for Mental Dlscoee* 
prtwuii noU* •»! ImproMtoTM Oi* wriur rrtwr I 18 400) 


la Ui« da^lptlc* of th« cllolc*! cymr** fUagao*^ oZ us* 


J B., a ilnglo white womon of ScotUih doecent. 


L4w»rt3 F— Jonkir intwiM BboJt 1 smu i^ h^renly four year* of age we* transferred lo the 

Hospital from tho Charles V Chapin Hospital 



164 


EPILEPTIC SEIZURES AND SCHIZOPHRENIA— FAD SEY 


N E J OP 31. 
JAN 24. 1935 


on July 24, 1934 because she bad been acting pecul- 
iarly and bad been noisy ‘*and assaultive ** Her fam- 
ily history was negative for outspoken nervous and 
mental disease The patient's father was a stem, 
harsh man her mother a nervous, nagging womein, 
who kept the family under control by continual com- 
'nlaining and weeping At the onset of the patient's 
present Illness, the family group consisted of her 
father, mother, and one brother, twenty two years 
of age 

The patient was bom in a village in Scotland on 
September 29, 1909 Birth and early development 
were normal The patient was described by her 
brothel as a “perfect child”, who never got into 
difficulty at home or at school The patient came 
to this country at thirteen years of age and at- 
tended high school for two years She was a good 
scholar but was required to leave school at the end 
of that time to assist her mother with the housework 
She secured an occasional odd job and attended 
night school where she finished a commercial course 
After graduating she obtained employment as clerk 
in a bank and was fairly successful, her earnings 
rising to $21 00 per week after three years there 
The patient had always been healthy and had had 
no operations accidents, or serious illnesses until 
the onset of the conditions for which she was ad- 
mitted Careful questioning of two informants 
(patient's mother and brother), revealed no his- 
tor> of head tmuma and at no time did the patient 
exhibit convulsive phenomena in childhood Men 
struation began at fourteen and was regular The 
patient did not use alcohol or tobacco She^was 
considered a goodnatured girl and was rather ath 
letically inclined She was active in^ church work 
and liked to dance All her earnings weie turned 
over to her mother who purchased the patient’s 
clothes, which were old fashioned and which made 
the patient feel conspicuous in her social group 
The patient's mother was extremely domineering 
and seldom peimiitted her to leave the home in her 
search for amusement. 


The patient s mental Illness began early in Jan 
uarj 1931, when foi a week she complained of feel- 
ing blue and depiessed She was unable to work 
and sat staring into space, occasionally expressmg 
the belief that people were against her and that 
they were calling her a “bad girl” She was admit- 
ted to the Charles V Chapin Hospital and trans- 
ferred from there to Butler Hospital on February 
14 1931 She expressed delusions of persecution, 
was suspicious and evasive and at one time at- 
tempted suicide On March 14, 1931, the patient 
became very active, screaming wildly and tearing 
madl> about the ward She was resistive and had 
to be spoon fed, but grew quieter during the fol 
lowing two months and was able to leave the hos- 
pital on July 31, 1931 Diagnosis on discharge from 
Butler was manic depressive psychosis, manic phase 


Following her discharge from the hospital the 
patient was subjected to even closer parental super- 
vision Until June of this year, the patient was 
submisshe and made only occasional attempts to 
find employment. For a week sbe worked as sub 
stitute clerk in a bat shop and two or three months 
in the summer of 1932 she was a clerk in a drug 
store During the spring of 1934 she took up gar- 
dening as a hobby 

Early in June, 1934 the patient became anxious 
to obtain work and finally located a position as 
^ ^ shore resort w hich necessitated 
away from home Her mother was very 
to this move and wept copiously, 
finally broke with her and left her 
acUonq beginning work the girls 

4^0 clock abnormal She rose at 

in the morning and went Into the fields 


to pick fiowers Her conversation became ramb- 
ling and disconnected and she grew noisy and as 
saultive when she was brought home On June 20, 
1934 she was admitted to Charles V Chapin Hos- 
pital where she was hyperactive and lesistive, was 
obviously hallucinated and had to be tube-fed. In 
two weeks there, sbe became denudative and Incon 
tinent and at times would stretch herself on the 
fioor in the attitude of the crucifixion. Diagnosis of 
schizophrenia was established and the patient trans- 
ferred to the State Hospital for Mental Diseases at 
Howard, R I , on July 24, 1934 
During the first few days in the State Hospital the 
patient was quite retarded and displayed hesitancy, 
bewilderment, withdrawal, and preoccupation She 
had during the first three days of her residence 
three seizures which were typically epileptic in char- 
acter Each lasted three to five minutes and was 
first manifested by the patient losing conscious- 
ness and falling to the floor Each time the mus- 
culature of her extremities went first into tonic 
spasm and then exhibited the typical clonic con 
tractions The muscles of mastication were like- 
wise involved in these contractions and she lacer- 
ated her tongue severely Her eyes were rolled up- 
ward during the seizures and flecks of foam ap- 
peared on her lips The patient fell asleep after 
each seizure and her consciousness was clouded for 
several hours Luminal was started Immediately 
and she was free of convulsions by July 27 On 
that day she became extremely disturbed, moving 
restlessly about, singing and slapping herself She 
grew quiet after being placed in continuous baths 
for a brief period, and since then her clinical pic- 
ture has been characterized by her assumption of 
numerous unusual postures and by various contor- 
tions of her body At times she has been flaccid, 
limp, and almost lifeless in appearance Sbe has 
not had any seizures since July 27, although lumi 
nal was discontiuned on August 17 
At psychiatric examination on July 27 the pa 
tient was disoriented for time and place, but her 
answers to questions weie coherent and relevant 
at that time She was, however, quite pieoccupied 
and her apperceptive powers were impaired by the 
concentration of her mental effort on the subject 
of her orientation She denied auditory and visual 
hallucination, hut exhibited an incomplete amnesia 
for the events which preceded her admission to the 
hospital She made no attempt at confabulation and 
seemed somewhat dazed Her judgment was very 
poor, but she showed partial insight by recognizing 
that she was in an abnormal mental state Phys- 
ical examinations on July 24 and 25 were neg- 
ative Laboratory examinations were negative ex- 
cept for a leucocytosis of 18,400 on July 25 which 
by August 2 had fallen to 8,200 
At a staff conference on August 17, the patient's 
emotional reactions were quite inadequate and 
rigid, and it was frequently not possible to secure 
any answer to questions directed to her Diagnosis 
of schizophrenia was made and her general reac- 
considered by Dr Noyes to be “cei^inly 
not dissimilar to a catatonic excitement” The con- 
vulsions described above were considered inciden 
tal phenomena in the general vegetative and meta- 
holic derangement accompanying her acute and deep- 
seated psychosis 


Hlospital for Mental Diseases 

No 18,444 ) 

F G , a twenty-one year old married Italian worn- 
admitted to the R L State Hospital for 
® J*? August 28, 1931 being trans- 
ho/n T.. Hospital where she 

she had to bf tu?lfed 

The patient had one brother admitted to the State. 
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Hospital lE 1926 whose condition was diagnosed as 
BcbUophrenla otherwlao there was no history of 
nerrons or mental disease, or of alcohoUann The 
patient was bom June 20 1913 was the youngest of 
throe sIbUngs, and as a child was considered ^stab- 
bom’* She started school at eight years of age and 
vompleted the eighth grade at ^teen. She then as- 
sisted In the hoosework at her home. She was 
quiet and apparently happy although very eelf-con- 
talnecL She had always been quite religious. 

Her sister had noted an increasing InstsbUity and 
nervousness In the patient beginning In 1929 In 
July of 1981 an appendectomy was performed on 
the patient, and following her discharge from the 
hospital she had become depressed and refused to 
eat or talk at home. She had accordingly l>een ad 
mltted to the Providence City Hospital where her 
condition was as described above and where the 
diagnosis of dementia pmecoi catatonic form, had 
bean established. Under hydro and occupational 
therapy the patients condition gradually improved 
after her transfer to the State Hospital and she 
was paroled In November of 1931 She had consld 
erable dlffloulty In making adjustment outside the 
bospltsL In March, 1982 she contracted a Nels- 
lerlan Infection. The patient was returned on three 
occasions until finally paroled against advice In 
May 1933 After that date she obtained work and 
became engaged to be married. The patient then 
exhibited no abnormalities of behavior until thr 
day before her wedding On Jane 26 1934 she cried 
moat of the day She Insisted at the last moment 
that she be married with a high moss although 
other arrangements had already been completed On 
the morning of her wedding she complained of a 
sore throat. Sexual adjustment was satlsfactorv 
bnt on the night of June 28 she screamed and 
told her husband that her brother was observing 
them through the door Two days after this episode 
she appeared to be unable to arrange dishes prop- 
erly on the table She talked Incoherently about 
her father and mother and about a brother who 
had died when she was five years old. The follow 
Ing day while she was accompanying a friend on a 
city street, a clock stmck the noon hoar and the pa 
Uent knelt suddenly and began to pray loudly 
crossing herself and calling upon the saints. She 
was brought to Providence and admitted to the 
Charles V Chapin Hospital on July 11 There 
she was elated, restless and uncofipemtlve and be- 
fore her transfer became denudative and Inconti- 
nent. It was necessary to tube-feed her until her 
entrance into the State Hospital on August 23 1934 

During that day she remained mute but was fairly 
cooperative to physical examination On August 
84 she had the first of a series of typical epi- 
leptic soUures On the twenty fifth she was observed 
In two of these each lasting approximately three min- 
utes and spaced at Intervals of throe minutes- In 
the first, she bit her tongue rather severolr and the 
musculature of her extremities went first Into a 
tonic state and then Into clonus On the twenty 
sixth she had six selxnres each one being followed 
by a clouded state. In spite of antl-convulsIve treat 
ment her seltnrei of the grand mal type continued 
to occur frequently until August 29 when their 


character apparently changed to a petit mal type. 
She had for the following four days, numerous 
attacks of the petit mal character but since Sep- 
tember 2, 1934 has been totally free of selxnres. Dur 
Ing psychiatric examination on September 4 1934 
the patients predominant attitude was one of 
apathy and she was obviously disinterested in the 
Interview She was preoccupied and at times hal 
lucinated in the visual field. Her orientation for 
place was accnrato and her powers of apperception 
not fnndamentally Impaired. Her emotional re- 
actions were superficial and her emotional respon 
slveness Inadequate. There was obvious scatter 
ing and at some points, blocking in her stream of 
thought. Her Ideational content was character- 
lied by a considerable burden of guilt. She had 
apparently regressed considerably and her Judg- 
meat was extremely poor She had no Insight into 
her condition. 


i'nysical examination on August 23 revealed 
the following positive findings (1) naaopharyn 
gltls (2) hyperactive deep tendon reflexes and (3) 
142/90 leucocj-te count on August 33 was 
11 660 on the twenty-eighth It was 10,200 Wasser- 
mann and Kahn were negative, N P N on August 
27 was 44.4 mgm. per 100 co on September 7 
N P N was 24 3 mgm. per 100 cc, X ray of the 
skull was negative 

Neurological examination on August 29 re- 
vealed bUateml equivocal Bablnaki reactions and 
questionable ankle clonus. On September 9 Ba 
binskl response was flexor and ankle clonus definite- 
ly absent. Diagnosis established at staff confer^ 
ence on September 10 1931 was schiiophrenla with 
epilepsy 


SUMMARY 

1 The rarity of typical epfleptic smures in 
schizophrenia is constantly emphasized in the lit- 
erature 

2 Two cases are presented m which young 
I schizophrenic individuals at tho height of a 
[catatonic exacerbation of their psychosis ex 
Inbited, for the first time, typical epileptic sei 
zures of tho grand mol tj^e. 

3 The ebologj of these attacks is attributed 
to profound vegetative, metabolic, or psycho- 
biological changes concomitant with the catatonic 
states 
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PRIMARY CARCINOMA OF THE VAGINA* 


BY JOHN T WILLIAMS, M D t 


P REVIAET carcinoma of the vagma is ex- 
tremely rare Ewing^ quotes Schwartz that 
it constitutes 0 24 per cent of all carcinomata, 
and Williams to the effect that only 043 per 
cent of all cancers in women have their origm 
in the vagina. Primary carcmoma of the vagina 
must not be confused with secondary carcmoma, 
the result of extension from the cervix, which 
IS extremely common, or the occasional implan- 
tation metastases fi*om an adenocarcmoma of 
the corpus uteii 

The percentages quoted by Ewing, small as 
they are, seem to me to be tmduly high, for m 
a search of the lecords of the Pathological De- 
partment of the Boston City Hospital, I could 
find only two undoubted specimens of primary 
caicinoma of the vagma recorded durmg a 
period of twenty-five years, 1906 to 1930 inclu- 
sive One of these was my own personal case 
to be desciibed in some detail 


Moench- of the Mayo Clinic has analyzed fif- 
ty-nme cases observed between the yeax's 1904 
and 1930 Her paper mcludes cases previously 
lepoited by Broders^ and Stacy^ According 
to Moench the i elation of primary cervical to 
piimary vagmal caicmoma is forty-thiee to one, 
which certainly ovei^states the frequencv of pn- 
maiy carcmoma of the vagma in common ex- 
pel lence 

Graves®, Anspach®, Lynch^, and others in text- 
books mention the existence of primary carci- 
noma of the vagma, but do not cite cases Bai- 
ley and Bagg®, Tuft®, Holland^®, Smger^- and 
Moench- have reported cases* m moie or less 
detail 

Healy^^ m a lecent paper reports en Hoc 
nmety-nme cases of vagmal carcmoma It seems 
improbable that these could have been all pri- 
mary m the vagma, even m a clmic the size 
of that at the Memorial Hospital 

Histologically all primary caicmomata of the 
vagma are epidermoid m type and derived from 
the squamous epithelium of the vagma Al- 
though Broders® believes that adenocarcmoma 
may develop from the basal layer of the pave- 
ment epithehum, the occasional reports of adeno- 
carcmoma of the vagma should be looked on 
with suspicion as probable implantation metas- 
tases from a growth piimary m the corpus 

The most common location is on the posterior 
vagmal wall (Lynch^ Graves®, Moench"") Prac- 
tically all writers agree that irritation from a 
pessary is not a predisposmg factor Previous 
cluldbearmg is also of doubtful etiological sig- 
nificance The ilayo senes®, which is the only 


Obatetrlcal Service and the 
department of Pathology Bo»ton City Hoapltal 

^ ^0*“ Obatetrica and Gyne- 

ThU^^\Mk , I.Jie MS, fss addreas of author 


detailed one on record, showed m an analysis of 
forty-one patients with primary carcmoma of 
the vagma, thirty-six married and five smgle 
women, and of the manied women 17 per cent 
had not borne children, which after some mathe- 
matical computation, makes the proportion of 
presumable nulliparae about 27 pei cent 

The symptoms are identical with those of 
cancer of the cervix, thm watery discharge be- 
commg blood-stamed, with mtenoittent periods 
of free bleedmg The diagnosis is easily made 
on vagmal palpation and inspection, but should 
be confirmed by biopsy 

The foUowmg cases are reported m some de- 
tail as the only two tmdoubted instances of pri- 
mary vagmal carcmoma admitted to a busy 
gynecological service m a period of twenty-five 
years 

Case 1 Miss S M , aged fifty, single, a cook by 
occupation, was admitted to tbe Boston City Hos- 
pital Jan 28, 1916, with, the following history The 
menopause had occurred without incident sixteen 
years before For some months she had suffered 
from a foul, yellow vaginal discharge, but had not 
sought treatment until she developed a severe 
dysurla 

General examination showed a senile appearing 
cachectic woman No marked pathology in the chest 
, or abdomen was found Local examination revealed 
a firm, ulcerated mass involving the anterior vag 
inal wall Just above the Introitus and obviously 
infiltrating also the bladder wall Biopsy showed 
epidermoid carcinoma originating in , the vaginal 
epithelium The cervix was intact and the uterus 
of^small ^ize 

This case was Inoperable and was simply given 
terminal care, dying from cachexia five weeks after 
admission. 


Case 2 Mrs H W , aged seventy two, a widow, 
no occupation, was admitted to the Boston City Hos- 
pital May 7, 1930 Her past history was as foUows 
She had had four normal labors and no miscar- 
riages, an appendectomy in 1899, but no other Im- 
portant illnesses The menopause had occurred in 
1908 without incident. Five weeks before admls 
Sion she had had a slight staining and three weeks 
later a profuse vaginal fiow foUowed by more stain 
Ing 

General examination showed an elderly woman ap- 
parently in fair condition, although a slight cardiac 
irregularity and a blood pressure of 180/120 were 
noted 

Local examination revealed a caullfiowerllke 
growth, 1 and % inches in diameter at Its base, 
located one inch from the cervix and 'slightly to the 
left on the posterior vaginal wall The cervix It- 
self, although prolapsed to the Introitus, was not 
ulcerated or eroded There were moderate cysto- 
cele and rectocele 


decided to perform a biopsy and treat the 
growth with radium at the same sitting 

On S an attempt was made to excise a por- 
tion of the neoplasm for microscopic examination, 
but owing to excessive bleeding it was necessary 
to remove the enUre growth In order to control 
hemorrhage Following excision 100 mgm of ra- 
dium bromide screened in 2 mm brass and enclosed 
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la rubber tubing waa placed ogalnit the site of re* 
moval and loft for twenty houra (2000 mgm hour* 
of radiation) 

Dr Mallory oiaminod tho apeclman poraonally and 
reported epidermoid carcinoma. He also made a 
mlcrophotograph of the growth^ which I am able 
to reproduce urith this article 



The patient had very little reaction and the wound 
healed quickly I have had the opportunity of fol- 
lowing this patient to date. Tho vagina remained 
clear for nearly three years when a slight recur 
rence waa noted. On May 8 1033 three years to 
a day from her operation and flret radiation. 8be 
waa again radiated this time being given 2100 mgnu 
hours by the same technique 
The recurrence qiilckly disappeared and eiamlna 
Uou one year later (May 14 1534) showed tho 

vagina well cicatrlied at the area of radlutloa No 
ulceration. Induration or inflltratlon could bo found. 


Treatment of primary carcinoma of the 
vagma should bo by radiation. The accessibd 
ity of tho growth and the probability of early 
eiteuslon to contiguous organs combine to moke 
tho application of radium the choice over imy 
method of excision The radium application 
should bo followed by deep x raj therapy at a 
later date 

Tho prognosis is poor however in the ma 
jority of cases Bailev and Bagg* treated eigh^ 
e«h cases by a combination of needling and 
vagmol tubes hold in place in dental compound 
Odly four patients were free from recurrence 
at the end of two j ears. 

iloench's sones*, of flftv three 
'Which the end results woro known onlv 17 per 
cent could be considered os cured Similarly 
nealy» reported only 12 per cent of five vear 
cures 


These poor results are undoubtedly the re- 
sult of early inraaion of contiguous organs. 

CONCLUSIONS 

1 Pnniary carcinoma of tho vagina is rare 
but easy of diagnosis. 

2 The symptoms ore identical with those of 
cancer of the cervix, the diagnqsis resting on in 
spection and biopsy 

3 Because of ea^ accessibility the appU 
cation of radium is simple, 

4. Because of the early extension to con 
tiguoufl organs and tissues, excision is contra 
indicated as the first choice as a method of treat- 
ment 

5 Radium treatment should be followed by 
high voltage x ray exposures, 

6 The prognosis is poor, about 25 per cent 
being free from recurrence at the end of two 
jears and only from 12 to 17 per cent at the 
end of fi^ c years. 
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Slnco article was snbmlttod for publication 
a third case of primary carcinoma of Ibe vagina 
has been admitted to tho Gynecolofflcal Ward of 
the Boston City Hospital This patient entered on 
Oct. 24 1934 SUo was sixty years of age, the meno- 
pause had occurred eleven years previously For 
two months she had sulfered from Intormlttent vagi 
nal bleeding 

JE^mlnation showed a polypoid growth arising 
from the anterior vaginal wail, bleeding slightly on 
touch- On October 37 this growth wa,5 excised 
with a wide base The pathologist reported It a 
slowly growing ^oll differentiated, epidermoid car* 
clnoma. Following excision .-500 mgm. hours treat 
ment with radium element was given. 

Tho patient loft tho hospital on November 3 
•with the site of excision well healed It Is, of 
course too early to give a definite prognosis in 
this case. 
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VERMONT STATE MEDICAL SOCIETY 


GEiNERAL CONSIDERATIONS AND PRINCIPLES OF 
EXCRETION UROGRAPHY* 

BY M swioe:, m d t 

E XCEETORY urography IS the roentgenologic excretory urogiaphy depends As a corollary, 
visualization of the urinary tract by the in- where this concentrating power is either im- 
travenous, oial, subcutaneous or rectal adminis- paired or absent, as m the poorly functioning 
tiation of substances that are radiopaque These kidney, the roentgenologic visualization is cor- 
should be non-toxic and excreted by the kidney respondingly poor or entirely p^bsent Broadly 
in high concentration. The substances thus far speaking then, it may be stated that the de- 
proved successful are the various crystalline gree of visualization depends upon renal and 
stably-bound organic iodides known as lopax, extrarenal factors determining renal excretion 
Skiodan, Neoskiodan and finally, Hippuran, The 
lantern shdes which are presented have been 
obtained for the greatest part with a compound 
known as Hippuran, introduced by the author 
in 1933 The lattei medium in distinction to the 
otheis, IS the iodine derivative of a compound 
noimally excreted by the kidney and represen- 
tative of a pioduct of metabolism Chenucally, 

Hippuran is the sodium salt of ortho-iodohip 
puric acid It is non-toxic and excreted un- 
changed Satisfactory urograms have been ob- 
tained with Hippuian by the intravenous, sub 
cutaneous and oral routes 

General Considerations Excretory urog- 
iaphy has proved itself an invaluable aid in 
uiologic diagnosis However, like every other 
method, it is not without its limitations The 
earlv enthusiasm of some, that cystoscopy, ure- 
teial catheteiization and retiograde pyelography 
would become of minor impoitance has proved 
itself unfounded. These various procedures 
must supplement one another, and where doubt 
exists, cystoscopy and retrograde pyelography 
should be earned out The direct visualization 

« . V 'Ll J 1 J A A- i? at. figure 1 Intravenous urograni — Right hydronephrosis duo 

01 tile Uimary biauCler anoL CatneteiTZatlOn OI tiie to aberrant vessel at the uretoro pelvic Junction demonatratlnff 

qTiII iT’VP'nl p in tliA TiTnlnmp the intense visualization that may bo observed in cases of 
lireiers are SUU irrepiaceaoie in xne uroiogie hydronephrosis and that therotoro tho intensity of roentgenologic 

annamentaimm shadow is not a quantitative meosuro of the healthy function 

inff renal tissue Tho slight dilatation on the oppoalto aide 
Since excietion urography depends foi ll^ sue- ^ indicative of a ureteral atone overlying the sacrum 

eess upon the functional activity of the ladney However, in the piesence of urinary tract ob- 
paienchjTna, one should constantly be aware of struction, visualization may stdl take place in 
the renal and extraienal factors that determine those cases where the level of excretion normaUy 
the net lesnlt in that functional activity, for required for roentgenologic purposes is im- 
only in this manner can one properly interpret paired, provided that lenal excretion still ex- 
and evaluate the anatomic results obtamed The igts Thus, in hydronephrosis, good visnabza- 
uormallv functio^g kidney po^esses the abil- tion may still he encountered m Jute of the ex- 
ity to exeie e substances m high concentration istence of relatively little intact functioning 
m a given short period, this may he character- renal tissue An impoi-tant concept to be de- 
ized as the thmst-excrelaon abdity of the nor- ^^gd fiom case lUnstrations beari^ upon this 

•Read at tho Annual Meeting of tho Vermont State Medical DUG fOT deteiTDlUing tho type of therapeUtlC PTO- 

soooty at Burangton. October 4 5 1934 The lattei Will depend upL the lU- 
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Again, the functional activity of the kidney 
may bo temporarily dnninialied or perliap* to- 
tally inhibit^ aa a result of eitber occluding 
lesiqns or trauma, although the hadnqy poren , 
chyma itself be mtaot. The matter of total funo- ; 
tional inhibition in the presence of mtact renal 
tissue may be open to question and difficult of 
proof Tvhen considered m the light of espen ' 
mental wort. Yet for practical purposes, the ; 
concept of temporary functional inhibition may 
be permitted /-in cases where non visualizatioii ' 
of the urinary tract at one examination has been 
followed by lie restoration of function with the 
removal of the causative factor Such expen 
ences have been observed in one case following 
trauma from retrograde pyelography and on 
another from a high occluding stone There- 
fore, one should no^ always conclude that the 
hdney parenchyma is permanently damaged 
heyond repair because of the non visualizatioa 
^ at one exauunaUem ' 

lu addition, instances of poor or no visuab 
ration, either bilateral or unilateral, in the pres- 
ence of normal renal functioii as determined hy ' 
excretion of indigo carmine, have been noted 
These failures are difficult to explain Per 
haps, in some, the origin may he faulty tech 
mque, For one thing, I consider the ap plica 
tion of compression hy means of an air inflated 
balloon over the urinary bladder region im 
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portont in obtaining readable and suitably di 
agnostic urograms. 

Field Of Application Case jllnstrationfl 
vnll demonstrate the field of application ana 
usefulness of this method of investigatioiL 
^ere retrograde pyelography has bwn 
uidicoted or difficult it has frequently shed in 
valuable light For example, in the presence or 
hematuria, m obstructing lesions, in cases o 


implanted and reimplanted ureters, m congen- 
ital anomalies, m children and m individuals in 
whom instrumeutatioii is harmful, excretion 
urography has been vnry helpful, aside from the 
fact that it offers lu most cases a bilateral nro- 
grauL It IS of very great help, particularly m 
pafaeuts presenting obscure abdominal symp- 
toms and conditions, and in the differentiation 
of abdominal masses where one is adverse to 
subjecting the patient to retrograde pyelog- 
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raphy Ohronic pyuria, usually attributed to 
simple pyelitis or pyelonephritis has been found 
to have its origin from congenital anomalies, 
infected hydronephroses, pyonephroses, tuber 
Lidosis, urinary cfficulus, or os lu one case, unn 
ary retention dne to contracture at tho neck of 
the bladder Moreover, tho mere non nsualisa 
tion of a urinary tract as a result of disease of 
the renal parenchyma, as in pyouopUrosis, is m 
itself of value m the locahxation and in the es- 
tablishment of tho diomosis when viewed to- 
gether with tho other uUnical data- 

Tho contraindication to this method is 
uremia, for when the blood urea la high and 
the concentrating power of the kidney poor, the 
method yields few or no anatomic data and 
becomes not onlv superfluous but perhaps at 
tended bj danger 

Hipparau is nianula^itured by The Molllnckredt 
Chsmical "Works, St. Louis, Mo. 

MISCELLANY 

NORTHEASTERN COHNTIE3 MEDICAL SOCIETT 

The socond aaorterty meetluff of tho Nortbeostera 
CountlM Medical Society was held November -4 1034 
lu Su Johusbury Vermout Tweaty four mombers 
enjoyed a delljUtful dinner iorrtd at the SU Johns- 
bary Hotel Qt 7 P-51 
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The business meeting was called to order at 8^ 
pm by President C G- Schurmam The minutes of 
the last meeting were read by Secretary Edward A* 
Cramton, and accepted. 

The name of Dr Emily Taylor Wilson came up 
for election to the Society She liad been approved 
by the censors, Fitch, Leonard, and Piette, and was 
unanimously elected a member of the Society 

Secretary Cramton then introduced the guest 
speaker of the evening, Dr Henry Jackson, Jr, of 
Boston, who spoke upon ‘‘Diseases of the Blood** 

He said, in summary, the common blood diseases 
can be classified as follows 

1 Anemia due to lack of iron 

2 Anemia due to Liver extract deficiency 

3 Anemia due to congenital hemolytic jaundice 

4 Leukemia, myelogenous and lymphatic 

5 Agranulocytosis 

Idiopathic hypochromic anemia is found most 
commonly in women of middle age The red count 
may be nearly normal, the color index and hemoglo- 
bin very low Hydrochloric acid is often absent 
from the stomach Anemia due to hemorrhage, 
whether acute or prolonged, chlorosis and certain of 
the anemias of pregnancy are also microcytic 
anemias with a color Index definitely less than 1 The 
treatment for all of these types of anemia is iron in 
large amounts Feosol, grains XH a day, is prob 
ablj the best and cheapest form of iron If this is 
not available Ferric Ammonium Citrate should be 
given m doses of four to six grams a day It is 
seldom, if ever, necessary to use intramuscular iron 

To the second class of anemia, those due to liver 
e\tract deficiency, definitely belong pernicious 
anemia, pellagra and those due to marked pathologi- 
cal changes in the gastrointestinal tract The 
anemia Is macrocytic, the color index above normal 
There is almost invaidably an absence of hydro- 
chloric acid in the stomach. Cord lesions are com- 
mon and early and gastrointestinal disorders fre- 
quently precede the obvious anemia The treatment 
for this class consists in giving sufficient potent 
liver extract It may be given intramuscularly Un- 
der these conditions the extract representing 100 
grams of liver is given intramuscularly each week 
This is probably the most Inexpensive method of 
treatment Liver may also be given by the oral 
route Under these conditions one gives six vials of 
Lilly Extract No 343 each day Extralin may also 
be used Failure of these patients to respond to 
adequate treatment is usually due to a wrong diag- 
nosis, the presence of sepsis or the use of inert 
material 

Congenital hemolytic jaundice is best treated by 
splenectomy 

If an anemia will not respond to adequate liver or 
adequate iron therapy, it is probably irremediable 

The two types of leukemia are characterized by 
a great diversity of symptoms and a high and gross- 
ly abnormal white count It is important to remem- 
ber, however, that the diagnosis rests not so much 


upon the actual white count as upon the immaturity 
of the white cells Both forms of leukemia respond 
to appropriate x-ray treatment, although it Is ques- 
tionable whether life is actually prolonged The pa- 
tient is made much more comfortable, however, by 
this treatment 

A large number of diseases, some of them not as- 
sociated with the blood forming organs themselves, 
give rise to moderate or extreme leukopenia The 
disease, agranulocytosis, is probably a specific dis- 
ease characterized by extreme leukppenla, absence 
of anemia, absence of hemorrhages and absence of 
thrombopenia. Certain of these cases are traceable 
to the administration of amidopyrine In the majorl 
ty, the etiology is unknown At present. It is prob- 
able that the best treatment for this condition Is 
the intramuscular Injection of adequate (40 cc > 
amounts of Pentnucleotide (N N R ) Even under the 
best of conditions, however, the disease remains a 
very fatal one 


RECENT DEATHS 


DOANE — Isaac Rattdaix Doake, M D , of Spring- 
field, Vermont, died in that city on July 13, 1934, 
after several years of ill health 

He was horn in Bakersfield, Vermont, January 19, 
1877, the son of J Bradley and Ellen (Randall) 
Doane He was educated at the Brigham Academy 
at Bakersfield, and the University of Vermont, re- 
ceiving his degree in medicine from the College of 
Medicine of the University in 1904. He began prac- 
tice In Springfield in association with his brother, 
the late Dr C Bradley Doane, and after a short time 
moved to Putney, Vermont, for two years He then 
moved to Vergennes, Vermont, hut after a few 
months returned to Springfield to assume his de- 
ceased brother's practice During the next twenty- 
seven years, Dr Doane lived In Springfield He* 
kept informed of the progress in medicine by at- 
tendance at the Mayo Clinic and by taking postgrad- 
uate courses in New York City His devotion to hls^ 
profession, together with his efficiency, led to the 
building of a large practice which prevented many 
other activities 

Dr Doane was a member of the St John's Masonio 
Lodge and Sigma Mu, national medical fraternityr 
and the staff of the Springfield Hospital 

He married Lucy Whitney in 1905 Of this union 
there are two children. Dr Whitney R Doane, who- 
was associated with his father in practice, and Miss 
Shirley Doane, who is now in a school for hospital 
technicians in Worcester, Massachusetts Besides 
his widow and children he is survived by a brother, 
Harry Doane, of Fairfield, Vermont, and a sister,. 
Mrs Celia E Bennett, of Worcester, Massachusetts 


WARD-^Hexbv S Waed, MD, of Springfield, Ver- 
mont, died at a sanatonum in Burlington, September 
13, 1934, after an extended illness 
He was bom in Guilford, Vermont, February 18> 
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*1865* the son o( Frank B. and OUto (Fowler) 'Ward, 
Bit early education was obtained In the schools of 
his natlTo town and Brattleboro and he graduated 
from tho 'University of Vermont Collogo of Medicine 
In 1887 His practice began in Ueodsboro Vermont, 
and alter sererol years be moved to Springfield 
Vermont, where bo acquired a large cllentela His 
Interest In his profession was shown by several post 
graduate courses at medical contors In New York* 
He was a member of the Vermont State Medical 
Society the American Medical Association, Windsor 
County Medical Society and tho Sprlugfleld Clinical 
Society He was especially active In aoclnl and civic 
affairs having served ono term in the Leglslaturav 
reprosenting the town of Beadsboro and two terms 


i while living in Springflold, and was accorded Impor* 
tant positions on committees of this body Ho was 
a Mason on Odd Fellow a member of the Modem 
Woodmen of America and the Congregational 
Church* 

Dr Ward was twice married first to Mattie U* 
Carxwnter of Beadsboro, September 12 1886 She 
died a few years later and on April 15 1897 ho mar 
riod Efilo Carpenter of Beadsboro, He Is eurvivod by 
his widow ono daughter Mrs Park H. Herrick 
whoso husband Is Lieutenant in tho 7th Field Axtil 
lery U S Army Port Collins Colorado a sister 
Mrs Marlon Wheeler of Halifax, Vermont a 
brother Charles A. Ward, of Greenfield Massaebu 
setts and two grand chlldreu. 


C0MPABI80N OP DISEASE INCIDENCB IN CONNECTICUT WITH 1933 AND 1934 
AND SEVEN YEAR AVERAGE 

Month Eirotso Januakt 6 1936 

1934 1933 


IS - 

3 8,2 

D 

* S r, 

I 

:SoS 






1 

— 

— 

— 


— 

Cerebrewpinni Men 

1 


— 

1 

— 

— 

3 

— 

— 

ChickAn Prrr 

_ . aifl 

183 

122 

149 

134 

165 

103 

84 

160 

CcsilimctlvlfU Tpf 



— 

— 

— 

2 

— 

1 

— 

11 


1 

2 

1 

4 

16 

10 

2 

7 

3 

Dysentery 

1 

— 

— 

3 

— 

— 

— 

— 

— 

EncephAiHtH 



— 

1 

— 

— 

1 

— 

— 

— 


6 

6 

2 

8 

8 

3 

1 

— 

1 

Infiuenu^ 

6 

8 

81 

236 

131 

4 

5 

23 

13 

Meantea 

314 

316 

278 

433 

129 

17 

6 

3 

31 

MoniDs 

41 

33 

39 

32 

61 

104 

45 

41 

116 


OJ 

20 

36 

33 

41 

44 

39 

35 

53 


21 

33 

41 

63 

65 

63 

61 

60 

64 

PcdlemvAiHia 

— 

— 

— 

1 

— 

— 

— 

— 


Scarlet WavAr 

39 

39 

46 

51 

71 

65 

60 

43 

63 

ScDtla Throat 

2 

6 

4 

3 

- 

4 

3 

2 

1 

Sin all DOT 

— 

— 

— 

— 

4 



— 

— 

Tetonuti 

— 

— 

1 
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TrlchlnoAfa 

— 

A 

— 

— 

— 

21 

1 



Tubermirvata (p\i| ) 

26 

16 

17 

13 

28 

25 

8 

13 

Tuberculoels (0 y ) 

3 

— 

3 

— 

3 



4 

1 

Typhoid Watat 

1 

— 

1 

1 


1 


1 


Dndulant tjvica^ 

— 

— 

1 

73 


1 

i E 


4 a 

4K 

^YIIOODI nc^ r^nnrrfi 

65 

73 

45 

62 

4a 

44 

28 

ao 

Qoaorrhf«i 

4S 

18 

31 

31 

65 

*.6 

61 

26 

14 

31 

Syphlllji 

46 

44 

S3 

36 

48 

39 

37 

32 


lypimia 

®«“arkB No coses of Asiatic cholera, glanders. 
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Edited by Eichabd C Cabot, MJD 

CASE 21041 
Presentation op Case 

A fifty-seven year old physician was first ex- 
amined approximately three years before his 
death 

At that tame his blood pressure was 190/110 
and his weight 195 pounds physician put 

hnn on a diet and he lost approximately 20 
pounds During the next two years his systolic 
blood pressure varied between 150 and 190 and, 
on one occasion, "was 135 The diastohe pres- 
sure nevei was below 100, usually running in 
the neighborhood of 110 and 115 Several non- 
piotem nitrogen determinations of the blood 
varied between 30 and 37 milligrains per 100 
cubic centimeteis A blood sugar determination 
was normal In thirty urine analyses a slight 
trace of albumin was dways present The sedi- 
ment showed rare hyaline and granular casts 
The blood Wassermann test was negative His 
heart had not been enlaiged to the usual clin- 
ical signs, but these were never definite because 
of his massive chest and unusual muscular de- 
velopment Approximately two weeks before 
the onset of his present illness a routine exam- 
ination showed a blood piessure of 200/120 and 
normal unne with the exception of a small trace 
of albumin His weight was 188 pounds About 
a week later he noticed that he tued very much 
moie easily, did not feel very well, but did not 
quite know how to describe his feelings 

On the evening befoie the onset of his pres- 
ent illness he made a short automobile tnp and 
returned home feeling well The following 
morning he made several professional calls At 
10 a. m , while in a fnend^s cellar about to pick 
up a box, he felt a very severe substemal pain 
ladiatmg into the back between the shoulder 
blades, to the thighs and to the left upper jaw, 
but not to the arms At once he felt very weak, 
had cold perspiration and started for home in 
his automobile Because of severe weakness 
and pain he stopped on the way for some brandy 
but finally reached home and went to bed The 
pam eventually resolved itself into a precordial 
tension and a feelmg as though a rope were tied 
around his chest 

When seen immediately following this attack 
his blood pressure was 136/70, his pulse 84, and 
an occasional exti asystole was felt There were 
seveial long periods when almost no pulse 


could be felt An increased breadth of the car- 
diac dullness could not be demonstratecL The 
sounds were muffled, but a diastohe murmur 
was heard m the pulmonic area especially be- 
low the third rib A blowing systohe murmur 
was also heard A2 was much less sharp than 
P2 His temperature was 100®, and his white 
blood cell count was 18,200 He was given mor- 
phine with atropine at 2 and again at 5 p nu 
The severe pain stopped at about 3 p nn, hav- 
ing lasted five hours, although a sense of sore- 
ness m his chest peimsted He was able, how- 
ever, to sleep a httle during the afternoon A. 
caidiae consultant saw him' later that same dajr 
and found the maximal apex impulse in the fifth 
interspace 10 centimeters to the left of the mid- 
stemal line, the midclavicular line being 9 cen- 
timeters to the left The sounds were of good 
quahty A2 was increased A moderate systohe 
murmur was heard at the apex and a slight one 
at the base There was also a very sbght early 
diastohe murmur ah along the sternum No 
thnll or fiiction rub was heard The rhythm 
was normal The pulse was 70, the blood pres- 
sure 140/100 The lungs were clear except for 
emphysematous bieathmg and a few rales at 
the bases The abdomen was soft The hver 
and spleen were not felt The dorsalis pedis 
pulsations were felt 

He was given thiee grains of digitalis that 
night The following day his blood pressure 
was 160/70 and there was no change in the heart 
find i n gs His pulse was firm, strong and legu- 
lar An eleetrocaidiogiarp showed normal 
rhythm, rate 100, low Tl, flat T2, high ongm 
with shghtly late inversion of T3, inverted P3 
and inverted QRS 

On the third day his blood piessure remamed 
about the same Bhs tempeiatuie, winch had 
been 101® the night before, was 99® The dias- 
tohe murmur was more audible ovei the entire 
left precordium and the systohe murmur was 
also present A2 was less than P2 Half an 
hour later, after a biief conversation with a 
fnend, his face suddenly became contorted with- 
out any cry or warning He immediately be- 
came unconscious and died in a few minutes 

Clinical Discussion 

Dr Paul D White About a week later 
he noticed that he tired more easily and did not 
feel very well ’ ’ I beheve that was a mat- 

ter of simple fatigue He was planning to take 
a filing tnp when the present illness began 

One s expenence would ordinarily justify ^ 
preimunary diagnosis of coronary thioinbosis 
in such a case, even though there had been no 
angina peetons previously There may or may 
not be an^a peetons pnor to an attack of 
coronary thrombosis Onr patient bad had no 
pam, palpitation, oi dyspnea, and he felt weU 
enough to plan this fishing tnp 
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There Tvere several poijats about the ca*e 
Tvhich mode us feel that coronury thrombosis 
not to be diagnosed ■w;Lth any certainty and 
that the more likely diagnosis ivas dissecting 
aortic aneurysm The first point was the radia 
tion of the pam doim the back to the thighs 
Kadiation of pam from coronary thromhosis 
may be to the back as well as to the jaw as 
occurred here, but I have never encountered a 
case of coronary thrombosis m which the pain 
was referred below the midbock, as in tins case, 
where yon note at the beginning of the hmtory, 
** pam radiating mto the batk between 

the shoulder blades, io the tJnghs and to the 
left upper jaw, but not to the anna. 

The second point which caught oar attention 
rather later than at the very beginnmg, al 
though it was somewhat impressive even m the 
first history, was the suddenness of tlie maxi 
mum pain, that is, the pain began as intensely 
as it was felt later on, which is not true m most 
cases of coronary thrombosis. In coronary 
thrombosis the pom maj in the course of a few 
mmntes reach its maximum intensity but there 
are always a few moments of discomfort first 
before the pam reaches its height In this par 
ticnlar case there was a feeling as if a sledge 
hammer had suddenly struck the chest 

A third pomt which was of importance m the I 
diagnosis of this case was that the blood pres ' 
sure, in spite of the seventy of the attack, was 
momtained at a fair level that is, the sykohe 
pressure dropped only to 136 and the diastolic 
to 70 He had thus a full pnlso pressure with 
systolic pressure well above 100, which is nn 
usual m a case of coronary thrombosis with 
pam as severe as m this case 

The fourth and final pomt which favored the 
diagnosis of dissecting anenrysm as against 
coronary thrombosis was the electrocardiognun. 
This was taken on the second day and it 
should have shown much more abnormality if 
coronary thrombosis had been to blame for such 
a very severe attack of pam Total inversion 
of lead ITT was present and this may be nor 
uial, or at may be consisteEt with slight eoro- 
uary insufliciency 

Beenuse of the suspicion of dissecting aortic 
aneurysm mvolvmg the diae artenes, pulsationa 
m the feet were particularly looked for and 
U'ere found to bo full, I could feel a 
dorsalis pedis pulsation m each foot, ^at 
mado us somewhat uncertom about the diag 
Uosw of dissecting aortic aneurysm, but never 
tlieleas did not cause us to rule it out. 

The significance of the murmurs was not 
clear and I do not know that it is cle^ nov? 
He showed a systolic murmur such as m often 
found m chronic hypertension at the hose or 
Bie heart. Ho also showed a basal diMtolic 
*nurmur variable m mtensity the sijpaific^ce 
of which is not clear, though it sounded UKc a 
alight nortio regurgitant murmur, it is 


very doubtful if the dissectmg aneurysm might 
have caused it although the possibility must 
be borne m mind, 

The sudden death on the third dav might 
have been the result of rupture either of the 
j heart or of the aorta, or of sudden cardiac 
I standstdl or of ventncular fibrillatiou. 

Our cbmeal diagnosis was first, a question 
of dissectmg aortic aneurysm, and secondly, 
and less likely, a question of coronary throm 
bosis It did not seem probable that anv other 
factor such as pulmonary embolism might play 
a idle 

Db, Traot B Mallobt Have vou anythmg 
to add. Dr Siscoe? 

Db, Dwight L Siscoe One thing that im 
pressed me was the fact that this sudden onset 
of the pain came just after he had walked 
clown stairs and just before he stooped over to 
pick up a box. That mterested me very much 
We ordmanlj thmk of some stram as the cause 
of pam. This came before it He did a sur 
pnsing number of thmgs after the onset of 
pam, without causmg anv complete collapse 
Db. P D Wnm: X might add that he was a 
very strong and conrageons man and would not 
give in. 

Db, Siscoe When he was fjrst seen by me 
he weighed 195 pounds and was a verv strong 
man He was havmg very severe basal head 
aches, but after losing twenty pounds these 
headaches disappeared We noticed that when 
he weighed 180 pounds his blood pressure staved 
at about the same level, but increased as he 
gained weight 

Db, Jahes C White Did the fact that the 
pam skipped his arras, although it went to his 
jaw, ha \0 any influence m makmg vou think 
it was dissectmg aneurysm instead of coronary 
occlusion? In several aneurysms we have seen 
here there has been pain m the neck but none 
m the arms, as one might expect. 

Db, P D White We have oecasionallv had 
patients with angma pectons or coronary 
thrombosis m whom the pam was re 
f erred to the jaw i\ithout bemg referred to the 
arms, but usually the reference would he to both, 
if jaw pam occurred at all 
Dr. Howabd B Speaque I think we have 
had rare cases referred to one tooth without 
radiation to the arm 

CuviavL DuGNCteca 

Dissectmg aneur\T?m of aorta? 

Coronary tlirombosisT 

A^ATOlUc Dlignoses 

Dissecting aneurysm of the aorta with mp- 
ture 

Hemo p encardi u ni 

Chrome mcsaortitis, non spccifio (Klmgt) 
Cardiac livpetirophj , Iiypcrtcnsive trpe, 

A rferj ©sclerosis. 
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Malignant vascular neplintis 

Glomerulonephritis, acute 

Pulmonary atelectasis, zonal 

Operative scars , both knees and appen- 
dectomy 

Pathologic Discussion 

Dr Mallory The postmortem examination 
here shoii^ed a greatly distended pericardium 
filled with fresh blood On opening the peri- 
cardium it was evident that the aorta was rather 
markedly thickened, to peihaps half again its 
noimal diameter, and on making a slight inci- 
sion mto it one entered an apparent lumen and 
then discovered a second seemingly complete 
aoita inside the first one The dissection started 
with a rent m the intima about three centimeters 
above the aoitic valve and worked downward 
and backward to the annulus fibrosus and 
even out a short distance along one coronary 
artery In the other direction it extended up- 
ward over the arch, out the first three centi- 
meteis of the innominate artery, along the en- 
tire length of the thoracic and abdominal aoita 
and finally about six centimeters down each 
iliac arteiy The point of rupture of the ex- 
ternal layers in the pericardium could not be 
deteiTiimed It was evidently quite a small one 
and the leak of blood into the pericardium waa 
presumably a slow one, even though the termi- 
nal event was clinically fairly dramatic As 
fai as I know, the initial dissection in these 
cases never causes death There aie rare cases 
on lecoid where the dissected space has be- 
come endothelialized and blood has continued 
to flow thiough both channels of one of these 
double aoi-tas, with the patient dying years 
later of some other disease That is very un- 
usual The oidinary thing is for the outer 
layer of the aoitic wall to i up tore If the 

ruptuie IS close to the base of the heait it 
would probably be into the pericardial cav- 
ity, if it IS a little farther down the thoracic 
aorta, mto the pleural cavity , and if it is in the ' 
abdominal aorta it ruptures mto the abdommali 
cavity, like the case Dr Sprague discussed a' 
few weeks ago ® These cases of dissectmg aneu- 
rysm, I think it IS fair to say, are never due 
to syphilis A certam proportion are due to 
pme arteriosclerosis, usually m very elderly m- 
dmduals Another quite large group is con- 
sequent to media necrosis cystica, which Erd- 
heim has described, and smce that occurs at any 
age it IS possible to have dissection even m 
the twenties, although the usual age is fifty or 
sixty This aorta showed extensive arterio- 
sclerosis It did not show anythmg character- 
istic of media necrosis cystica. It did show, 
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however, a very marked aortitis of a type that 
has been described by Edinge of Leipzig m eases’ 
of malignant hypertension, which is sometimes 
almost mdistmgnishable from rheumatic aor- 
titis, histologically Smce the hypertension 
cluucally and the necrotizing artenolitis of the 
kidneys aU pomt to a fairly malignant form 
of hypertension, I think we can assume that 
the aoititis m this case fits in that group It 
seems probable that a weakenmg of the media 
durmg the development of the aortitis was the 
undeilymg cause of the condition 
Dk P D White I have here Shennan’s 
monograph about which Dr Bland has spoken. 
It IS a review of 300 cases They are nearly 
all postmortem records, not accompanied by 
clinical notes, sometimes the specimens have 
been found m medical museums without any 
adequate histoiy , but there are a few instances 
where histones are mcluded There is a sum- 
mary of symptoms and clinical signs that fit 
more or less with this case and other cases that 
we have seen There is particular note of oc- 
clusion of the branches of the aorta by the dis- 
section of the aortic wall A few points m 
summaiy aie that the condition is most com- 
mon m the male sex in the fifties, that syphilis 
IS only rarely the cause, that weakness in the 
media is pnmanly responsible, and that hy- 
pertension IS usual but not invanahle Imme- 
diate suivival IS only once in four times, and in 
some of these cases with longer survival, there 
IS an establishment of a double aorta It is 
important because of the poor prognosis to dis- 
tinguish this condition as quickly as possible 
from coronary thrombosis, where the prog- 
nosis IS much better The immediate prognosis 
in coionary thrombosis is favorable in about 
three out of four cases, whereas in dissecting 
aneurysm it is less than one out of four The 
history is veiy obscure in some cases It is con- 
ceivable that there may be electrocardiographic 
changes if the dissection involves and compresses 
the coionary arteries Whether or not the 
shght change in lead III in our case was due to 
compression of the light coronary artery we 
cannot say X-ray evidence is bound to be 
inconclusive in the gieat majority of cases 
A Physician In what portion of the aortic 
wall does the plane of dissection usually occur? 

Dr Mallory It is almost always in the 
midportion of the media Muscle fibers can 
regulaily be found on either side as was the 
case here The degree of dissection was max- 
imal on the posteiior aspect of the aorta, so 
that the outer layers of the aoita had been 
stripped back over the intercostal arteries for 
nearly a quarter of an inch There was, how- 
ever, no evidence of occlusion of any of these 
vessels 
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CASE 21042 
Presentation of Case 

A flfty-ono year old American male school 
teacher on the morning of admission had a snd 
den» rather temflo, dull pain in the entire lower 
abdomen and pelvis which “seemed to go all 
over him”, but especially to both legs upper 
part of chest and both shoulders. At the same 
time he had a desire to go to stool got up and 
went to the bathroom Within what he esti 
mated to be five minutes after tlie onset of the 
pain he was completely paralyzed from his waist 
down. The numbness begon m Ins feet and rap 
idly ascended to a pomt just above the sympliy 
818 The pain m the chest and shoulders aixiu 
disappeared but that lower down particularly 
across the pelvis persisted. There was no nausea 
or vomiting His blood pressure taken by his 
phjrsician was 140 systolic 

His health had always been good. There was 
no history of rheumatic fever precordial pam 
or shortness of breath There had been no trou 
bio in walking and no bladder symptoms. Two 
days previous to the present illness he had a 
mild diarrhea which was attnbute<l to Ins diet 

Physical examination showed a middle-aged 
man with a pale ashy face complammg of m 
tense pain across the peKis There was com 
plcto flaccid paralysis of both legs The feet 
and lower part of tho legs were waxy white 
in color and very cold Abo^e this point, ex 
tending mto a well defined level between the 
symphysis and umbilicus the skin was bluish 
red and fairly warm hut cooler than tho nor 
mal skm No pulsation could be felt in the 
dorsalis pedis or femoral artery on either side. 
The heart showed a short rather high pitched 
systolic murmur heard best m the aortic area 
hut transmitted as for as the apex there was 
no thnll Tho blood pressure was 220 systolic. 
The abdomen was not tender or rigid Tho ten 
don reflexes m the arms were present and equal 
The knee jerks and ankle jerks were absent 
cud the plantars showed no response There 
was anesthesia to pmprick below the upper part 
of tho thighs and m the areas supplied by the 
sacral segments The patient said that he had 
no feeling m his legs and could not tell where 
they were, 

Tho temperature was 100 6®, tho pulse 75 The 
respirations were 20 

A lumbar puncture showed on initial pressure 
of 60 which rose slowly to 220 upon jupiloi^ 
compression and gradually fell upon relewe. 
The fluid was clear When tho needle wm in 
sertod into the spinal canal tho patient said that 
he felt pain m his foot He was immediately 
token to the operating room. 


DiFFEBENTIAIi DlAONOSIB 

Da Robert R Linton We have a fifty-one 
year old man who sniddenly had severe lower 
abdommal pain winch extended chiefly down into 
the pelvis and into his legs It is interestmg 
to note that he complained of pain m the chest 
and both shoulders, and also that ho had to go 
to stool The paralysis and numbness which 
came on verj quickly I feel, are also of un 
portance 

lu gomg O’ver this case and considering the 
history and phjaical examination, it is obvious 
what ho had wrong with him, I think it is not 
so obvious what caused it It must have been 
that he had arterial occlusion, most likely at 
the bifurcation of tho aorta or higher His 
story 13 consistent with artcnal occlusion Ho 
first noticed pain and then numbness — that is 
usually the order in which we see these symp- 
toms — and later on he developed paralysis Ho 
also was anesthetic to pinprick over his legs, 
which one always finds in artenal occlusion at 
the bifurcation of the aorta I think the blood 
pressure is of interest. His local doctor noted 
that it was 140 systolic and when he arrived at 
the hospital it was 220 systolic. This change 
indicated that the artenal tree had been out 
down to some extent and he had a compensatory 
liyporteusion The fact that tho skin was blqish 
red and fnirlj warm halfway between tho nm 
bdicus and symphysis points to an obstruction 
at tho bifurcation of tho aorta. As a nile with 
a “rider’ embolus at the bifurcation of tlie aorta 
one sees some discoloration of tho skin over the 
lower abdomen. 

Apparently thej were qucstiomng lus neu 
rological signs and did a lumbar puncture, winch 
as far os I can tell was perfectly normal and 
certdmlj showed no bloc^ Tho fact that he 
complained of pom m his foot during the lum 
bar puncture is probably due to tho fact that the 
needle was Inserted Into tho sensory tract m tho 
spinal cord lending from tho foot 

I cannot tell from his cardiac findings whether 
there was anything abnormal m tho heart The 
heart is tlie most common site for tho ongm of 
artenal embob It seems unlikely to me, how 
ever, that the heart was tho ongm of an cm 
bolus m this cose 

The other tliuig that one must consider is that 
this picture ma> bo produced by a dmocting 
aortic aneurysm which would occlude the aorta 
above the iliacs However, I do not think I ^.an 
moke that diagnosis. As far os I can go is to 
soy that he had artenal occlusion at the bifurca 
tion or slightly higher, due either to an embolus 
I or a dissecting aneurysm, 

CniNioAn Discussion 

Dr LEiiAm) S, 'McKnTRicK Ho had what 
we interpreted as obvious signs of occlusion of 
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the arterial tree at or above the bifurcation of 
the aorta We were unable to explain it We 
thought that it was most likely due to an em- 
bolus, from whence it came we did not know 
We were disappointed that careful exploration 
of this region through the femoral on each side 
failed to leveal any evidence of embolus We 
weie likewise unable to demonstrate any other 
cause of the obstruction 
A Physician What explanation did you 
have in mind for the pain in his chest and shoul- 
ders? 

Dr McKittriok: It was not explamed 
Dr Tracy B Mallory Dr Viets, have yon 
any comment? 

Dr Henry R Viets I am not entirely 
familiar with the effect upon the spmal cord 
of a block in the abdominal aorta. There are 
many symptoms in this case pointing to a le- 
sion of the lumbosacral spmal cord, for, in- 
deed, the pictuie is not unlike that which we 
find m tiansverse myebtis The sphincter dys- 
function and the level of anesthesia speak strong- 
ly foi such a localized lesion We know lit- 
tie about the effect on the spmal cord of cuttmg 
off the blood supply from the aorta, I should 
not be surprised, therefore, if, m addition to 
the findings m the abdominal aorta, some evi- 
dence of a lesion m the spmal cord itself were 
disclosed by the autopsy 

Clinioal Diagnosis 
Embolus of aorta. 

Dr Robert R Linton ^s Diagnosis 
Embolus of aorta 

Anatomic Diagnoses 

Dissecting aneurysm of the aorta 

Media necrosis aortica C 3 ^tiea, ■ 

Arteriosclerosis 

Dorsolumbar scoliosis 

Aortic stenosis (arteriosclerotic) 


Pathologic Discussion 

Dr Mallory It is possibly a little unfair to 
take this case last, smce it is a very old one and 
some of yon probably have heard it before It 
IS another case of dissecting anenrymn, almost 
identical m its anatomic findings with the pre- 
cedmg case The piocess extended the entire 
length of the aorta, down the right coronary 
artery for 1 5 cm , down both iliac arteries, but 
at that point instead of breaking into the lumen 
as it ordinarily does the process had lifted the 
mtima up so far and pressed the two layers of 
mtima so closely together that occlusion was 
produced The effect was that of a valve forma- 
tion m each iliac artery The process m this 
case had caused rafher extensive occlusion of 
other vessels, too Whereas m the first case all 
the arteries coming off the aorta apparently 
remained patent, in this case not only the two 
ihacs but also the inferior and superior mesen- 
teries were completely occluded He lived long 
enough so that small thrombi developed just be- 
yond the pomt of occlusion m each artery 

Dr Paul D White Were they occluded m 
the same way that the iliacs were? 

Dr Mallory Yes 

A Physician In the first case what was the 
state of the iliac arteries? 

Dr, MalixOry At the lower end of the dis- 
section, rupture into the lumen had occuired, so 
that the blood was ponrmg out freely 

I think there is no doubt, as Dr Viets sug- 
gested, that some of the arteries to the spmal 
cord ceitainly must have been occluded m this 
second case Although we did not have permis- 
sion to do the cord, I think there is no question 
that it would have shown degeneration m its 
lower segments 

This case, mcidentaUy, showed a very typical 
histologic picture of media necrosis aortica 
cystica 
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HOME OABE FOB CHIDDBEN WITH 
HEART DISEASE 

Recent advances m our knowledge concei^ 
mg rheumatic fever and its important comph 
cation^ rhoumafac heart disease, have emphosizea 
two factors of major importance in managing 
these patients. First, rheumatic fever is a gen 
eralixed Bystcmic disease, essentially chronic in 
nature It may persist for months or ev^ 
years usually as a low grade and for the most 
part subclmicai infection Recrudescenc^ or 
recurrences of the symptoms and signs or im 
acute ninPBs are prone to appear from toe to 
time, often brought to the clinical level by pw 
ceding tonsillitis or respiratory infection 
ondly it is evident from careful follow up 
ICS of these patients that progression in hem 
disease, when it occurs, takes place during 
timo of active rheumatic infection. . 

Tho problem m treating i^s prevalent ^ 
disabling disease of childhood is in , 

ure Bunilar to that which has proved 
m dealing with another chronic 
tonely tuberculosis, Dong b^ r^t y ^ . 
tial Two or three weeks m bed, until the acute 


manifestatioiis of the disease have subsided, have 
proved to be inadequate, and relapses are fre- 
quent when patients are allowed up too soon. 
Several months or even one or two years m 
severe cases may be necessary before all clmi 
cal and laboratory evidence of active disease 
subsides. 

The facihties of our large general hospitals 
are limited and, hence, available only during 
the acute stages of the disease. In Bo^n nota 
ble service has been rendered by the House of 
the Good Samaritan m providmg long bed care, 
as well as mtensive study, for ipany of these pa 
tienta. The greatest burden, however, in ar 
rangmg suitable convalescent care m the ma 
jonly of instances has fallen upon the social 
service departments of the general hospitals, 
for it is among the poorer class that rheu)- 
matic fever most frequently occurs. During 
the past twenty years a group of mterested and 
charitable women worlnng as the Committee 
for the Homo Care of Children with Heart Dis- 
ease in close codperation with the Cardiac Clinic 
of the Massachusetts General Hospital has pro- 
vided facilities in the homes of many of these 
children whereby long hpd core, otherwise im 
possible, has been m^e available. Under so- 
cial service supervision, instruction by craft 
workers and tutoring by volunteer teachers 
have been important parts of the program and 
have served to insure the cooperation of both 
the patient and the family through many 
months of bed rest. 

It 13 with a feeling of satisfaction that tho 
medical profession learns that recently the Chil 
dren Mission to Children on its eighty fifth 
aniuversary has annonneed its association with 
tho Committee for the Homo Care of Children 
with Heart Disease in a plan to elaborate and 
carry forward the work already in progress. 
Suitable cases of rheumatic fever and rheumatio 
heart disease requiring prolonged rest in bed 
will be selected by the Cardiac Clime of the 
Massachusetts General Hospital Tho homes of 
these individuals will be investigated bv capa 
ble social workers and when possible bed care 
will be arranged m the patient 8 own home If 
the home conditions are inadequate for pro- 
longed convolcscenco or a change of environ 
ment seems desirable, foster homes will bo util 
izod until smtable adjustments can be made, 
or until improvement in the patient's condition 
warrants treatment with supervision at home. 
Occupational therapists will deter m i n e the pa 
tient's interests and provide instruction along 
lines best suited to tho possible future Iimita 
tions of the individual case. Visiting teachers 
^nll aid m keeping up the children’s school 
work, ilcdical supervision will be directed 
from tbe clinic, but necessary medical home 
visits -will also be arranged 

It is to be hoped that not only will a scmcc, 
otherwise unavailable, be rendered this unfor- 
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the arterial tree at or above the bifurcation of 
the aoita 'We were unable to explain it We 
thought that it was most likely due to an em- 
bolus, from whence it came we did not know 
We weie disappointed that caiefol exploration 
of this region through the femoral on each side 
failed to leveal any evidence of embolus We 
were likewise unable to demonstrate any other 
cause of the obstruction 
A Physician What explanation did you 
have in mind for the pain in his chest and shoul- 
dei*s? 

Dr McKitteiok: It was not explained 
Dr Tracy B Mallory Dr Viets, have you 
any comment? 

Dr, Henry B Viets I am not entirely 
familiar with the effect upon the spmal cord 
of a block in the abdominal aorta. Theie are 
many symptoms in this case pointing to a le- 
sion of the lumbosacral spinal cord, for, in- 
deed, the picture is not unlike that which we 
find in tiunsverse myelitis The sphincter dys- 
function and the level of anesthesia speak strong- 
ly for such a localized lesion We know lit- 
tle about the effect on the spinal cord of cutting 
off the blood supply from the aorta I should 
not be surpiised, therefore, if, m addition to 
the findings m the abdominal aorta, some evi- 
dence of a lesion in the spinal cord itself were 
disclosed by the autopsy 

Clinical Diagnosis 
Embolus of aorta. 

Dr Robert R Linton’s Diagnosis 
Embolus of aoita ' 

Anatohio Diagnoses 

Dissecting aneurysm of the aorta ! 

Media necrosis aoitica cystica. 

Aitenoselerosis 

Dorsolumbar scoliosis 

Aortic stenosis (arteiiosclerotic) 


Pathologic Discussion 

Dr Mallory It is possibly a little unfair to 
take this case last, since it is a very old one and 
some of you probably have heard it before It 
IS another case of dissecting aneurysm, almost 
identical in its anatomic findings with the pre- 
ceding case The process extended the entire 
length of the aorta, down the right coronary 
artery for 1 5 cm , down both iliac arteries, but 
at that point instead of breaking into the lumen 
as it ordinarily does the process had lifted the 
intima up so fai and pressed the two layers of 
intima so closely togethei that occlusion was 
produced The effect was that of a valve forma- 
tion in each iliac artery The process in this 
ease had caused rather extensive occlusion of 
other vessels, too Whereas in the first case all 
the arteries coming off the aorta apparently 
lemained patent, in this case not only the two 
lilacs but also the inferior and superior mesen- 
teries were completely occluded He lived long 
enough so that small thrombi developed just be- 
yond the point of occlusion in eauh artery 

Dr Paul D White Were they occluded m 
the same way that the iliacs were? 

Dr jVlAiiLORY Tes 

A Physician In the first case what was the 
state of the iliac arteries? 

Dr. Mallory At the lower end of the dis- 
section, rupture into the lumen had occurred, so 
that the blood was pounng out freely 

I think there is no doubt, as Dr Viets sug- 
gested, that some of the arteries to the spmal 
cord certainly must have been occluded m this 
second case Although we did not have permis- 
sion to do the cord, I think there is no question 
that it would have shown degeneration in its 
lower segments 

This case, incidentally, showed a very typical 
histologic picture of media necrosis aortica 
cystica 
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nell tJniYersity, lie took tlie medical course at 
the Albany Medical College of Union 
UniTersity, receiving the degree of Doctor of 
Medicine m 1863 A year later we find him at 
the recently organized Bureau of Animal In 
dustry at Washington the staff of which then 
consisted of Salmon in the capacity of three 
tor, Smith, KUbome and a Negro helper He 
began lus work here m a period in which a 
soccessiou of epoch making diSLOvones were be- 
mg made in rMerence to etiology, tronsmiaaion 
and control of infectious diseases. Pasteur had 
already devised methods of immunizing ani 
mall against anthrax and was soon to put his 
anti rabies inoculabon to test Koch had cleared 
up the etiology of anthrax and had shown the 
port played by spores in its transmission He 
had also discovered the tubercle bacillus, thus 
deflmtely establislimg tubeixulosis ns an infec 
bona disease Laveran had described the micro- 
Organisms of a malarial fever, while Patrick 
Manson had only recently shown that mosqui 
toes served as intermediate hosts in filariasis. 
There is reason to beheve that Smith was in a 
way a disciple of Koch at least he adopted the 
*ame cnbcal and thorough going methods of m 
veatlgation rather than the more or less hap- 
hazard methods of Pasteur In the course of 
his earlier work, he discoi ered the hog cholera 
bacillus, later showing the relationships of van 
ous bacteria of the paratyphoid-entenditis 
group to which t-hiR belongs With Salmon he 
demonstrated that products of bactenal growth 
could be utilized in producing immunity 


The masterpiece of lus long senes 
butlona soon followed. In 1888 he was directed, 
by his chief to work on the problem of Texas 
Fever in cattle This work was done m col 
laborabon with Kilbome, and while it is a^ 
parent that valuable suggestions as to the 
of transmission of the disease were furnished oy 
balhorne and were forthcoming from v^ons 
other sources, especially from the cattlem^ 
themselves, there is no doubt that we owe tue 
actual demonstration of tlie role of an 
^hropod in the transmission of an uuecno 
disease to Smith’s painstaking and thorougn 
methods of research The Texas Fever report 
has set a standard for accuracy and ^ j 
i^tment that would bo difScult to excel 
aot only furnished the basis for tho control aim 
prevention of this scourge m cattle 
paved the way for the elucidation of 
mission of insect borne diseases, such ^ , 

itoa, yellow fever, sleeping sickness, □ 

and infections of the typhus ^ 

tliU were Smith’s only contribution to 
jmence, he might have been justifiably p 
^ acoomphshment, but this marked y 
of a long senes of 

'fwhet mUe BtiU at 'WnaUoffton, te bo^ 
the differences between tho human ^d 
•trains of tuberculosis, discovered the P 


zooE of blackhead m turkeys, and investigated 
the pOBsibdities of immunization through the 
inoculation of killed bactena. While at Wash 
mgton, he held tho Professorship of Bactenol 
ogy at the George Washington (at that time 
the Columbian) University 
Theobald Smith was called to Harvard in 
1895 through the cooperative efforts of tho Uni 
versity and tho Massachusetts State Board of 
Hcedth, being made Professor of Applied 
Zodlogy and given charge of tho production of 
smallpox vaccine and diphtherm antitoxin for 
the State. A year later following tho endow 
ment of the choir of Comparative Pathology 
by Mr George Pabyan, he became the first Pro- 
fessor of that department. After a period 
spent in Europe in viaiting institutions engaged 
iu tlie production of vaccines and sera and m 
studying methods, he established and organized 
the State Antitoxin Laboratory at Forest Hills, 
Located at first m the old Bussey Institution 
and pro\ided with meager equipment, eventu 
ally a well planned and up-to-date laboratory 
was built ivith facilities also for tho care of in 
oculated animals. There are doubtless many 
phYSieioDS who have little realizatiou of Smith’s 
contributions to publio health in Massachusetts 
and of the amount of study and constant super 
vision required for the pi^uction of safe vac 
cine and antitoxin. Not only wore these prod 
ucts uniformly efficient but there were no ac 
cidenta throughout his twenty years of service 
Dunng this period ho was gradually build 
ing up Sie subject of Comparative Pathology 
It is probably rather unusual for the medicM 
student as he studies the subjects of Anatomy, 
Ph>*Biology Pathology, etc , to realize what they 
are aU about, but those who at the old school 
on Exeter Street, took Theobald Smith’s op 
tional course in “Tlie Comparative Etiology of 
Infectious Diseases ' could scarcely fail to see 
tho light. The disjomtcd subjects which they 
hod been studying suddenly fell mto place and 
for the fir^t time a concepbon of disease as a 
whole dawned upon the mind We need to 
scarcely more Ihon enumerate the more im 
portant of Smith’s subsequent contributions, 
most of them an, so well known. His early 
work on anaphylaxis (anapbyloxis in the guinea 
pig for a time being referred to as the * Theo- 
bald Smith phenomenon”) being basic to much 
of our present understanding of bypcrsonsitiv 
ity, tlie role of sugars in the cultivation of bac 
tena and in tho production of their tonns, the 
fermentation tube and finally tho demonstra 
tion of the immunization properbea of the 
toxin anbtoxin mixture which m recent years 
has been so widely ublizcd in uamnnization 
against diphtheria. Tho origin of epidemics of 
sopbo throat from the milk of cows infected 
with a streptococcus of human ongm was elucj 
dated through his studies and those of hia cel 
laborators. In his laboratoiy it was demon 
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strated that milk of cows infected with Bacillus 
alortics could pioduce disease in guinea pigs 
Among Smithes personal fnends at Harvard 
were Chailes W Eliot, Henry P "Wolcott and 
Piederick C Shattuck, who were instrumental 
in bunging him to Haiward and in establishing 
his department and who continued thereafter 
his enthusiastic supporters Mai^shal Pabyan 
also remained a pei-sonal friend throughout his 
life It would appear, however, that Simon 
Henry Gage, his old professoi of physiology at 
Cornell, was the only one who could be regarded 
as a real mtunate friend For Professor Gage's 
visits gieat piepaiations were made, and these 
occasions weie chaiacterized by reeipiocal back 
clappings and an atmosphere of geneial relaxa- 
tion and good fellowship On the other hand, 
his admireis weie legion and were widely dis- 
tributed thioughout many countries of the 
woild Poi th^ extent and sincerity of this ad- 
miration, one only needs to recall the speeches 
of the distinguished men who weie gathered at 
his Farewell Burner on June 2, 1915, or read 
the letters and cablegrams ^ that came from 
abroad Many will recall the great gathering 
at this Farewell Dinner coming at the end of 
twenty years of seiwice to Harvard and the 
State, the humoious, illustrated place-cards en- 
titled ‘‘Thanks to you, Theobald Smith" pre- 
pared by Fabyan, and the unveiling of the bas- 
lelief of Smith made by Bela Piatt 
In leviewing the career of a great man, it 
IS pel haps fitting to consider some of his out- 
standing chaiacteiistics Smith was of a mod- 
est, letiimg disposition, not especially robust 
but showing a gieat amount of energy in his 
investigations and in attention to the business 
ot his depaitment Throughout his life he found 
lelaxation m music, of which he was veiy fond, 
lie played the piano until recently when a stiffen- 
ing of his fingei*s finally interfeied He was in 
no sense aggiessive by natuie but courageous 
when occasion demanded It is weU recognized 
that he was ciitical of evidence presented by 
othei investigators, lelying chiefly upon that of 
his own obseivation It was doubtless on this 
account that he failed to attract the following 
of students that might have been expected On i 
the othei hand, his influence was widely felt 
and the young investigatoi found him approach- 
able, sjTupathetic and stimulating One never 
leit an interview with him without a feeling 
of exhilaiation and a sense of having profited 
thereby The pioblems that he chose to woik 
upon were almost invariably utilitaiian in chai- 
acter, that is they were undertaken with the 
view that they might eventually prove useful to 
mankind Whether the major success attending 
hrs bemg allotted the practical problem of Texas 
Pc\ei eaily m his caieer influenced him m this 
respect we cannot sav Having launched upon 
a pioblem the utilitaiian objective did not blind 


him to great principles Furthermore what he 
regal ded as practical problems would probably 
be considered by others as more or less academic 
in nature Another characteristie of his work 
was the meticulous caie with which he recorded 
observations and data. It was not his custom 
to use laige senes of animals in his experimental 
work, but his record of each animal was com- 
plete as to pedigree, identification and aU the 
known circumstances of the experiment With 
his keen mind, quick to see the significance of 
results, and with the care with which he planned 
and checked his experiment, large senes were 
not essential to him Thus he did not resort to 
any great extent to statistical evidence, his meth- 
ods weie simple and direct Unlike many m- 
vestigators who apply themselves so closely to 
I their subject that they lose perspective. Smith 
! had the faculty of fitting the parts together and 
oi seeing their relationship to one another m 
the picture as a whole He was not one to limit 
himself to a single method or technique, but 
utilized different methods m order to check one 
by the other Shoddy work, slipshod thinlong 
or dishonesty m any form, he could not tolerate 
His ability to generalize led him to make many 
addi esses and to write many papers pertaining 
to the subject of disease Smith went in 1911 
to Berlin as Exchange Professor from Harvard 
and acquired the respect and admiration of a 
laige following of Gennan scientists 

It IS a matter of gratification to those who 
have followed Smith's work that toward the 
close of his life he should have collected together 
his views on disease in a book entitled “Parasit- 
ism and Disease " This work is based on his 
Vanuxen lectures with some expansion and the 
addition of several chapters It shows as might 
be expected of one of advanced years, some 
faults, but nevextheless presents a great amount 
of pertinent material in a simple manner that 
may readily be understood by the student or 
layman In this is summed up his conception 
of disease processes and thus furnishes a fitting 
culmination to his life's woik. 

It IS probably not generally known that m 
1902, Dr Smith was invited by the Board of 
Directors of the Rockefeller Institute to accept 
the directoi'ship of a department for the study 
of animal diseases The foremost of several rea- 
sons ivhich he gave for declining this offer was 
“a strong sense of gratitude toward the Presi- 
dent and Fellows of Harvard University and 
Ml George Fabyan for the sacrifices they have 
made in founding and maintaining the Chair of 
Comparative Pathology, which is only now be- 
ginnmg to show signs of fruitage " It is of 
interest that Smith at this time outlined what 
he considered was essential to the organiza- 
tion of such a laboratory Thirteen years later, 
he was induced to accept the Direetoi'ship of 
the Department of Animal Pathology of tho 
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Rockefeller Inshtute for iledical Research, at 
PrincetoiL, New Jersey, the establishment and 
organlxation of which required several years of 
earnest effort It is no secret that this project 
was undertaken by the Rockefeller Board of 
Directors with the confidence, although with 
out positive assurance, that Dr Snii& might 
be secured to take charge of the new work, 
80 that this department might be considered to 
be estabhshed for him. Thua^ it is seen that 
he was actually concerned in the building up 
of tlie United States Bureau of Animal Indus- 
trj and m the creation of the Massachusetta 
State Antitoim Laboratory, the Department of 
Comparative Pathology at Harvard, and the 
branch of the Rockefeller Institute of Medif^al 
Research at Pnneeton, New Jersey devoted to 
ammal diseases. With advancmg years, he 
eventuallv asked to be relieved of his admm 
istrative duties but continued his interest m 
research work. Notable ampng his later eon 
tnbutious was the demonstration of the im 
portance of colostrum m the resistance of the 
new bom to bacterial infections. With unun 
paired mind, he maintained an active mterest 
m scientifio matters and affairs We find him 
only a bnef time ago m his snmmer home atJ 
Silver Lake, New Hampshire, keenly enjoying 
life and laying plans for future work Thus 
at last what more fitting than to repeat in fare 
well the title bestow^ by Dean Bradford, 

Theobald Smith, a prince of scientists ’ 

» MASSACHUSETTS LEGISLATIVE 
NOTES 

H 114 under the tlUo An Act relative to the 
Holding of InqneBts In Case of Deathu by Violence 
and OtUerwiae” provides for au amendment of Chap- 
ter thirty-eight, section eight, of the Qeneral Lawb 
T ercantenarj edition, as amended by chapter one 
hondred and eighteen that the attorney general or 
the district attorney may require on Inquest to be 
held lu cose of any death, caused by external means 
notwltlutandlng that no other action hna been taken. 
The procedure Is defined In the bllL 

H fll provides for an amendment to Section one 
hundred and seventeen of the General Laws to read 
as follows 

Sectiov 117 Each city or town shall provide for 
treatment either In a hospital or as out patients, 
of indlgont persons suffering from gonorrhea or 
syphilis 

H 60 provides for on amendment to Chapter sev 
euti six of the General Laws which will If enacted 
prevent the admittance of a pupil to a public 
vnta school except upon presentation of a p IT* 
elans certificate that the child has been vaccInattcL 
This Is In substance a continuation of the campal^ 
carried on for so many years b> Hr S B Woo 

H 47 contains recommendations of the Commis- 
sioner of Mental DlseoaeB to tho effect that the name 


of the Gardner State Colony should be changed to 
the Gardner State Hospital because It Is now organ 
ized to give the same standard care to mental cases 
as la provided in tho other State Hoapitals of the Com 
monwealth. 

In addition, the recommendation is mode that sec- 
tion 19 chapter 12J of the General Laws be re- 
pealed, thus placing tho supervialon of family core 
patlentfl upon the hospitals that are property 
charged with such supervision, 

H 27 contains the recommendations of the Com 
mlsaloner of Education which are in substance to 
1 advance the age at which minora may be legally 
employed from fourteen to sixteen years of ogev and 
requires that minors between tho ages of sixteen and 
seventeen shall be In school or at work properly 
certified. 

Increase of grade educational requirements, ex 
cept In case of mental or physical deficiencies two 
or more grades to the completion of the eighth 
grade or eight years at school (now seven years at 
school) 

Open the continuation school for full time attend 
ance In employment preparation classes of minors 

Increase the required number of days of elemen 
toxy school from 160 to ISO 

The transportation of physically handicapped 
children. 

Raising the appropriation for printing material to 
he ufled In connection with tho physical examine 
tiona of school children to committees and boards 
of health to 51100 

Additional faclUtlea for the education of the 
blind 

Recommendation for a change in tho law which 
will prohibit pupils from directing vehicular troinc. 

A change in chapter 73 of the General Laws which 
will permit tho Department to confer the degree of 
Master of Education in tho State Teachers Colleges 
and that tho iKjwell Textile Institute may bo given 
the right to grant degroea of Master of Science in 
Textile Chemistry and In Textile Engineering, 

H 122 provides for an amendment to chapter 260 
of the General Laws as further amended by chapter 
318 which will confine actions of tort for malprac- 
tice, error or mistake against physicians surgeons, 
dentists, optometrists hospitals and sanlurlo, to a 
period within two years next after tho action ac- 
crues and for various other causes apeclfiod in tho 
bUL 

H 161 will If enacted, prevent sulphur dioxide or 
any of Its compounds In meat or meat products of 
fared for salo 


MISCELLANY 

mortality ilvtls 

Telegraphic returns from S6 cities with a total 
popuUtlon of thlrty-tevon mlUions for tho week 
ending January I iadicato a mortality mlo of 14 0 
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as against a rate of 12 8 for the corresponding week 
of last year The highest rate (27 7) appears for 
Kashville, Tenn , and the lowest (9 0) for Milwaukee 
Wis The highest infant mortality rate (16 2) ap 
pears for Nashville, Tenn , and Omaha, Nebr , and 
the lowest for Bridgeport, Conn , Canton, Ohio, 
Spokane, Wash, Syracuse, N Y, and Waterbury, 
Conn , which reported no infant mortality 

The annual rate for 86 cities is 13 8 for the two 
weeks of 1936, as against a rate of 12 9 for the corre- 
sponding period of the previous year 

SuiiiiABY OF Deaths aio) Death Rates (Awnttal 
Basis) fbom Automobieb Accidents pee 100,000 

EsxniATED POPULA'EION FOB 86 CITIES FOB COBBE- 
SPONDINQ PeEIODS OF 1935 AND 1934 



Week ending 

First 2 weeks 


Jan. 12, Jan 13 

1935 

1934 


1935 

1934 



Total deaths 

192 

191 

420 

887 

Death rate 

26 8 

26 6 

29 3 

27 0 

Deaths due to ac- 





cidents in city 

160 

166 

356 

322 

Death rate 

22 3 

231 

24 8 

22 4 


DEATH RATE PER 1,000 POPULATION OP CITIES 
REPORTING FOR 1934* 



CORRESPONDENCE 


AN URGE TO ACTION 

Dr William H. Robey, 

President, Massachusetts Medical Society, 

Dear Dr Dohey 

In the January 10 issue of The Neio England 
Journal of Medicine there appeared an editorial and 
a letter from Dr Miles calling attention to the bill 
to be introduced by him* at the present session of the 
Legislature 

The need, or at least the desirability of such legis- 
lation, should prompt umted action on the port of 
the profession, and In this connection there occur 
to me two thoughts which I am passing along to 
you, viz 

1 How may one know when a hearing Is to be 
held?* Would it be possible to have this information 
published in the Journal so that all readers might 
be able to plan to attend*^ 

2 The Secretary of each District Society might 
obtain the signature of each of his members on a 
petition or on form letters, these petitions or form 
letters to be placed in the hands of the Chairman 
of the Committee on State and National Legislation 
to be used by him at the hearing, and copies of the 
same forwarded to the members of the Legislature 
representing the several districts 

I am writing this latter thought to Dr A- H Blake, 
President of Middlesex South District, and am en 
closing a copy of my letter 

, Very truly yours, 

L G Rondeau 

565 Washington St, Brighton, Mass 

♦Editoiiuii Noth For the Infomiatlon of the writer of the 
latter to Dr Robey^ noticea of hearlngra often appear In the 
daily papers hut not always and this Journal seldom has such 
notices early enough for publication In advance of the hcariog®. 

If any doctor Is desirous of nttendlngr the hearing' on Dr 
Miles bill if he will oak his Representative or Senator to keep 
him Informed of the date he wlU probably he notUled In time. 


SOCIAL INSURANCE 

December 29, 1934 

Editor, New England Journal of Medicine, 

A meeting on Social Insurance arranged by the 
League of Medical and Allied Professions was held 
at the Boston Medical Library on December 17, 1934 
Mrs Dorothy W Douglas, assistant professor of 
economics at Smith College, was the speaker of the 
evening Mrs Douglas brought out the fact that no 
Federal Law of any kind exists to meet the present 
problem of unemployment A Bill known as the 
Workers Unemployment Insurance Bill— H R 7698, 
has been introduced in the United States Congress 
and has been the subject of discussion by various 
groups including industrial workers, farmers, pro- 
fessionals, etc The main features of the Bill are 
as follows 

1 Unemployment Insurance should cover all hi 
voluntary unemployment in all wage-earning or 
salaried occupations or seK-employment 

2 It should cover alj unemployment, whatever the 
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c*a56 — industrial ciangea occupational accidents 
clckncu matomlty or old ago 
S. It should prevent lowering of atandardfl of liv 
ing by providlnf not a *'dolo but amounts equal to 
areraee eamlnga In tho trade or profesalon. 

i. lU administration should bo in tho hands of 
tho Insured 

C The sourco of funds should be the higher In- 
dividual and conmrato Incomes and not tho worKIng 
population with consequent transfer of purcboslug 
power from channels of investment to channels of 
consomptlom 

It is assumed that professional and expert serr 
Ices will be provided under the provisions of the 
BUL As to the exact nature of such provisions It 
would seem that in the field of medical care and 
treatment it shonld be none other than the medical 
profession Itself that should take a band The 
medical opinion elicited at the meeting (possibly 
because of the inexperience of the chairman) did not 
contribute materially to the clarlflcxitlon of medical 
points Involvod In the BUL However It was decided 
at the meeting that a commlttso be appointed by the 
chairman to study the Bill from the point of view of 
Its medical implications It woa expected that a 
delegate from this group would probably bo present ^ 
In Washington at the National Congress for tJnem 
pjoyment aud Social Insurance which meeta on Jan 
uary 5 fl 7 1936 

Ruth WmasaiAif ILD OTialrata^ i 
311 Commonwealth Avenue , 

Boston, Uass i 


ON LOUSINESS AND THE ORIGIN 
OF THE COMB 

Editor Veto England Journal of McdicinCf 
Many of thg readers of the Joumal have probobly 
seen Dr Zinsser’s fascinating article on History and 
the Louae” in the January number of the Atlniiltc 
In connection with this subject It is of interest 
to recall that, according to Cobanfis,* It waa to this 
swifUy running and slithering UtUo creature that we 
owe tho Origin of the comb He says *'Ah! Cotta 
vormlnel Leur en a t^elle cauad dn tonrmcnl n nos 
boas alouxl 

Cabanfta continues tolling us that on instmmont 
must be found to act as a remedy for thoir ravages 
from this comes tho Idea of the comb with sUong 
and long pointed teeth i 

The first combs, we are told wore made from the 
back bones of fishes. As time went on combs of 
wood, bone and Ivory took the place of the prlmlUvo 
fish combs. I 

ProhUtorlo peoples of the entire world, wo ore , 
told have made uso of tho comb but U must 
not bo forgotten that they wore not of common uso. 
For a time they woro exclusively reserved for 
fflcol purposes The comb was used to straighten 
smooth out the surroandlng hair of the early Bl« 

•CaljanStJ Moourt Ca r*ri*, AUUa 

onowi. uw. 


of the Church about the '’tousure” From this tho 
origin of tho ‘’peignoir” originally a short gown put 
about the holy mans shouldera “Quand on le pelg 
nalt The prleat demanded of God that the comb 
I would ‘'dderaasait la tote et la nettoyalt de ce quU y 
javalt dlmpur et da greasier lo Saint Esprit, par sa 
grace devlne daignat purifier le coeur de lolDcIant 
I et ea oter tout co qu 1! pouvalt y avoir de contralre 
'a la vertu. 

I In the time of Erasmus lousiness was the com 
'mon Jot — like the smallpox and rich and poor wore 
alike Jufested bat the poor scholars seemed to suf 
for more than anybody for Caban^ tolls us that 
Ernsmus was a victim whon la Paris at Montagu 
I College of tho ‘poulBorla scolostlque,’' thtji college 
being; “the poorest, the most democratic of the uni 
varsity bouses 

In bis “Colloques says CJaban^ Erasmos makes 
one of his interlocutors say *TJnde podlsf" (Where 
do you come from?) 

‘T53 CoUeglo Montis Acuta” (Prom T^outuen. Col 
lege.) 

Ergo ades Tjobis onustus UtterisT” (Ton have 
come bock to ns then full of literature?) 

*Tmo pedlculis," (Much fuller qf Uce.) 

Very tnily yours 

Wu. FsLiJicc Cooes lAB 

12 Monmouth Court, Brookline Mass. 


ARTICLES ACCEPTED BY THB AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMAOT 
AND CHEMISTRY 

E3B North Dearborn Street, Chicago HI 

January 3 1935. 

Slancglng Editor 

The Vein England Journal of Uediclna, 

In addition to the articles enumamtod In our let- 
ter of November 30 the following have boon ac- 
cepted 

Grlsanl Laboratories 

Chocolato Coated Tablets Sclllonln OE mg, 
Loderle Laboratories Ina 

Diphtheria Toxin for Schick Test In Poptono 
Solution fifty tost package 
Staphylococcus Toxoid 
EU UUy £. Co, 

Ampoules Sodium Amytal 0 085 Qm. (I grain) 
TabloU Amytal H groin 
National Drug Company 

Diluted Diphtheria Toxoid for Sensitivity Test, 

5 and 50 tost packages 
Winthrop Chomlcal Co Inc. 

Tablets Sklodan, 1 Qm. 

Tho following products have beau accopted for 
Inclusion in the List of Articles and Brands Accepted 
by tho Council But Not Described la N.NJI. (Naw 
and Nonofllcial Romedies 1934, p. 443) 

Lederle Laboratories Inc. 

I Qulnldlno SoJphnto (Ledorie) 
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Capsules Quinldlne Sulphate (Lederle) 3 
grains (0 2 Gm ) 

Capsules Quinldlne Sulphate (Lederle) 6 
grains (0 325 Gm ) 

Yours sincerely, 

Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATHS 

McKELVEY — ^Alexander Duxbau MoKelvey, MD, 
of 160 Bloor Street West, Toronto, Ontario, Canada, 
a non resident member of the Massachusetts Medi- 
cal Society, died January 6, 1935 

He was bom in 1885 and graduated in medicine 
from the University of Toronto Faculty of Medicine 
in 1908 He was also a Fellow of the American 
Medical Association 

BELLAMY — Wttjaam Woolset Bellamy, M D , of 
36 Adams Street, Watertown, died at his home, Jan- 
uary 17, 1935 He was born in Dorchester in 1887, 
the son of William and Anna (Johnson) Bellamy 
After two years at Harvard College he entered the 
Harvard Medical School from which he graduated 
in 1902 He practiced for a time in Dorchester, but 
retired to take on the work of medical recorder for 
several societies 

He joined the Massachusetts Medical Society in 
1904 and again in 1923, and was also a Fellow of the 
American Medical Association He was employed 
for a time as stenographer to the Secretaiy of the 
Massachusetts Medical Society His social contacts 
were especially in the Harvard, the University, and 
the Charles River Country Clubs 

He is survived by his widow, Mrs Elsie (Stark) 
Bellamy his father, two brothers, Robert of Dor- 
chester and Albert of Jamaica Plain, and a sister, 
Miss Margaret B Bellamy of Winthrop 


OBITUARIES 

DR MALCOLM STORER 

The death of Dr Malcolm Storer on January 2, 
1935, at the age of 72, removes from this community 
one of its kindly and trustwoitty practitioners and 
one who, in his social and civic relations, was al- 
ways a dependable personage Those who were 
privileged to know him intimately were attracted by 
his personal charm, his broad interests, his effer- 
vescent humor and his felicity in conversation The 
familiar way in which Ids intimates addressed him, 
preferring to call him ‘'Mike'' rather than Malcolm, 
was not, I fancy, because it was easier to say, but 
because It connoted certain of those attractive Cel 
tic characteristics often associated with men of that 
nationality 

His early training was of a determining factor in 


much that was significant in his later life He spent 
some considerable time abroad with his father at a 
time when the acquisition of foreign languages was 
relatively easy, with the result that he was able to 
read and speak several European tongues readily and 
this was a great advantage to him personally and 
enabled him to serve the Boston Public Library's 
Committee for the selection of books on a good many 
occasions 

It was during his stay in Europe with his father, 
who was there for tieatment of arthritis, that he 
formed an early interest In his father's hobby of 
numismatics, an Interest that increased as he grew 
older and after his father's death he completed and 
edited the work that he began, publishing a large, 
single volume, descriptive catalogue of his very 
complete and valuable collection of medals Recog- 
nition of his outstanding knowledge of this subject 
came through his appointment as curator of the col- 
lections of coins and medals at Harvard University, 
the Massachusetts Historical Society, the Boston 
Medical Liljrary and the Boston Art Museum He 
had served the Boston Numismatic Society as its 
Secretary and PresidenL 

Without ever neglecting any of the lesponsibili 
ties in connection with such professional associations 
as he chose to accept, he was in a position to in 
dulge in purely cultural tastes with which he was 
so largely endowed and which made him such a de- 
lightful companion as well as a very competent ad- 
viser in his various public associations Such men 
are rare and when they are taken away their loss 
is felt by the entire community in which they lived 
His precollegiate education was obtained in Germany, 
Italy, England, and Newport, Rhode Island He 
graduated from Harvard University in 1885 and true 
to the family tradition, his father and grandfather 
both being doctors, he took a medical degiee from 
Harvard University in 1889 His grandfather, Hor 
atio Storer, had large real estate holdings in the 
Temple Place section of the Boston of his day and 
for piany years his grandson had offices at 476 Boyl- 
ston StreeL 

His hospital and teaching connections at Harvard 
Medical School were in the specialty of Gynecology 

Interest in the cultural aspects of his profession 
brought him to the service of the Boston Medical 
Library where he was a member of the Executive 
Commi^ee for many years by virtue of his office of 
Curator of Medals Among the numerous societies 
of which he was a member may be particularly 
mentioned the Massachusetts Historical Society and 
the Naval History Society 

During the World jWar he served for three years 
sending supplies to the French wounded and for 
Italian relief purposes He was given the rank of 
Lieutenant in the Medical Reserve Corps 

In 1889 he married Miss Grace Ayrault of Geneva, 
Now York She, and a daughter, Mrs Egerton B 
Sawtelle, of Augusta, Maine, two brothers and a 
sister survive him 
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DR, JOHN NELSON COOLIDOB 
Dr John Nelson. Coolidgo died at his homo In 
Ottawa, Ontario on January 9 1935 after a long 111- 
D 0 «a, He waA from In Leicester Maas October 2) 
186$ and graduated from Amherat College with the 
class of 1889 and after a year of teaching entered 
the Harrard Medical School graduating in 1394 
Ho aerred as medical home officer at the Boston 
City Hospital and began the practice of medicine In 
Boston In January 1895 He was particularly well 
salted for tha car© of 111 people and won the con 
fldenco and deyoUon of his many patients. 

For a few years ha was an assistant In teaching 
Clinical Medicine In the Harvard Medical School 
Later he became assistant in the Department of 
Theory and Practice at Tufts College Medical School 
resigning In 1910 when he was called to act as 
home office eiamlner of the Metropolitan Life In- 
surance Company in New York, He waa made As- | 
slstant Medical Director In 191$ His association 
with the company began as an examiner In Eobion 
In 1898 

In 1924 when tha Canadian boms office wad es- 
tablished in Ottawa Dr CooUdge was selected as 
head of the medical dlTlalon In the summer of 1928 
he was obliged to relinquish hJa duties on account 
of 111 health He will long he remembered by hla 
friends bero for bla genial disposition bla loyalty 
and doTotlon qualities which also won him ma n y 
close and appradatlTe friends both professionally 
and socially during his short actiTe life In the Can- 
adian capltaL 

Dr CooUdge was a member of the Massachusetts 
Medical Society the American Medical Association 
the Royal Ottawa Golf Club and other societies 
Ho Is turvlTCd by Mrs, CooUdge and a daughter 
Miss Marian EUzabelh CooUdge, 


RESOLUTIONS OF THE MIDDLESEX EAST DIS- 
TRICT MEDICAL SOCIETY ON THE DEATH OF 
OEORQB PARWELL DOW MJ) 

In Reading where he had practiced hla beloved 
profession for nearly forty years Dr Qeorgo Farwell 
Dow died December 9 1934 
Educated in the pnbUc achooli at Andover Har 
yard College Harvard Medical School and at the 
Boston City Hospital as Interne he returned to hIs 
home town and took up the practice of medlctno 
where his father Dr John O Dow had served the 
community so weU during the previous generation. 

During the Spanish War he was Surgeon Major | 
of the Old Sixth MassochuaetU and later served In i 
tha PhlUpplno* During the World War he was on 
the Draft Board and then served os Captain la the | 
Medical Service^ | 

As a physician he won the confidence and allec - 1 
tion of those with whom he came In contact, Thor i 
ough unsparing of self honeat humane ho exam 
pUfied the “family physician, at hla best, and It la 
worthy of note that the local paper headed Its heart- 
felt tribute “Hero was a man. 

Doctor Dow had been a member of ibU Society 


since 1897 serving In many offleea and commUteea, 
He was also a Trustee of the John M, Harlow Fund. 

Tho Middlesex East District Medical Society de- 
I sires to Inacribe on Its permanent records Its deep 
I sense of loss in hla death as well os Its grateful ap- 
preciation of a good physician a wise counselor a 
genial loyal friend and a coarteoue gentleman It 
Is recommended that these resolution a he spread upon 
the records of the Society and that a copy bo sent 
to hla bereaved fomUy with our aympatby 
(Signed) 

Riouabd DerroT M D., 

B. D Ricitmovd SLD 
C B, OanwAT M.D 


NOTICES 


LECTURES AND CLINICS ON HEART DISEASE 
BT Ba. cuanraAv 

Dr Henry A- Christian Horsey Professor of the 
Theory and Practico of Physic at tho Harvard Medl 
cal School begun a series of IS lectures and cUnlcs 
on heart disease at the Peter Bent Brigham Hospi- 
tal on January 14 Threo lectures of tho series have 
already been given Subsequent lectures are sched 
uled for the following dates January 34 at 3 30 
P M,, January 31 at 3 30 PJd February 7 at 8 30 
A,M and 3 30 P,M„ February 14 at 8 30 AJL and 
3 30 PJL, February IS at 8 30 A M Pebruar> 21 at 

5 30 A,M, and 3 30 PJJ and February 25 at 8 SO 
AM \oto that the afternoon exercises are scheduled 
for S 30 PJI instead of 4 ^ PJf., as previously 
announced. Physicians are cordially Invited 

The subjects dlscusitid will be the following 

1 Physiology of heart in relation to normal and 
abnormal cardiac function, 

2 Symptoms and signs of cardiac disease 'N'orleties 
of heart disease and their diagnoses 

3 Treatment of cardiac Insufficloncy with discus- 
sion of pharmacological action of chief thero^ 
peuUo agents used, 

4 Special forms of heart disease angina pectoris 
and coronary occlusion, 

,6 Special forms of heart disease (continued) 

I chronic non-valvular heart disease including e^ 

I fects on heart of artarlasclerosls and of hyper- 
tension, 

6 Special forms of heart disease (continued) 

chronic valvular heart disease syphlliUo heart 
disease 

7 Special forms of heart diseaso (continued) 

acute ondocsjdllis acute and chronic pericarditis. 


UNITED STATES CIVIL SERVICE EXAMINATION 
Tho United States ClvU Service Commission boa 
announced an open competitive examination os fol 
lows 

Junior Medical Officer (Interne) 

SL Blliabeths Hospital Washington D O 
Applications for tho position of Junior Medical 
Officer (Intome) at SL EHiabeths Hospital, 'Wash 
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In the first or nephrotic type the patients are 
always in a positive nitrogen and sulphur balance 
and the excretion of these two elements Is in the 
ratio of from 20 to 30 to one, there being a marked 
retention of sulphur In the glomerular type of 
kidney disease the nitrogen sulphur ratio is below 
normal, often being as low as ten to one 
The protein precipitated from the urine in patients 
with the nephrotic syndrome contains only six hun- 
diedths of one per cent of sulphur or a protein- 
sulphur ratio equal to 259 This determination was 
checked on the dried protein and by dialysis and was 
found to be correct The results were obtained by 
subtracting the determinations on the filtrate after 
precipitation from those on the whole urine as 
voided 

Doctor Grabfield then discussed the nitrogen- 
sulphur ratios in various conditions In hyperglob- 
ulinemia it is 13, in cardiac edema 16 to 18, in the 
toxemia of pregnancy 16 to 18, in mercury poisoning 
which affects the tubules it is 10 The nephrotic 
type of kidney disease was the only condition studied 
In which the ratio was very definitely high, often 
being over 100 

When urea is fed to the nephrotic patient, tli© ^ea 
excretion rises and the sulphur excretion is dis- j 
tinctly diminished, while in glomerular types of neph- ! 
ritis the administration of urea has no effect on the 
nitrogen sulphur ratio 

Dr D McK Rioch spoke on "Certain Cortlco- 
Thalamlc Relationships Observed in Decorticate Cats 
He briefly reviewed the clinical effects of such opera- 
tions All showed sham rage on handling Micro- 
scopic slides through the central thalamic region 
of the four cats were shown There was an extraor- 
dinary degeneration of the thalamus with a com- 
plete dropping out of the ganglion cells as well as 
the ventral and lateral thalamic nuclei The nucleus 
reticularis was preserved, indicating that there are 
descending fibres and an efferent function of the 
thalamus The hypothalamus was well preserved 

The lateral geniculate probably sends fibres to the 
thalamus as well as to the cortex and possibly to the 
mesencephalon The cortex and thalamus are essen- 
tially one functional system, so that lesions of the 
cortex cause degeneration of the thalamus and vice 
versa 

Dr N P Conant spoke on "The Dermatophytes " 
These are parasitic fungi which present different 
characteristics when cultured on artificial media 
than they do in the skin lesions Numerous slides 
of the different types were shown The trlchophjrtons 
attack the hair, trichophyton endothrix forming 
spores in chains entirely within the hair shaft, while 
trichophyton ectothrix forms spores in chains both 
within and without the hair shaft in parallel ar- 
rangement These types do not mix in the same 
patient The spores in artificial media such as cereal 
grain and water or polished boiled rice may be blunt 
at both ends and multicellular In another type there 
ma> be cup-shaped lesions all over the body in which 


a hair shaft forms the center and the hair shows 
large air spaces In the shaft 

The epidermophyton often gives inguinal lesions 
in which the scrotum is frequently involved In this 
type there are clusters of mxilticellular macrospores 
which are club-shaped and which are attached in 
sessile fashion In the microsporon infection there 
is usually a "ringwoim" effect with an active border 
and a quiet centei A grey, heavy sheath is formed 
around the hair and the arrangement of the spores 
is like a mosaic The different types of microsporon 
spores were described 

There are two aspects to these fungi first, the 
parasitic, and secondly, the saprophytic which is heat 
seen in artificial culture media The difficulty of 
establishing effective treatment varies considerably 
with the different species In the types attacking the 
hair, epilation la necessary 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 

A meeting of the New England Ophthalmological 
Society was held December 18, 1934 at the Massa- 
chusetts Eye and Ear Infirmary Aftei the busi- 
ness meeting, Dr E B Dunphy presented a case of 
intermittent exophthalmos in a boy of nineteen For 
the past year whenever this patient has exerted 
himself or lain on his left side, his left eye has 
become more prominent Physical examination was 
essentially negative except for a definite enoph- 
thalmos on the left side which was compensated for 
when any of a series of procedures to raise the 
venous pressure was carried out Thus bilateral 
jugular compression caused the compensatoiy exoph 
thalmos while unilateral compression did not In 
the four autopsies on the sixty reported cases of 
this condition, varicose veins of the orbit were found 
in all The condition is probably congenital 

Dr William D Rowland then presented two cases 
of hysterical blindness The first case was that of 
an eighteen year old college girl who suddenly be- 
came totally blind after a slight kick in the side 
of the head while watching a gymnastic stunt Her 
sight returned nine days after the accident The 
second case was that of a thirty five year old Italian 
laborer who suddenly became blind after a seven foot 
fall in 1929 By all the ordinary tests he was total 
ly blind, had a ptosis of the lids, was unable to 
open or close his lids, and slept with his eyes open. 
After many negative physical examinations, he was 
advised to return to Italy in 1931 where he slowly 
and completely recovered his sight 

Dr Henry M Emmons spoke on "The Development 
I of the Organ of Vision from Its Lowest Form up to 
^ the Eye of the Primates " After a brief discussion 
of the principles of life and protoplasm and tl^e pos- 
sibility of a law governing the rhythmic changes of 
the protoplasmic colloids. Dr Emmons began the 
mhin part of his lecture by pointing out that we^can 
see only one out of the fifty five octaves of light 

In many of the protozoa and metazoa light sen 
. sitivity is a property of the body as a whole, while 
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It la only In the higher nnlmala that there are spe- 
clallaed cell* connected by norm* to the central 
nonrou* system This sense Is most complicated In 
mam Fossil romalna reveal the fact that In this 
complex evolution higher efflclenc) has been secured 
by increased sUe on tbe one band and Bpccialixation 
of cells on. the other 

The most primitive organ of sight Is perhaps the! 
rod shaped stmctura In certain body snrface cells 
’ivhich is stimulated by certain light wave* These 
‘'visual rods" may be scattered over the body but 
face or grouped to form primitive eyes The sur 
face layer of tome animals contains other light sen 
BlUve cells Pigment Is usually found In visual cells 
The function of an eye is first, to appreciate the In 
tensity of the light secondly to determine the rela 
tire position of the light and thirdly to perceive 
images. 

In certain of the lower animals In particular the 
crustaceans the visual cells secrete a protective 
covering for the eye consisting of cblUnous color 
le*8 material which also acta as a cornea and lens 
The eye spot of the mollusc Is the simplest type and 
consists of a series of long columnar cells with coh 
lections of pigment distaliy and an overlying trans- 
parent Ihlclcenlng which acts as a lens The next 
step In the evolntlonal development of the eye la 
seen In the starfishes where a second type of cell 
Serves as a supporting stmctnre la these forms of 
life the light perceiving cells are connected to pro- 
longed nerve fibers and in certain species the eye 
1* a cop-Uke hollow lined by pigmented visual cells 
and supporting a fiat lens. 

Plonarians have single eye cells with one drawn 
ont nervous connection and they are usually annk 
l>elow the surface without a lens In some of the 
urchins there are a number of visual unit* each of 
which has a pigment cup at Its proMDie^ 
cap of several cuboidal cells. 

As W0 go up the animal scale there are three 
stages through which one posses to arrive at true j 
vlfllon The first of these phototroplsm. Is purely ^ 
protective and causes the animal ti^movo as a whole 
toward or away from light. The second stage Is 
sensation and the third Is specific sensation in which 
light is recognised os such by the animal 

The cup-shaped eye* of some of the lower animals ^ 
have a narrow opening which In a slightly higher 
stage becomes closed and covered ivlUi a surface ^ 
epithelium as In spiders. Many of the cmstacca 
have compound eye* made up of numerous units each 
of which Is a complete eye. There are throe stagM 
in the development of the vertebrate eye first, o 
development of the surface ectoderm secondly the 
oye sinks down to He next to the medullary canal 
and thirdly the eye grows out again to taka up a 
snrface position. 

Dr Emmons closed hi* talk by imlntlng out cer ^ 
Uln Interesting focU them is no movement of the 
eyes of Invertebrates all ftahe* are color n 
snake* can see only object* In motion birds have a 


vlroal acuity one hundred times that of man there 
la no stereoscopic vision below the apes there Is 
a nictitating membrane In man and the cat family 
except the larger species have vertical paplls. 

Dr A. 8 Begg briefly discussed the paper and 
pointed out that there Is no definite rule to follow In 
the evolutional development of the eye there being 
very complex eyes In certain invertebrates and very 
simple eyes in some of tbe vertebrates. Evolutlou 
In this respect represents a series of natural eipeii* 
raents with certain features common to alL He 
spoke on the development of the cerebral eye. Em 
bryonlcaUy It Is associated with the neural crest, 
being represented by a pitting at the anterior end 
of this crest Later an evaglnatloa takes place to 
form tbe eye bud and the surface is indented to 
show where the optic cup will be. In the seven 
millimeter embryo the lens vesicle Is closed oft, the 
optlo cup Is Inverted, the lens pushed back from the 
surface nerve fibers develop and the retina with Its 
pigment cells Is formed. The bud carries with It 
cells that later become sensoiy cells others that be- 
come supporting cells while the outer layer of tho 
cup forms the pigment cells. 


I BOSTON CITY HOSPITAL SUBGIOAL OLINIO 
: Surgical Clinic Boston City Hospital, Friday 
February 1 12 1, In the Cheover amphitheatre. 

Dr William R. Morrison Associate Professor of 
Surgery Boston University School of Medicine will 
present 

1 A case of perforated ulcer of stomach. 

^ A case of aneurysm of axUlary artery and 
aneurysm of the thoracic aorta. 

3 In addition certain acute surgical case* will be 
presented for discussion. 

Physicians and medical students are Invited 


NEW ENGLAND DERM ATOLO GIG AL SOCIETY 
I Tho next meeting of the Now Ehigland Dermato- 
logical Society wlU be held on Wednesday February 
13 at 3 P M. at the Massachusetts General HospItaL 
J tTmip ee BLiiflDEax, iLD., Secretary 


SOCtEXl JIEETINGS 
CONGREbSKS AND CONFERENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINQ MONDAY JANUARY 2*. 1W5 
Monday Jinuiry 2S— 

t IB PJI Now EJiffUna Hvort A*«)Cl*tIon. 
nojipltaL BMton. 

TuMdiy January 2*— 

1 JO P IL Radio Proffrara, TYiA.L VVjXer Puri 
nation, 

t Ja-4 P JL Ward vlalt Jlajuachoaatta Lyo ami Ear 
InQntuur 

tl 5 'PM Samlnar Pediatric Laboratorv Moaaachu 
MtU Ocutral UorpRM. 

4 3d PM Radio Proffram. WBZ. •'Slomaclj and 
Duotlwaal Ulotrs. 

Thursday January M-- 

1 jr CUnlco Pathological Confaiyne^ 2taju<ucbu 
f«tta OenerM IloapUal. 

tl M. Clinko-PttthoJogicil Cooftranca, ChUOran a 
HoapltaU 
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•3 30 P M. Medical Clinic, Dr Christian Peter Bent 
ainlc Children's Hospital 

Amphitheatre 
Friday, February 1 — 

tl2 U. Clinical Meeting of Chll^en a Medlc^ Stoff, 
Massachxisetta General Hosplt^ 

•12-1 P M Boston City Hospit^ Surgical Clinic, 

5 00 *^P TVEBI ‘Pasteurization 

of Protection of Ice Cream ' 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 27, 1935— Clinical Meeting at the Boston Lying-In 
Hosplt^ 

April 24, 1935— Clinical Meeting at the Childrens Hoa- 
plt^ i 

The medical profession Is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE M.D , President, 
GEORGE P REYNOLDS, M,D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 


Saturday, February 2— 

♦10-12 Medical Staff Rounds 
Bent Brigham Hospital 


Dr Christian Peter 


•Open to the medical profession ji ^ o 

tO^n to Fellows of the Massachusetts Medical Society 

January 25 and 26— New England Roentgen Ray Society 
See page 133, Issue of January 17 
January 28— New England Heart Association will meet 
at the Beth Israel Hospital Boston, at 8 15 P M. 

January 31— Clinic at the Peter Bent Brigham HospltaL 
See page 176 , , „ 

February 1— Boston City Hospital Surgical Clinic, See 
page 179 

February 8— ■William Harvey Society Dr ^Axthur M. 
Flshberg New York City, will speak on “Peripheral Vas- 
cular Collapse ’* 

MASSACHUSETTS DIETETIC ASSOCIATION 
February 12— Tuesday, 8 P M. “Diabetic Children,** 
Dr PrlsclUa White, Joslin Diabetic DnlL 

March 12— Tuesday 8 PM, *The Effect of Diet on 
Anemia Dr Lewis Diamond, Instructor In Medicine, 
Harvard University Medical School, Associate Physician, 
Children s HospltaL 

March 19— Tuesday 2 PM. Field Trip Visit Store- 
house First National Stores 

April 9— Tuesday, 8 PM, “SmaU Hosplt^ Pr^lenw, 
Miss Margaret Copeland, Superintendent, Free Hospital 
for Women 

February 13— New England Dermatological Society See 
page 179 

February 20— Brookfield Medical Club See page 176 
March 11, 12, 13— Surgeons to meet In Jacksonville, 
Florida (Southeastern Surgical Congress) See page 33, 
issue of January 10 

April 29 May 3, 1936 — The American College of physi- 
cians wlU meet at Philadelphia, For ^formation adless 
Mr E R Loveland Executive Secretary, 133-135 South 
36th Street, Philadelphia, Pa 

Juno, 1935 — ^Medical Library Association will meet In 
Rochester, N Y For details address the Secret^ 
Miss Frances N A, Whitman, Librarian Haxva^ Uni- 
versity Schools of Medicine and Public Health, Boston, 

BISIEICT METDICAIi SOOEEmES 


February 13, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass 6 30 P M, Dinner 7 30 P M, 
Scientific program and business session. Announcement 
of subjects and speakers to be presented at a later date 
Dinner complimentary by the HospltaL 

March 13, 1935— Wednesday evening The Memorial 
Hospltkl Worcester, Mass 0 30 PM Buffet supper 
7 30 P M Scientific program and business session. An- 
nouncement of subjects and speakers to be presented 
at a later date Buffet supper complimentary by the 
HospltaL 

April 10, 1935 — Wednesday evening Worcester Hahne- 
mann Hospital, Worcester, Mass 6 30 PM Dinner 
7 30 P M, Scientific program and business session. An- 
nouncement of subjects and speakers to be presented 
at a later date Dinner complimentary by the HospltaL 
May 8, 1936 — Wednesday afternoon and evening An- 
nual Meeting of the Worcester District Medical society 
The time and place of this meeting will be announce 
later 

ERWIN C MILLER, M D , Secretary 
27 Elm Street, Worcester 


BOOKS RECEIVED FOR REVIEW 


Sculpture In the Living Jacques W Maliniak 208 
pp Nevr York The Lancet Press ?3 00 
The Vitamin B Requirement of Man George B. 
CowgUl 261 pp New Haven Yale University 
Press $4 00 

Surgical Applied Anatomy Sir Frederick Treves 
Ninth Edition, Revised by C C Choyce Illustrated. 
720 pp Philadelphia Lea & Fehlger ?4 00 
An Atlas of the Commoner Skin Diseases Henry 
C G Semon and Arnold Moritz 221 pp Baltimore 
William Wood & Company ?12 00 

How Safe Is Home? Howard Whipple Green, 48 
pp Cleveland Cleveland Health Council 50 cents 
Body Mechanics In the Study and Treatment of 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The Annual Meeting will he held in May Time, place 
and subject to be announced 

E S BAGNALL, M,D , Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meetings will be held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield, Mass 

CHARLES MOLINE, M,D , Secretary 

Sunderland, 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
March 13, 1935— Wakefield 
May 8, 1935 — ^Winchester 

K, L MACLACHLAN, M D , Secretary 
1 Bellevue Street, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
January 29, 1935 — ^Hotel Kenmore, 8 PM, The Com- 
pression Treatment of Tuberculosis, Including Pneumo- 
thorax Phrenicectomy and Thoracoplasty Drs Richard 
H, Overholt N R, Plllsbury and Hugh Hare 

February 20, 1935 — ^Hotel Kenmore, 8 PM, The Use 
of Amnlotlc Fluid in Abdominal Surgery Dr Herbert L, 
Johnson 

March 26, 1936 — Femald School for Feeble-Minded, 
Wayerley Details to bo announced 

May, 1935 — Annual Meeting Date time and place to be 
announced 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
March — Plymouth County Hospital 
April — Lakey Ule Sanatorium ^ 


Disease Joel E Goldthwalt, Lloyd T Brown, 
Loring T Swaim, and John G Knhna 281 pp Phila- 
delphia J B Lippincott Company ?4 00 
A Truthtelling Manual and the Art of Worldly Wis- 
dom Being a collection of the aphorisms which ap- 
pear in the works of Baltasar Graclan Translated 
by Martin Fischer 287 pp Springfield Charles C 
Thomas ?3 00 ^ 

Anaesthesia and Analgesia In Labour Katharme 
G Lloyd-Wllliams 96 pp Baltimore William Wood 
& Company $2 00 

The Treatment of Common Female Ailments 
Frederick John McCann 'Third Edition 379 PP 
Baltimore William Wood Company ?4 75 
Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 91 598 pp New York 

The Rockefeller Institute for Medical Research, 
1934 

The Management of Fractures, Dislocations, and 
Sprains John Albert Key, and H Earle Conwell 
1165 niuBtrations 1164 pp St Louis The C V 
Mosby Company ?16 00 
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BOOK REVIEWS 

Human Sterility Cauaatlon, Dlagnoslai and Treat 
manL By Samuel Raynor lloaier 27 niuatra 
tJoM 276 pp Baltimore The 'Willlanifl & Wil 
kina Company |4.0Q 

Thla la a book Tor the apociallat and one that will 
repay his camfal study It is the eighth In a seriea 
on the Medical Aspects of Human Fertility spon- 
sored by the National Committee on Maternal Health 
Inc, The contents are well arranged and the method 
of presentation clear Etiology and diagnosis are 
wan treated. These two parts which also Include a 
discussion of ondoorlnoldglo inrestlgutlons as a part 
of the general diagnostlo procedure comprise 204 of 
the 376 pages. The section on treatment (forty-one 
pages) la disappointingly brief that on the results 
of treatment (eloven pages) Tery meager Indeed, 
Some bore statistics ore glren but uafortunately 
these are not correlated with the statistics given in 
the section on etiology The 70100 of the methods 
of study and of the treatment advocated cannot 
therefore be evaluated from any data glvon In the 
text, A good working bibliography la appended Tho 
book Is Interesting and well worth reading but 
after all la said merely represents the opinions and 
practice of one small group of coHaboratom It is 
not the comprehensive compilation which we might 
have expected from the National Committee on Ma^ 
temal Health, 


It Is unquestionably one of tho best French medical 
books published and Its usefulness should bo un 
limited. The treatise is highly recommended. 

Cataract- Its Etiology and Troatment By CHyde A. 

' Clapp JM pp Philadelphia Lea & Fohlger f4.00 

Lacking direct blood and nerve supply the crystal 
lllno lens Is considered to be luscepUblo only to de- 
generatlTO changes designated aa cataract, which 
I coniUtntes one of the ma}or problems In ophthslmol 
I ogy During the past twenty years tho slit lamp and 
■ binocular microscope have thrown more light upon 
the growth ond development and the degonoratlve 
changes of the crystaUlno lens than the combined 
I studies of all preceding time. Biophysicists and 
blochemlita ere now delving Into tho peculiar metabo- 
lism of the crystalline lens, to explain the manner 
In which It maintains transparency meets its nutrl 
tional and oxygen reQulremonts fulflUa Its accommo- 
dative function and acta os a seleotlTO light filter 

Dr Clnpp 8 text la timely well written amply U- 
lustrated and carries 666 referencea to Important 
contributions on the snbject The first half of the 
hook gives an excellent rdsumd of the known em 
bryology anatomy physiology chemistry and de- 
generations of tho lens and the second half con- 
tains a concise snmmory of tho medical and anrglcol 
trentmont of cataract and of postoperative coropll 
'cation^ 

Tho hook deserves a place on the desk and In the 
aUendoD of every procdolng ophUmlmologlat 


Diagnostic Clinique Exsmona ot Symptomes. Par 
A, Martinet et colloborateurB 1138 pp Slxlfimo 
Edition Bnderement Eefonduo, Paris Mosaon et 
Cfie, 146 fr 


The necessity of a sixth edition of this book em 
phaslses more than tho reviewer can describe in 
words the Interest and appreciation of the profes- 
sion in a well-cotJrdlnated, well written, and com 
prehenslve treatise on clinical diagnosis 

Many additions to the fifth edition, which was 
pubUsUod la 19 2S have been mode. Bronchoscopy 
and gastroscopy ore described and discussed. New 
procedures such as tho vlsuallwitloa of the biliary 
tract, arteries, and spleen ore adequately and thor- 
oughly treated. Many chapters such as the examlna 
tlon of the Jntrothoracic tract, diagnoiilo proceduree 
In gastric diseases, heart, electrocardiography and 
blood dyicroslas have been completely rev 
Qenltourinan? diseases sire fully recorded 
Tho collaborators have retained the original plan | 
of tho book. Part one Is devoted to generalities on 
dlagnoels, errors in diagnosis and bow to go a ou | 
doing a complete medical examlnaUon. Part tw 
encompasses tho entiro field of special examlna ou* 
sneh as those relating to tho eyo, digestive 
heart, lungs, blood, genitourinary tract and 
system, Tho second half ot the book diecasses 
toms under headings such as adenopathy o*® 
edema, Iclerus, cough and many others . I 

ThU edlUon has 1164 pages and U well Ulustratod. j 


Tho Practice of Dietetics, L. H. NowburgU and 
Francea Macklnnon. 264 pp Now York Tho 
Macmillan ComiMtny |4 00 

This Is not morely a collection of menus but rather 
a presentation of methods for deciding whether and 
how disease may bo ameliorated by diet The sub- 
Joct la divided Into three parts. The first dealt with 
tho material needs of tho organism referring espe- 
cially to the gtructuTfll subBtances, protein and In- 
organlo gnbitances tho sources of energy and the 
regulating substances. The second part Is con- 
cerned with the selection of food In the third part 
therapy by means of diet Is presented, 

Tho onthora fool that pure proteins are harmless 
but that since nucleic add and certain non protein 
meat extractives will produco contracted kidney* 

I experimentally tho amount of protein fed in tho 
form ot moat is of algulflcsnce, Tho selection of 
I proteins ior their content of specific amino adds is 
prcBonted, 

Tho energy exchange ot man depends upon the 
Ingestion of irotentJal energy In tho form of food 
Excessive Ingestion of food energy does not In- 
crease tho Irons form all on ot energy but results In 
storage of potential energy as tat, with resultant 
unfavorablo effect upon mortaUly rate*, 

Tho authors present a method of calcuUtlng the 
twenty four hour energy producllou from carbohy 
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drate, protein and fat by utilizing measuiements of 
the insensible perspiration. > 

Under the regulatory substances, the major part 
of the discussion is gUen to Vitamin D and the cal 
cium phosphorus exchange 

In the Table of Nutritive Value of Foods are in- 
cluded many of the analyses of Lawrence and 
McCance The latter attempted to eliminate both 
cellulose and hemi-cellulose from the final results 
and obtained figures for “available carbohydrate” 
in vegetables, fruit and nuts One objection to their 
figures is that they examined only six samples of the 
various foods and it is not stated that the foods 
were gathered from widely separated regions The 
values for carbohydrate, therefore, in some foods, 
apples, for example, are as much as 50 per cent low- 
er than values previously used However, the tables 
have the additional advantage of giving the values 
for calcium, phosphorus and iron, the relative con- 
tent of each vitamin and their acid or basic reaction 
in terms of N/10 HCL 

Newburgh and Macklnnon review the observations 
upon the metabolism of fasting and undemutrition 
in diabetes which led to Newburgh's adoption of the 
low carbohydrate and protein with high fat diet. The 
publication of these diets in 1923 liberalized the 
caloric values of diabetic diets generally, but the 
use of diets containing from 20 to 100 grams carbo 
hydrate nowadays seems at least out of harmony 
with general practise Curiously enough, in the 
severest cases of diabetes, diets of the liberal carbo- 
hydrate type are employed to produce hyperglycemia 
and avoid insulin reactions This procedure is rec- 
ommended on the ground that in such cases, all 
tolerance has been lost anyway, and hyperglycemia 
does no harm except to reduce tolerance It has 
been genei'ally observed that the fatal or crippling 
complications of diabetes such as carbuncles, in- 
fections of the urinary tract, and cataracts occur even 
in the young with greatest frequency where hyper- 
glycemia is least well controlled 
The authors* statements regarding arteriosclerosis 
in diabetes are more sweeping than the data avail- 
able at present should permit. They state that dia- 
betic gangrene is due solely to medial arterio- 
sclerosis, and that this is never produced by means 
of cholesterol feeding Medial sclerosis occurs in 
both diabetica and non diabetics The case should 
rest on pathologic data and more than one patholo- 
gist has noted the predominance of the initial athero- 
sclerosis in arteries of diabetic legs 
Treatment of coma is given but slight mention 
Tvent> units of insulin injected at six hourly inter- 
^al8 seems a dangerous rule to promulgate It can 
ouly mean that the authors have had little personal 
experience in treating coma, and, in fact, the review- 
er does not know of any large series of coma cases 
reported from their department at the University of 
Michigan Altogether the book will be found stim 
ulatlng and informative In spite of certain glaring 
inequalities 


Manual of the Diseases of the Eye For Students 
and Practitioners By Charles H May Four- 
teenth Edition, Revised 496 pp Baltimore Wil 
ham Wood and Company ?4 00 

The fourteenth edition of Dr May’s Manual pre- 
sents much useful information within its 496 pages, 
and its 376 illustrations many of which are in color 
The utility of the book is greatly enhanced by the 
addition of Dr Dunnlngton’s chapter on disturbances 
of ocular motility The work is valuable as a cllui 
cal manual for the beginner 
Ophthalmology Is no longer a separate science, 
or empirical Yearly it is being recognized that the 
practitioner who treats eye conditions must widen 
his knowledge of physics, chemistry, biology, and of 
clinical medicine in general To interpret the lesions 
one finds, and to treat disease Intelligently, one must 
correlate the clinical with the fundamental Now- 
adays, even in a manual, one is disappointed if one 
does not find with each clinical entity descriptions 
dealing with histopathology, with biochemistry, with 
I the latest advances in bacteriology, and with slit- 
lamp microscopy 

I 

Medical Art Calendar, 1936 The Hague J PhUip 
Kruseman ?2 00 

This calendar, of a good deal of interest to doc- 
tors, upholds the standard set in previous years The 
reproductions of noted paintings are very well done 
in brown and most of the material is of distinct 
medical interest 


Rules for Recovery from Pulmonary Tuberculosis. 

Lawrason Brown. Sixth Edition, thoroughly re- 
vised 276 pp Philadeiphia Lea & Febiger $1 76 

The mere fact that this book of Dr Lawrason 
Brown's has reached a sixth edition speaks for it 
self Several new chapters have been added in 
eluding one on the surgical treatment of tuberculo- 
sis with remarks on the vitamins, alcohol, tobacco, 
immunization and rehabilitation There are 260 
pages of rather fine print and there is no doubt but 
that all the rufoimation that any patient may need 
Is contained in this little volume To the reviewer, at 
least, the only possible criticism that can be made 
of Dr Bro'wn's book is that It contains almost too 
much information and that in too detailed and tech 
nical language It is to be doubted as to whether 
it IS beneficial for the average patient to make too 
careful a study of the number of calories that he 
consumes each day or the exact kind and variety of 
the vitamins contained In his food The reviewer 
accustomed to reading all books' of this soit must 
admit that he finds this one distinctly hard reading 
Perhaps if he were a patient and had unlimited time 
at his disposal it would he easier 

Despite this very minor criticism, however, the 
hook stands for all that is worth while in the 
treatment of this disease and is hound to increase 
steadily in usefulness 
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NEW ENGLAND SURGICAL SOdETY 


THE ASSOCIATION OF PYLEPHLEBITIS AND 
APPENDICITIS* 


m WLUAJu: n s>nrDEH, md t siau.'Uiali u uall aid t vm> . umiira w AiiLEN, ald t 


T he purpose of tlm study is to in\u.tigutc| 
the e\cnt8 leading to the de\elopinpnt ofj 
pylephlebitis from appendicitis and to pri's nt 
a clipjC4il studi of tvvenh seven siah ra^fs ; 
Recent cases of acute appendiciiis in whuh tline 
were severo chills led us to make this auaU w 
The sources of our information are as foIlo\ s 

(1) TJie clinical and pathological recor<l m 
twenty seven cases of pvlephkbitis and liver ah 
sccfis following appendicitis Tlicse occurred 1 m 
8 969 cases of appendiutis treated in the Alosnii 
Uiusetts General Ilospital from 1900 to Pi 

(2) Tlio olinjcal rccortls of the last 1 791 
of agite appendicitis and tuentv four cases nf 
appendicitis Imving chills 
Pylephlebitis^ as it is geiiLrally considered is 
au inflammatorY or purulent ))roccs» involving 
the portal system of veins and mav anse fiom 
any mfection draincil b} tins fiv’stem Our work 
has been limited to a btudj of tlia umdltiou u hen 
the appendix is tlie source PJdcbitic involve 
nieut of the veins of the portal radicles mav miti 
ate a liver abscess and tlien subside so that at 
operation or at autops) the puthuav of tlio in 
fection unmot bo traced Liver aLsccss mav 
also develop after appendicitis through the 
lyinphatio system or by direct extension us de 
scribed by 3Iun^o’^ Braithwaitc*, and Koede-^ 


DEV ELOPUENT OP PVLEPIILUBmS PROU 
A1 PEXDiaiTIS 

(1) ludivldualH who develop pjlephkhitjs 
following apjicndicitis frequently have 
during the early sta^jCS of tlie attack Ihis 
was true m fortv per cent of our cases Thw 
fact has been notcil bv inoiiy observers Oers- 
ted*, Elioson^ ilelchior-*, Colp“ and oth'^rs 
According to the reiords, tlurt> -eight out of 
I 791 recent cases of acute appendicitis treated 
in the Massachusetts General llaspdal had 
chilK In other words about 2 1 per cent of 
tlio general run of our patients with acute up 

lb* HarglMl nd I'n.Ui Ur*Vrta Dnumrowu* o( tb« 

R« I bf^iw Ib4 EaflftJwJ Siu-glcJl Sorl ir D*' * 
V«mo»it anSMMbfr • 19 Jl ^ y, 

ISnjilCT VVUllM* ir Jr— n-HOtlrtie l-*f‘ it — UotrS 

In y tlwto*y iliAw bu«tU J>n ml i 

Vpr nmjij* tmj tMrntr of »ui>w>r W«n 

IMijm -tif 


pendicitis have chills. Ivellv^® in his book on 
appendicitis published in 1905 gives the inci 
rtence of chills as fifteen per cent and Colp'* 
( 1927) found it to be 6 8 per cent in 2 341 cases 
‘studied at tin ^It Sinai Hospital (Table I ) 


TABLE I 

oe Aj'pi.-NuiLrnH v\ mi Cmrxa Dobeto 
Fibbv Fc%v Dats op the Disuvki: 

t7«Conip7tcrt/cd 

Kollj— 1904 15% 

Colp— 19!<S 6S% 

Our Series— 1931 

Dei eloping PgJephlchitls 

Our Series f-” rases) 4U% 


This suggests tliut the ratio of chills to appendi 
1 itis rau) be decreasing as earlier diagnosis 
and operation mil tend to lower tlio incidence. 

(2) Cases of nppcndmitis winch develop 
pvlephlebitw are usualK neglected eases or 
those in which tlie uppcmlix is not removed 
carlj Oersted®, Colp“ Eliason.*’ and others 
have made this observation In our senes of 
twentv seven cases of appendicitis which later 
developwl pyleplilcbitis, eight cases or 29 6 per 
CLUt had no operation on the appendix itself 
Tins may be explaiucil bj tlie fact that tlio 
early svmiitoms and Higus of appendicitis were 
overshadowi-d by the moix sonous mamfesta 
tions of pylephltbitLS timt were developing bv 
tho time the patient was admitted to the hos- 
pital In some cases, tlie hwtorv of the onset 
would seem to obsenre the diagnosis. Others 
were obvious! \ so ill that even if the original 
focus was suspected it maj have been felt iise- 
ItSiS to reniovo it Certainh m home lUhtunces 
the diagnosis of uppvndkitis was not made 
until autopsy or lute opcrutiuii revealetl tho 
true state of ufTairc Of those operaftsl upon 
for uppcudicitis, tlie average after tho 
onset of svnuptoms of appeudieitw before op- 
eration was }Hrfonne<l was 7 7 davs, the short 
cst time two days, and ihc longest tinu four 
teen dav A (Table JI ) 

(3) Cow'S of nppindicitis whith dcvtlop pvk*- 
phlebitw nsuallv iiave a gangrenous or badly 
mfiamevi appendix nt optralion bixtoen of the 
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mneteen cases m our senes (84 per cent) which 
were operated upon had an appendix descnbed 
as gangrenous or with abscess Two eases (11 
per cent) were acute and one was chronic 
(Table in ) 


TABLE ir 

Dueatiok’ of SYirPToais of AppEifoioins Befobe 

APPEITDECTOilY IK CASES OF PYLEPHLEBITIS 

Days Number of Cases 

iT 0 

2 1 

3 6 

4 to 7 5 

8 to 14 6 


TABLE III 

Sympto^is am Signs in 27 Cases 
OF Pylephlebitis 


Present Absent 


Precipitous Chart 

27 

0 

Chills 

25 

2 

Tender, Painful Liver ^ 
Nausea and Vomiting 

20 

7 

14 

13 

Enlarged Liver 

12 

15 

Jaundice 

12 

16 

Limited Movement of 
Diaphragm by Xray 

11 

1 


(4) At operation obvious thrombosis of the 
vein leading from the appendix has been de- 
scnbed but once m our senes of nineteen oper- 
ative cases of appendicitis which developed pyle- 
phlebitis It IS probable that a thrombosis could 
have been detected in many of the other cases, 
but was not mentioned in the surgeon’s notes 
Furthennore, in the entire senes of 8,969 cases 
of acute appendicitis, thrombosis of the veins 
leading from the appendix was mentioned but 
twice 

(5) Histological studies after the appendix 

has been removed have not enabled om patho- 
logical department to predict a single case of 
developing pylephlebitis Beginning thrombosis 
in the veins of the appendix and its mesentery 
IS the condition which we would expect to find 
m a developmg pylephlebitis. The method by 
which thrombosis takes place has been explained 
in vaiious ways by Virchow^®, Ochsner®^ and 
Koester^^, Gerstei4® and Thallnmer^® The lat- 
ter felt that all cases of appendicitis should be 
^^umined for thrombosis in the veins of the 
mesentery so that where it occurred these veins 
could be excised or bgated, Sonnenburg®® states 
that thrombosis occurs in the appendiceal veins 
m all cases of acute appendicitis It is com- 
mon surgical knowledge that in many eases of 
g^^enous appendicitis there is bttle or no 
bleedmg when the mesentery of the appendix 
^ therefore the vessels must be oc- 

cluded, That this obstruction of the vessels 
lep resets a true thrombosis is an academic 
point but an important one if we predict an 


incipient pylephlebitis'^on this basis, as suggested 
by Thabiimer^® 

In order to shed some bght on this subsect, 
we examined the sections on 100 consecutive 
cases of acute appendicitis, many of which 
were gangrenous, with the idea in mmd of 
determining the numbei which showed throm- 
bosis of the mesenteric veins We based the his- 
tological evidence of thrombosis on the usual 
criterion of the presence of fibnn, red cells, and 
platelets Somewhat to our surprise, the re- 
sults were as follows 

(a) No case showed changes suggestive of 
thrombosis 

(b) Ten per cent showed at least one meseu- 
terie vein to be filled with polymorpho- 
nuclear leukocytes 

(c) Thirty per cent showed polymorphonu 
clear leukocytes invading the walls of 
the veins, the lumen remaining compar- 
atively free 

i (d) Sixty per cent showed no leukocytic in 
j volvement of the mesenteric veins 

We then examined the sections on twenty- 
three cases giving a history of chills, (Plates I 
and II) and found the results almost identical 





PLATE I Showing pobmorphonuclear Inflltratlon In the "vvan 
of a vein In the mesentery of tho appendix In a case of acuw 
appendicitis with chills Coses without chills and our 
of appendicitis which developed pylephlebitis had similar pa^ 
ology 

With the cases picked at random This was fob 
lowed by the examination of the sections on one 
case (the only one available) of acute append 
citis which later developed pylephlebitis and 
it was found that the mesenteric veins were fnU 
of polymorphonuclear leukocytes but showed no 
evidence of thrombosis 
This study suggests that the presence of Ins- 
tologieal evidence of thrombosis of the mesen- 
teric veins of surgical specimens is not of com- 
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mon occurrence but that evidence of plugging 
of the vemfl with septic material occurs in ten 
per cent of the general nm of coses \nth acuto 
appendicitis We furthermore can find no way 
of determining a developing pylephlebitis 
from appendicitis by a biological studj of 
the surgical specimen We aro aware of the 



VLA.TS n. SSowlnir poljTOOTpbocaclMT i&JOllratlon vrlthin 
U» hun«a oX a ▼•la la tho o£ ih* an>«cultz la » caw 

o| amito ■pp«adlcltJji vltb cltllU. Ca«ea wltbont cbJlU aad 
ot mppenOldtU vtaUb dr^tlopwl p>Uplil«blt<i bad 
NUwlotj tlnu« ■Utla dlCfcraotlatcd this vela t 

• ImphatVx 

fact that the pathologist must make his do 
ductious from the material when it comes to 
j him and that the findings may be quite differ 
cut at other stages of the disease 

(6) Lewie and Kosenow^ felt tliat they had 
Isolated a specific strain of bactena m cases 
of pnmiry thromhophlebitis of the portal veins 
whiclt could be transferred to rabbits and m j 


TABLE IV 

Wmra Blood Couwt m Caslu 
ox PxuarnLEiirnfl 

No oc Caaca Wlilta Blood Count 

6 SOOO 18 000 

6 18 000 28 000 

8 28 000 38 000 

3 Unknown 

these produce similar lesions However the 
possibility that pylephlebitis is caused by a 
®Poeific organiW is Ie^^s(med by the fact that 
different types of organisms are found asso- 
ciated With It 

lu snmmarj we would say that cases of ap- 
^ndimtls which are likely to develop pylephl^ 
bitla are thoso in whicli thcro is a history or 
chills, in which operation is omitted or delayed, j 
in which a gangrenous or badly inflamod appeu 


dis is found, and in which there is o-bme^l evi 
dence of thrombosis of the apx>cndiceal veins 

Iimdenco of PylephUhiUt PoUowiiig Appeii' 
diaiis In the 8 9G9 cases of acute apperndicitis 
ti-catcd at the ^ilassachusetts General Hospital 
in the years 1900 1933 tliere have been twenty 
seven cases of pylephlebitis This gives an in 
cidcuco in our senes of 3 per cent or one case 
of pylephlebitis in every threo hundred cases of 
acute appendioitifi The average incidence in 
published clinical reports is 45 per cent, 
(Table V) 


TABLE V 


A CoMPHAnoiT or thh IncmirrcD or Prua*!! Learns 
FOLLOWmO AcUTC APPCTDICmH AS OiVCT 
DY DnwERirrr lYVEsnaAToaa 



Casci 

Pylo- 

phle- 

blUa 

Per Aver- 
Cent age 
Per 
Cent 

From Aittopsi/ 

B Annatrong^ 

03 

5 

7,8 

> 60 

R, Fits'* 

257 

11 

4,3 

From OlMcal FindinffM 

Qerator" 

U80 

9 

76 


Petrdn** 

2779 

16 

,64 


StUlman” 

546 

3 

a4 


BratU 

-600 

16 

61 


A Moflchcowitr“ 

1533 

7 

45 


ClaJrraont and 





Meyer“ 

1000 

8,3 

42 

46 

E EUaaon” 

2237 

3 

13 


IL Colp“ 

2841 

9 

'>6 


A OUchWii" 

1692 

16 

88 


Mossacbosetts 

Genaml Hospital 





Series 

8969 

27 

,30^ 


Sex In our series 

there 

wore 

twenty-one 

males and six females. 

This 13 in 

oceord with 


the cases reported in the literature and is prob- 
ably the re^t of the preponderance of cases 
of acute appendicitis m the male 

PiaffHostt The diagnosifl of tho typical case 
of pylephlebitis is not difficult Bryant* sum 
niorim tho clinical aspects os follows: ‘‘Pyrexia, 
rigors, sweating rapid pulse, abdominal pain, 
and tenderness m the right hypochondnac or 
tho opigastnc region together with uni f orm en 
lorgemont of the liver and tenderness of that 
organ especially if associated with or following 
any ulcerative lesion of tho alimentary tract be- 
low the esophagus should suggest tho possi 
bdity of suppurative pylephlebitis ** 

Prom our own studies wo behove that in or- 
der to make a diagnosis of pylephlebitis one must 
have (1) A very lU patient, who is running 
on elovated ttraperature with a marked leuko- 
L>toais, and is uthennso obviously septic, (2) 
Nearly alwavs a history of clulla in tho past 
or present (3) A history of antecedent in 
fection in the abdomen Thv Uver ts frequent- 
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^ly enlaiged and tendei Jaundice is piesent m 
about half of the cases Theie may be ascites vnth 
some dilatation of the veins ovei the abdomen 
The oiiginal disease has been piesent several 
days X-iay examination will aid in diffeienti- 
atmg a sub-diaphiagmatic abscess The biliary 
tidct, heait, lungs, uiinaiy tracts intestines, etc j) 
must be excluded by thorough investigation Tho 
eail}" stage of pylephlebitis is associated with, 
the disease fiom winch it spiings If chills are 
piesent duiing a developing appendicitis, we 
suspect it may occui If they continue aftei it 
has been lemoved and the patient has moie re-^ 
action than the local peiitonitis would warrant 
and it theie is slight tenderness ovei the liver 
and a mild ]aundiee, we would strongly con- 
sidei an incipient stage of pylephlebitis We 
cannot make a positive diagnosis, howevei, un- 
til the full blown picture has developed The 
diagnosis was not definitely made in nine of the 
twenty seven cases until after operation oi 
autopsv Some of the diseases with which it 
vas confused weie gall bladder disease, tuber- 
culous and caseous peiitonitis, empyema, sub- 
diapluagmatic abscess^ acute yellow atiophy, 
panel eatitis, pus in the lesser peiitoneal cavity, 
biliaiy ciiihosis, coiouaiy thiombosis, and bion- 
chopaeumonia with pyelitis 

Snjns and Symptoms The average time of 
onset of symptoms of pylephlebitis aftei the be- 
ginning of the stoiy of appendicitis was 13 3 
dais (thiee cases not included) The average 
time ot the de\elopment of symptoms and signs 
of p\ lephlebitis aftei an operation foi appen- 
dicitis was 6 7 days (estimated fiom the 19 
cases operated upon) At the onset of the dis- 
ease the condition of the patient was good but 
natuiall}" became debilitated with the piogiess 
of the disease A high tempei^atuie of 103° or 
moie with daily piecipitous swings, accom- 
panied bA an elevated pulse was piesent in all 
oui cases (see sample chart) Chills were re- 


coided in twenty-five of the twenty-seven cases 
The white bloocl count was almost always ele- 
vated langmg between 9,000 and 40,000 (Table 
IV) Three-fouitlis of the cases had a leoko 
cytosis above 18,000 Two-thirds of the cases 
had had pain in the epigastiium oi right up 
|per quadiant Only twelve of the twenty seven 
cases weie lecoided as showing jaundice clmical 
ly 01 by blood test Eleven of the patients de 
veloped nausea and vomitmg Only five of the 
cases weie mentally sluggish or ii rational The 
livei was enlaiged or tender in twelve There 
was dilatation of. the abdominal vems and as 
cites in six The urine occasionally showed bile, 
albumin, oi blood cells but nothing else of sig 
nificance X-iays weie taken in twelve of our 
cases In eleven a high diaphragm or limitation 
of its movement was found One showed fluid 
levels in the liver Blood cidtuies were taken 
in eight cases and in seven they were negative, 
one showed staphylococcus ameus Cultui’es 
taken fiom the liver abscesses revealed staphyl 
ocoeci in thiee cases and bacilli in three otheis 

Treatment (a) Needless to say, pieveutive 
measmes aie moie valuable than any form of 
tieatment aftei the process has become well 
established This means eaily diagnosis and 
opeiation 

(b) If, howevei, a neglected case of appen 
dicitis with a history of chill, a gangrenons 
appendix and clinical evidence at operation of 
thi“ombosis of the mesenteiie veins presents it- 
self, it may be possible to do something more 
than simply remove the appendix in order to 
prevent a developing pylephlebitis If, in such 
a case, exploration of the ileocolic vein can be 
accomplished without too great a iisk of spread 
mg the peritonitis, we advocate its exposme 
and ligation, as advocated by Wilms^^ and 
Braun® This pioceduie was not attenjpted in 
any of oui twenty-seven cases of appendicitis 
winch developed pylephlebitis It has been 
done only twice in all our cases of appendicitis, 
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neither of which developed p\Iephlebit s Or 
tamlj, however, ligation of the ileocoho vein ls 
ju-stiflahle in one ease in thi-ee hundred accoid 
iDg to our statuitica as any nsk can ho asnumed 
jf the tHrl> diagnosis of pylepldebitis uau be 
made The difflculty, of course, bes in tlie prop- 
er selection of such a case 

(c) There is a stage of tlio disease (one in' 
oui scries) where there is an obvious thromhasis 
with a liard, tliickeucal mass foUoivmg aloug tlic 
courbc of the veins leading from tlie inflnme<J 


reported by Ilalstead'^ in which this last 
method was used ' 

(f) Abdommal exploration may be indi 
cated where the diagnosis is uncertauL If there 
ore multiple absceijses which canuot be drained 
and the patient ls jaundiced, a cholecystostoray, 
as suggested b^ LiIeuthaH, may be justified. 
There are two such cases m our senes, both un 
successful Reports on portal bgation Colp’^ 
Neuhof**, and Farmer^* have not been hopeful 

(g) Supportive treatment with frequent small 



•ppcudii where the dangers of spreading pent 
omtis are imusual in which ligation above the 
thrombosis may possiblj be of Iielp in arresting 
the progress of a true pj lephlobitic process. In 
our case no bgqtion was attempted and the pa 
dent eventually died of pylephlebitis, os was 
predicted bv the surgeon at the time of the ap- 
pendectomy 

(d) The proccilure suggested by Braun* 
and carried out b\ iMelduoH* ” of doing a 
'^condarv operation os soon os the fmnptoms 
of Pilephlcbitis de\eIop and tjung off the ileo- 
colic Vein IS an intriguing one but we have had 
no exponence witli it 

(c) After a liver abscess has formeil ex 
pioration and drainage should bo performed 
when possible in two stages, eitlior througli flio 
chest wall With attachment of the pleura to tho 
diaphragm or bj laparotomv with the attach 
meut of the pentoneiim o\erljaug tlm Iner to 
the parietal ptritoiicum A successful case is 


blood transfusions raa’v be all that can bo done 
The \alue of iDtra\ettous d\c3 is que;»tionnble. 
In our senes, ten. cases were explored three 
through an abdominal incision mtli smglo stage 
drainage tvvo through an abdominal mcision 
without drainage, two througli a transverso 
subcostal jncifiion three through a costal ono- 
stago operation and one case (the only successful 
one) through a two-stage rib resection ivith 
draiuago of a large liver abscess, 

Duratwii' and Prognosix Tlio average period 
of illness caused bv pj lephlebitis in our senes 
was J3 8 dajs, TJio shortest i>enod of illncsa 
was seven dajs, and the longest, niiictv one daya 
Our known mortality was ninefj tvro per cent. 
Two eases out of tho tveenty seven left tho hos- 
pital alive. Only one is known to bo alive and 
well three juirs later That there slioiUd be a 
wide vonotiou ni the reports on mortality sta 
tisties m tills disease is to be expected Some 
authors have doubtlcM, considered onh tliOM. 
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cases confirmed at operation or autopsy, while 
others have included many cases diagnosed as 
pylephlebitis iiom the clinical signs and symp- 
toms Also, most of the reports have included 
cases with tlie source of infection from all 
causes including the appendix, “We have oc- 
casionally seen mild jaundice, unexplained 
chills, right upper quadiant tenderness or a 
picket fence chait m postoperative appendicitis 
eases that have rapidly lecovered, so that the 
diagnosis of pylephlebitis although suspected 
could not be made Such cases have not been 
included in our senes Brutt^ reported a nine- 
ty-five per cent mortality Moscheowitz^® found 
a moitality rate of eighty-five per cent Elia- 
son^^ reported the combined senes in the lit- 
eiature at 54 5 per cent Recently, Otschkin^- 
reported a mortality of eighty per cent Petr^n^^ 
reported, from the literature, twenty eases of 
smgle liver abscess of appendix origin with 
spontaneous recovery Hellstrom^® reported 
seveial pretty definite cases of multiple liver 
abscess, some of them proved at operation, which 
got well spontaneously mthout drainage Bar- 
low^ leported an apparently fulminating case 
of pylephlebitis which lecovered with only in- 
travenous injections The cases of Barnes^, 
Bruggeman®, Halstead^^, LilienthaP®, Schiltz®®, 
etc , testify to the possibility of recovery after 
severe forms of the disease 

STOTMABT 

1 Chills in appendicitis cases operated upon 
early (within thirty-six hours of onset) do not 
necessarily signify the development of pvlephle- 
bitis Two and one tenth per cent of all our 
cases of acute appendicitis had chills 

2 Acute appendicitis of several days^ dura- 
tion associated with chills is likely to be fol- 
lowed by pylephlebitis This occurred in forty 
per cent of such patients m our senes 

3 The mcidence of pylephlebitis following 

appendicitis in our hospital was 3 of one per 
cent X 

4 Approximately one patient in six having 
chills during the attack of appendicitis devel- 
oped pylephlebitis "When pylephlebitis occurs ' 
it is usually m neglected cases or in those in 
which the appendix is not removed early The 
average time ^ter the onset of symptoms of ap- 
pendicitis before operation was performed was 
7 7 days 

6 The average tune in our senes after the 
onset of symptoms of appendicitis before pyle- 
phlebitis developed to a point where the diag- 
nosis could be made, was 13 3 days 

7 Histological study of the appendix mesen- 
tery IS of httle value m determining the devel- 
opment of pylephlebitis The clinical evidence 
and the gross appearance of the local lesion 
at the time of operation are often characteristic 

8 Ligation of the ileocolic vein is recom- 
mended in carefully selected cases 


Sinni\BY OF A Typical ciiNiOAL Histoey 


A twenty six yeai old man entered the Hospital 
on July 27, 1932 with tlie complaint of abdominal 
pain of three days' duration 
P I Three days ago patient awakened at fa AAI 
with severe abdominal cramps all ovei his abdo- 
men No vomiting or nausea He took a dose of 
soda and had a normal bowel movement which gave 
him temporal^ relief In spite of the pain he played 
a round of golf that day and about noon the pain 
became more severe and localized below the um 
bllicus He took a dose of castor oil that night and 
at 4 AM was awakened with a severe shaking chill 
which lasted twenty minutes, following which he 
was feverish, weak, and vomited several times The 
next morning, the day before entry, he had a third 
chill He was up and around all day, felt much bet 
ter and drove to Boston from Albany, New York, 
The abdominal pain returned, became severe, and 
he was admitted to the Hospital 
P E T— 101% P—96, R— 20 No jaundice Ab- 
domen relaxed, no masses, definite tenderness in the 
lower right quadrant deep into the pelvis Definite 
tenderness in the right vault by rectum 
Lab W B C — 13,000, 76% polys Urine negative 
Icteric Index 10 


' Course The patient continued to have fever, and 
jaundice appeared gradually The abdominal pain 
was still present and there was more tenderness on 
the right On July 31, 1932 W B C reached 18,900 
and patient believed to have ? appendiceal abscess. 
An exploratory lapaiotomy and appendectomy with 
drainage were done Patient continued to have fe- 
ver and on August 7 had a severe chill with pain in 
both upper quadrants W B C 26,000, jaundice in 
creasing, blood cultures negative Xray No 5739 
showed a high left diaphragm with limited excur 
sion An exploration for a subdlaphragmatlc or liver 
abscess was done on August 11 and none discovered 
He continued to have chills and fever, became more 
jaundiced, and died on August 29, 1932 
Appendectomy, No 32 3806 

Autopsy No 6642 The mesentery containing the 
portal vein was thickened and studded with small 
abscesses The liver was enlarged and contained 
many small abscesses scattered along the portal 
radicles There was a large abscess, 7 cm in diam- 
eter in the left lobe Between the liver and the 
transverse colon, well walled off with adhesions was 
a large abscess cavlly filled with pus Microscopic 
j sections of the liver showed areas of necrosis scat ' 
I tered along the portal radicles A gram stain showed 
j no bacteria 

Anatomical diagnosis 
Acute appendicitis 
Pylephlebitis 

Liver abscesses, multiple 

Peritonitis localized in right upper quadrant with 
subhepatic abscess 
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discussion 

Da. Fbeb B Litid BmIob Mum. Mr (TTialm^— 
I IiaTQ TCry lltUo to contribute to tlila dlica^on 
but tho paper did brlnir ap old time* wbon I 
fliit on duty at the City Hojpltal, when nU the 
ch*e« wo hmd wero nofilectod catca, and a crea^ 
“leay of them had chlila before admisalon, 

We hod HoTorol cttHet In which pan was 
tween the folds of the mesontory of tho appendix 
Wo couldnt know we bad this dltcate at tho tlmo 


we operated, bat It naed to derelop abont ten dayii 
after the operation, In which a^n an appendix with 
an abicese was preaent with a lot of inflammatory 
thickening 

1 don t remember ever noting thromboals of those 
veins, at the time of the operatton. The patients 
dldnt do perfectly well from the first. 'Hie symp- 
toms were an right, that Is, there wasnt distention. 
But the patients began In a week or ten days to 
have chills and run a bad chart, and dldnt look 
sick enough to have sneh a bad chart, and then 
osnally there was a alight Jaundice and the patient 
was nn comfortable with a yellowish color This 
seemed like the kind of Jaundice we get In anemia 
Then In a large proportion of the cases multiple 
abscesaea of the liver appeared. 

Wo became very much excited about what we 
8hou|d do about the liver Of courae, the portal vein 
spreads Into the liver and nnmeroua abscesses are 
found on the surface and cases seem to have been 
reported where eometimea there were a few large 
abscesses In the liver which coalesced so that you 
could cure your patient by opening Hhls abscess. 

We tried It many times The man who took moat 
Interest In It was Dr Munro s father I was asso- 
ciated with him at that time and he Interested me 
In IL Wo didn t know you could do any good by 
cholecystectomy and I dont think you could, but 
we cut down a number of these livers and a num 
bar wero spotted with multiple abaeeascs Just es 
when we took out kidneys for multiple abaceaiea of 
the kidney Iif those cases you conld pot drainage 
to the liver but as far as I can remember they were 
adl fatal. 

Now as to this kind of paper when a man has 
uQe COSO of a dlsoase which Is now much more rare 
than It used to be, and follows It up In every detail, 
end gives It consideration It brings a lot of inter- 
esting things to light I think If you can get above 
the clot 1 b case you do have anothor cose of this 
disease, it wouldn t be a rery serious thing to tie 
tho rein above IL I should think It would he dis- 
tinctly worth while, because If you really got above 
the clot you could be sure you wero averting the 
trouble 

Du, HosAce K. SowLEs, Boston JIass I should 
like to burden you with the details of one partlcu 
lar case which was operated on by my former cUef, 
Dr P O Balch. He Is not present to report It In 
person. 

I happened to be inUmately associated In the 
subsequent coarse of this particular patient and 
it la tho only one to my personal knowledge and 
experience who boa recoverod from tbU disease. 
He was the son of a doctor in. Wilkes-Barre, Peun- 
aylTunla fourteen yean of age, a student at An 
doTor Academy 

He wna admitted to Bakor Memorial on Fobm 
ary II 1933 Just too late to bo Included In Dr 
Allen B serier Thore was nothing particularly 
unusual about the onset of bia dUeoae. Ho was 
operated on within twenty four hours after tho onset 
of the symptoms At the time of admission to the 
hospital hIs tomperatoro was 101 pnJse BO and 
white Mood count 21 000 and that was the high 
eet iKilut reached In his blood count becanse sub- 
acquont counts throoghoQt tho course of tho next 
three months never reached above 1*000 

He was operated on as I say within twenty four 
honr* of onset of symptoms. The appendix was 
Bwollen partially gangrenous, the mesentery of the 
appendix Tory much thickened and edematous. The 
mesentory of the appendix was tied before cutting 
which I think Is an Important point in. technique in 
these cases. It gives you a blockage of the mesen- 
teric veins before the mesentory is traumatfied. 
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Next day his tempeiature was 
end of forty eight hours it lose to 104 , and ^d 
bis first chill and from that time on had a typical 
chart such as Dr Allen exhibited, from one to two, 
or three, or four chills in each twenty four hours 
He had nausea and vomiting at tinges, and was 
unable to hold more than a small amount of food 
in his stomach, and had a sense of fullness after 
eating a small amount Ho had a high diaphragm 
and limited excursion by xray, and a slight sug- 
gestion of but no real jaundice , , . 

He was in the hospital for a period of eight 
weeks After the third week he was transfused 
once a week, because we felt that after three 
weeks* time the infection had reached a stage of 
subacuteness where transfusion might be of some 
benefit 

There was a good deal of urge to do an explora- 
tion We even went so far as to schedule him for 
operation on two occasions, and when we came to 
the barrier, we refused to jump, so to speak, and 
sent him back to his room, for lack of positive evi 
dence that we might be able to accomplish some- 
thing by exploration 

After eight weeks* stay in the hospital, he was 
taken home to Wilkes Barre, Pennsylvania, His 
chills were diminishing somewhat in frequency at 
this time, though he was still having them occa- 
sionally His illness continued for about eight 
weeks after his return home, and he is now pei- 
fectly well 

There is one factor which I am not familiar 
with, as to its value oi rationale That is, after 
his return to Pennsylvania, he received what they 
called fortified transfusions at intervals of a week 
for a penod of five to six weeks In this proce- 
dure the donor was given typhoid vaccine A for 
eign protein reaction was stimulated m the donor 
by giving him the typhoid vaccine six to twelve 
hours before transfusion, and the blood given to 
the patient with the hope, I suppose, that increased 
resistance developed in that donor’s blood would in- 
crease leucocytosis 
This procedure was done and he was transfused 
seven or eight times after his return home, with 
giadual and finally, complete recovery 


Dr Horvce P Stevens, Cambridge, Mass This 
paper of Dr Allen’s is very interesting to me be- 
cause in a way, I suppose I came along at a sort of 
transitional period in regard to this subject 
remember that when I was a house oflicer the sub- 
ject was one we heard a great deal about It was a 
bugbear that we seemed to have inherited from our 
elders and which was often spoken of and never 
seen 

Now up to the time when Dr Allen brought it to 
our attention it had seemed to me that we had 
reached a stage where we not only nevei saw it but 
also never heard of it However, of course it does 
occur as Dr Allen has shoAvn but I can’t help feel 
ing that his suggestion to tie the vein does carry _ 
considerable risk It means that we are going to 
open up bejond the scene of action, so to speak, In 
the midbt of a septic process, and it seems to me 
that this is certainly not a procedure that can be 
recommended routinely 

^^^^^^^tedly see a lot of cases where there is 
great thickening and edema of the meso-appendlx 
It must be only a very small percentage of these 
cases that develop pylephlebitis Now who shall 
say where we are going to draw the line Are we 
going to tie the vein in all of them, or if not, how 


shall we select the right cases to do it in'? If we 
tie the vein in all of them I am sure that we will 
be adding a risk at least as great as the risk of 
pylephlebitis developing if we don’t 


Diu Bato) Cheever, Boston, Mass Mr Ohairman — 
Dr Allen’s papers are always extremely practical 
and stimulating and his observations on this im 
poitant subject are no exception to the rule I quite 
agree with him that this condition, as a laile, oc 
curs in instances of obscure, therefore neglected, ap- 
pendicitis We do not know, of course, how long 
after the onset of appendicitis a clot in the ap- 
pendiceal and mesenteric veins may reach the liver 
by propagation or by embolism 

I well remember the instance of a middle-aged 
business man who, while at his office down town, 
had a stomach ache He drove home in his car, got 
out of it, vomited, and went to bed on arrival He 
was cared for by an excellent practitioner and seen 
by a competent consultant, there was no tenderness 
or spasm and only moderate leukocytosis The pic 
ture was complicated by an old urinary infection 
following an antecedent prostatectomy which it was 
thought accounted for the fever and leukocytosis 
He had a miserable illness, with gradual enlargement 
of the liver and jaundice and at autopsy there was 
found a small focus of suppuration about a retrocecal 
appendix with multiple abscesses of the liver The 
diagnosis was never made during life 
The practical point was brought out by Dr Stevens 
that what we say and what is published are going 
to have a good deal of influence on the practice of 
men all over New England and I think it would be 
unfortunate if the practice of ligating the Ileocecal 
vein pvoximally became widespread 

In the first place, of course, as Dr Allen has 
shown, pylephlebitis is an uncommon complication, 
there haring been twenty cases in nearly 9,000, or 
one instance in 370 patients It seems to me that its 
infrequency makes It quite unlikely that in the two 
instances of veins ligated recently at the Massachu 
setts General Hospital by 'Dr Allen since he began 
to investigate this, theie would have been likely to 
develop a pylephlebitis I cannot feel that in cases 
of acute appendicitis, the wider exposure and in 
creased trauma and handling which would be neces- 
sary to perform these ligations, would be wise un 
less there was very definite indication It would 
seem that the procedure would tend toward dls 
semination of infection Undoubtedly in experienced 
hands and with careful selection of cases where the 
presence of a local thrombophlebitis of appendiceal 
veins is demonstrated tending to extend upward, a 
ligation of the venous channels proximally may be a 
relatively harmless and perhaps a life-saving meas 
ure We will await with great interest the fur 
ther experience of Dr Allen and others in this field 


De Aethxib “W Allen, Boston, Mass I expected 
to arouse a more heated discussion than has been 
evidenced by these polite gentlemen I was afraid 
that many of you would gain the impression that 
we believe in ligation of the ileocolic vein in the 
majority of cases of acute appendicitis We wish 
to emphasize, and our figures would indicate, that 
such a procedure is justifiable only in about one 
case In three hundred Only two cases suitable 
for the procedure have come through our hospital 
In the past two years, or at least, only two cases 
have been so treated during this time Both of 
these were diagnosed as appendicitis late in the 
disease, both had chills and at operation, were 
found to have a gangrenous appendix with only lo* 
callzed peritoneal reaction There was thrombosis 
of the ileocolic vein The vein was ligated above 
the thrombosis and neither of these cases developed 
pylephlebitis Of course, we realize that they might 
not have developed pylephlebitis anyxvay 
We have seen patients with severe chills in 
early appendicitis that were successfully operated 
upon without developing pylephlebitis When we ana 
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lyxe tbeie canes more corefuUr wo find tlmt most 
of them have been operated npon within forty-el^t 
hour* of the onset and although the recorda foil to 
mentioa It |a most instances we are under the Im- 
pression that the thrombosis of the veins would 
not have extended Into the Ileocolic vein by this 
time. Two anch cases were Investigated with this 
In mind at the time of appendectomy thirty six and 
forty hours after onset of symptoms and the throm 
bosls was found limited to the mesentery of the 
appendix. Neither of these had tholr Ueocollo veins 
tied and both recovered without pylephlebitis 

Wo have seen mild laundlce associated with ap- 
pendicitis convalescence and in a few instances 
precipitous swing* In temperature and chills, with 
recovery We felt that these patients were probab 
ly developing pylephlebitis and yet they mado a 
spontaneons recovery so were not classified as such. 
Perhaps we should have classifled them as mild 
cases of pylephlebitis. 

Youth good care virtUence of the organism and| 
the Indlvldnsl ability of a patient to handle hla in- 


fection all plaj a rdle. This was obviously true In 
the case Dr ^wles has reported. 

Given a delajed operation la appendicitis with 
early chills, we ask that yon remember the pos- 
sibility of such a cose developing pylephlebitis. With 
an enlarged Incision the region of the Ileocolic 
vein can be Inspected and palpated In many In- 
stances without danger of apr ending infection. If 
the vein Is thrombosed. It will stand out ai a cord 
the sire of a penclL It can be easily separated from 
the artery which should spared The vein can 
bo ligated with very little dissection and without 
difficulty and In such a case pylephlebitis may bo 
prevented Many succesatul cases ore reported ta 
the literature. 

I also think we should strongly consider the ad- 
visability of rooperating upon a patient who has the 
picture of a developing pylephlebitis after the ap- 
pendix has been removed even three or fonr days 
atterward. In the attempt to Isolate and ligate the 
thrombosed vein. The mortality is so high In pyle- 
phlebitis that any risk Is Justlllablo If the dlag 
nosls Is reasonably certain 


NEW AND BETTER TUBBROtrLIN AIDS 
CATTLE-HEALTH CAMPAIGN 


that the now tuberculin Is more effective for dlag 
nosls under practical field cenditlona and the De- 


A new tuberculin free from foreign protein has 
been in use since last April In the- testing of cattle 
for tuberculosis, the U S. Department of Agriculture 
reports The now product Is materially superior to 
the tuberculin formerly available Officials point 
out that the improvement came at a partlcnlarly for 
tunote UmQ since tuberculin testing has been In- 
creased as an omargency and drought relief activity 
and more cattle have been tested In the last eight 
months while the new tuberculin has been available 
than in any previous similar period of the cam 
palgn. Dr IL Dorset, of the Bureau of Animal In- 
dustry says that enough of the now tuberculin is 
being produced to test more than 18 000 000 cattle 
annually 

The new tnborcuUn Is mode from a pure chemical 
which takes tho place of meat broth. The product 
Is even more reliable in revealing tho presence of 
tuberculosis than the broth tuberculin which for 
more than forty years has been produced by practi- 
cally tho same method as was devised by Robert 
Koch dlscovorer of tho product. A few tuberculous 
animals to react to the Koch tuberculin 

collent os that product was. The new tuberculin 
has proved Itself more reliable, says Dr Dorset, 
“in more than 40 000 companOlTe tests by the Bo 
reau*» in one series ho reports that more than 
13 000 cattlo were tested simultaneously with both 
tho old and the now tuberculin. Of these, 1,127 re- 
acted to tUo old tuberculin. Every ono of these oJW 
reacted to the now tuberculin and lU moro L-OS 
In all — reacted to tho now product. This shows 


partmont consequently discontinued tho production 
of the broth tuberculin last AprlL 

The new tuberculin is prepared from cnlturoa on a 
synthGtlc medium composed of various pure cheml 
cals In the precise proportion required for maximum 
growth by the bacteria that cause tnberculostii. 
The most important single Ingredient In this medium 
Is a substance asimragln — a pure crystalline amino 
add — • which furnishes tho nitrogen the bacteria 
require without Introducing any protein whatever 
I The synthetic medium will grow about four times 
as many bacteria as an,, equal quantity of broth 
culture. 

Until 1S30 osporagln was a rare and expensive bio- 
chemical product, but in 1931 InTOstigators In the 
I Bureaus of Anim al Industry and of Plant Industry 
had worked out now sources and methods for com- 
I merdal production of the pure product at reasonablo 
cost The asparagtn con be obtained commercially 
I by chemical methods from seedlings of tho white 
lupine and of the soybean. In iugust 1931 Dr Dor 
^set In commenting on tho manuXacturo of asparagln, 
said, Tho ultimate roaults that may follow tho es- 
tablishment of this Infant Industry cannot bo pre- 
dicted but it may at least bo staled, that ability to 
make asparagln commercially in tho United States 
Is a distinct asset to tho sclantlflo study of tubercu 
losls and the wide range of problems related to this 
dlsoosa Continolnc research, with a supply of 
asparagln available for oxpeiimont, led to the dovol 
opment of tho Improved tuberculin now la uso. — 
U S DcjarlPicnt of Agriculture, 
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STUDIES ON OVARIAN DYSFUNCTION 

I The Hormonal ‘^Measuring Sticks” Available for Glimcal Use 
and Values Obtamed on Normal Individuals 


BY FULLER ALBRIGHT, M D ,t JAMES A. HALSTED, M D ,t AND ELIZABETH OLONEY, B S t 


S CIENCE emerged from metaphysics when 
people began to make measurements With 
even cnide measurmg sticks one is more apt to 
arrne at the truth than with speculation alone 
Thus Galileo m the XVI Century, using the 
Leaning Tower of Pisa as a measurmg stick, 
scattered medieval conceptions to the winds by 
demonstiatmg that two bodies of different 
weights fall at the same late So in endocrinol- 
ogy The Icnowledge with legard to each gland 
leached a useful lathei than a speculative state 
when some variable was found which could be 
measured and w^hich vaiied with the activity of 
the gland m question These variables, or meas- 
uimg sticks, are widely psed, eg, the level of 
sugai m the blood for islets, the level of cal- 
cium foi the parathyroids, the metabolic rate ! 
f 01 the thyroid, now the serum sodium level for I 
the adrenal coitex, etc I 

With legal d to the ovary the physiological; 
laboiatoiies have supplied us with much ac-| 
curate inf oiination , probably as much as we, 
know foi any of the glands The clinical side is 
far behind This is not because possible meas- 
uring sticks are not available Little use has 
been made of them, however, and what con- 
stitutes normal measurement is still unknown 
This papei concerns itself “with the available 
measuimg sticks and the values obtamed on nor- 
mal individuals therewith The measurmg 
sticks are not all that could be desired and a vast 
amount of further work will have to be done be- 
foie we know what constitutes a normal meas- 
uiement Imperfect as it is, this knowledge 
leaves one m a better position to unravel certam 
clinical pioblems than if one merely speculated 
without measurements of any kmd 

The problem with regard to the ovary has 
cei tarn difficulties which a similar problem with 
regard to the thyroid, for instance, does not 
possess In the first place, the function of the 
ovary is cyclical Therefore, any table of nor- 
mal values will have to mclude levels for each 
of the twenty-eight days This at once multiplies 
the difficulty by twenty-eight The age will be 
even more of a factor Pmally, the ovary pro- 
duces two hormones, estrm and the corpus 
luteum hormone, progestm, and these m turn 


*From Uio Ovarian Dysfunction CllL of the Massachusetts 
General Hospital This Investlfirntlon rwas made possible by 
a srrxmt from the Delamar Mobile Heiearch Fund. 

This paper was read beforo tho American College of Surgeons 
Boston October 17 1934 ^ 


tAlbright Puller — Assistant Physician Massachusetts Gener 
uospual Homed, James A.— Assistant In Medicine* Massach 
setts General HospiUI Cloney Elizabeth— Technician BIoloi 
I Massachusetts General Hospital For recon 

and addresses of authors leo This Week’s Issue page 209 


aie brought mto existence by the action on the 
ovary of the anterior pituitary hormones, prolan 
A and prolan B respectively* The ideal to be 
ai rived at, therefore, would be four measurmg 
sticks for the four hoimones and four tables of 
normal values Then any disorder could readily 
he classified as hjrper- tins or hypo- that, etc 

Of the four hormones, at the present time m 
this cbmc estim is bemg measured m the twen- 
ty-foui houi nnne specimen by the method of 
Kurzrok^ and the prolan A m the first morn- 
mg specimen by the method of Zondek^ For 
the other two hormones no measurmg sticks have 
yet been perfected sufficiently accurately to de- 
tect normal amounts This probably does not 
constitute a fifty per cent deficiency m our 
armamentarium, howevei, for the following rea- 
son The corpus luteum has been developed by 
mammals apparently so that its hormone can 
cause the changes necessary for mtrauterme ges- 
tation and does not exist m premammalian verte- 
brates It, therefore, seems likely that the hor- 
mone, estrm, and its pituitary stimulator, prolan 
A, are the more fundamental Furthermore,^ 
certam information regarding progestm can be 
obtamed by performing an endometiial biopsy 
with a special punch apparatus The presence 
of the secietory phase is conclusive evidence of 
an active coi'pus luteum and mdirect evidence of 
the presence of prolan B So this m a sense 
constitutes a very rough manner of measuring 
progestm and its pituitary stimulator, prolan B 

"" METHODS 

Estrin in twenty four hour urine specimen — Method 
of KicrzroV- 

A 700 cc aliquot of a twenty-four Lour urine spec 
imen is filtered, made acid to litmus, saturated wltli 
NaCl, and extracted for twenty four hours with ethyl 
I acetate The ethyl acetate is boiled off, the active 
i principle Is taken up in 7 cc* of olive oil, and in 
I jected in 1 cc , 0 5 cc , and 0 2 cc* portions into cas 
I trated female rats Each amount is injected into 
three rata The test is considered positive for any 
one amount if two of the three rats go into estrus* 
The result Is recorded as so many rat units por 
twenty four hours The original method specifies 
three injections in twenty four hours, inasmuch as 
oil is absorbed slowly it seemed unnecessary to 
divide the dose It was found that equaUy good 
results were obtained by administering the extract 
in one injection This is our present routine 

Prolan A in first morning specimen — Method of 
Zondek^ 

Sixty cc of urine are made acid to litmus, filtered, 
added to 300 cc of 95 per cent alcohol and shaken* 


efftrlii la xisfid ln this paper to refer to estrogenic 
dltferantlate tribydroiy- 
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Tlie mlxtore 1« allowed to stand twenty four hours in 
the Ice-box. The precipitate Is remoTod by centrl 
fugtnff dried shaken for five minutes with anhy 
drouB etbei', again collect od by centrifuging and 
dried a second time The active principle is taken 
up In IJ CO of water the precipitate being allowed 
to stand in the Ice-box for twenty four hours In con- 
tact with the water The hormone is assayed on 
four Infantile mice each receiving six doses of OJi 
cc. The result of the teat la determined by gross ; 
Inspection of the ovaries a positive test showing 
enlarged congested ovaries with evidence of fol 
lide rliieniog Opening of the vaginas of the mice j 
and enlargement of the uteri constitute addlUonal 
evidence of a positive teat since estrln haa been re- 
moved. The result Is recorded as positive or nega 
tire. Zondek advocated the xiae of Infantile rata 
and stated that they were four times as penaltlve 
to prolan A. animal for animal as mice This was 
not our experience as mico were found more sat 
Isfactort in that they were more sensitive Purtber- 
more a positive teat lu an infantile rat is less easily 
determined than in a moose since their ovaries nor 
mally contain a few enlarged follicles This dls- 
cropancy In opinions has recently been clarified by 
Hamburger* who found the rat more sensitive to 
the prolan Alike hormone of the urlue of pregnant 
women and of patients with testicular tumors, but 
the mouse more sensitive to the prolan A of the on 
tertor pituitary and of the urine of castrates Since 
the hormone In question in this stndy Is that of the 
anterior pituitary mice are much preferable 

The presence of prolan B in large amounts of 
coarse would man&est itself bv the presence of 
corpora lutca in the ovaries of the immature 
mice The unnes of normal women never {pve 
powtive prolan B reactions. 

It wiU be noted that the prolan A measuring 
stick as used in tins laboratory can onlv differ 
cntiato two quantities^ an amount in GO cc of 
momlng specimen chpable of giving a positive 
test and an amount incapable of so doing It 
still turns out to be a useful teat since normals 
usually turn out to have a negative test (v 
infra) and certain of the abnormals turn out to 
have a positive test. With the technique used 
here, therefore, one can only rccognirc the pres- 
ence of too much prolan A since the normal 
amount gives a negative test. Testa have been 
worked out for the detection of the small nor 
mal amounts of prolan A in the unne*’ ® * hut 
these are only just being started in our labora 
tones These tests should differentiate the 
unnes with a normal omoniit and those with 
none, so that in the near future it should bo 
possible to distinguish three amounts, too lit 
tie, normal and too much 

ttesidts of Estnn and Prolan A Measurements 
on Normal IndxvxdnaU 

Wb have performed 154 estnn and 82 prolan 
A teats on normal women. The data can best 
ho divided into two parts. The first port o(m 
sista of dally estnn and, in some instanees, “Otiy 
prolan A tests during one or two entire nionths 
the urine of three “normal” indmdna^ 
Thia part of the investigation was planned to 
show what variations are to be expected in any 


one individnal at different times m the month. 
The second port consists of determinationfl of 
estnn and* prolan A at weekly intervals for four 
weeks m the mine of eleven normal individuals 
of different age penods. These data aim to 
give some idea of the variation between indi 
vidnols. 

Part I Bata Two of the mdividuala were 
patients at the House of the Good Samaritan, 
Boston, suffering from chrome rheumatic heart 
disease, one was a technician The estnn as- 
says were done daily for one month on one of 
the mdividuala and for nearly two months on 
the other two The prolan A test^ were done 
daily on one of the mdividuals and almost daily 
on another The results are shown m figures 
' 1, 2, and 3 

Part II Data These data are shown ^ fig 
ure 4 The individuals consisted of four tech- 
nicians, four nurses three office workers and the 
two patients with rheumatic heart disease Their 
ages vaned between sixteen and forty three. 

An exammation of the data brings out sev 
eral tentative conclusiona for the estnn and 
prolan A tests as done m this laboratory on 
‘normal” women between puberty and the men 
opause. (A) The estrln test if taken at any 
time during the cycle has about an eighty per 
cent chance of being positive (127 positive tets 
out of 154 urmes examined) (B) The prolan 
A test IS almost mvanably negative reaardlcss 
of tho day of the cycle m which at is done (one 
positive teat out of eighty two unnes exnnuned) 
(C) The amount of estnn excreted has extra 
ordinarily little relation to the day of the cvcle 
although there is perhaps a tendency for it to 
bo less one to two days p remenstrua lly and dor 
mg menstruation. 

DISCUSSION 

Altbough it 13 at first disappomtmg not to 
find defimte peaks and volleys m the estnn ex 
crehons at vanous pomts m the oycle it turns 
out to be Yer> useful to know that there are 
about four chances out of five of a twenty four 
hour unne sample containmg a demonstrable 
amount of estnn by the law of chance, given 
two samples one week apart there would be 
tiventy four chances out of twenty five of one 
of them being iiositive. One can at least say 
that if prolan A tests and estnn tests are done 
on the urmo of one individual a week apart and 
if the prolan A tests aro both negative and at 
least one of tho estrm tests is positive the find 
mgs are consistent with non^, and that if 
the findings are otherwise they probablv repre 
sent an abnormality This Imowledge will bo 
made use of in subsequent papers. 

One would like to have more data with regard 
to all tho vanables, age, day of cycle, etc. The 
objection to spendmg too much time on col 
lectmg such normal data is that better methods 
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aie eertam to develop and then standards col- 
lected by previous methods -will be of no use 
It is highly piobable that mth bettei technique, 
fuithennoie, definite hills and valleys will ap- 
peal in the estim excretions®* 

Because there are so many opportunities for 


sideiable margin The results obtamed by 
other investigators are of interest Siebke’’ meas- 
uied the excretion of estrm during the entire 
cycle in mne normal women and found some 
estrm m neaily every specimen with a tendency 
to be highest at about the middle of the mter- 
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riGUHB 1 Daily eatrin eicretlon over period of 30 days 
on young woman of 16 with norraaJ history as regurds cats,- 
menia Note marked drop for two days before onset of cata- 
menia 
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FIGURE 2 Dally estrln excretion o\er period of 48 days 
on young woman of 16 with, normal history as regards cata- 
menia. Prolan A determinations were done almost dally and 
were in all cases negative (q v ) 



FIGURE 3 Daily estrln excretion over period of 61 days 
on young woman of 26 with normal history os regards cata- 
menia* Note one positive Prolan A test out of 16 


vaiiatiou we believe that each lahoiatory must 
establish its oavu staudaids of normal At the 
present time the results obtained by any two 
laboratories are almost sure to diflier by a con- 


•Since the data In this paper wore collected a paper by 
and ilarrlon has been published (Blochem J 28 1603 
1934) which makes It appear likely that the hydrolysis of eatrin 
would be ^ore complete if the urine sample before extraction 

autoclaved for 2- hours* 
This procedure should Increase the jields. 


val There was also a tendency toward a pre- 
menstrual drop m estrm excretion Kurzrok* 
states, without givmg data, that he has found 
that a normal woman excretes ten to twenty 
rat units of estrm per liter of urme daily with 
slight variations durmg the cycle Frank® states 
that a normal woman excretes from 800 to 1000 
mouse units durmg an entire cycle with two 
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periods of manmum excretion occurring at the 
tune of ovulation and just before tho period. 
Gustavson and Green^® measured tho estnn ex 
cretion on one i)erson daily for eight and one 
half months and found a rise between the ninth 
and twelfth days after menstruation and a sec 
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ond nse from the fourteenth to tho twenty first 
^y Although Frank, Goldberger and Spiel 
were able to measure prolan A in the 
blood of normal women, Zondek’^* with the 
^*^^od described above, was unable to find it in 
the tttine of normal women It can however, 
he found constantly in small amounts when 
®iore 8ensiti\o methods arc used** ‘ * 

CONCLUSIONS 

A twenty four hour urmo samplt on a woman 
^th normal catamenia should contain estnn 
hy the method employed in tins laboratory ip 
of two samples collected seven days or moro 
^part in about ninety six per cent of the ennes. 
A concentrated “first mommg specimen on a 
®*^lar individual vVitli only infre<iuent excep- 
tions should bo negative in respect to the pro- 
jfln A test as performed lu this laboratorj 
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BRONCHIECTASIS AS A SOURCE OF SCARLET FEVER 

DISSEMINATION^ 


BY HARVEY SPENCER, H D f 


F ollowing scarlet fever, persistent dis« 
charge from infections of the nose, middle 
ear, mastoids, cervical glands, and other drain- 
ing lesions may be the sonrce from which scar- 
let fever is spread by contact to non-immune 
individuals 

Herewith is reported a case of scarlet fever 
where the sonrce of the contagion was appar- 
ently a child who had suffered from bronchiec- 
tasis for many months and 'Who seven weeks 
convalescent from scarlet fever harbored strep- 
tococcus hemolyticus in the pus from his lung 
The patient who developed the disease was in 
intimate contact with this child 

B B , aged six, was admitted to a Convalescent 
Home for cWldren on November 30, 1932, with the 
diagnosis of tuberculosis of the spine He was kept 
constantly In bed on a frame In a hyper-extended 
position, and remained afebrile and was Improving 
steadily until February 5, 1933 On that day his 
temperature suddenly rose to 103 6°, he vomited sev- 
eral times, and a diffuse red rash appeared on his 
body The following morning his temperature was 
102 8°, his throat was acutely injected, there wa^s 
circumoral pallor, his tongue was heavily coated 
and showed enlarged red papillae at its margins and 
the line red rash had spread over his body and ex- 
tremities The diagnosis of scarlet fever was made. 
Since there had been no other case of scailet fever 
at the Home during the preceding nine and a half 
months, an effort was made to discover the source 
of the contagion 

It was found that H S , aged eleven, was admitted 
to the Home on January 3, 1933, with the diagnosis 
of bronchiectasis of two years’ duration He had 
been admitted to a Boston hospital on October 15, 
1932, where he received bronchoscopic treatment 
for this condition foUowing the demonstration by 
liplodol injection of large fusiform bronchiectatlc 
cavities at the base of the left lung On November 2, 
he developed scarlet fever and was transferred to 
an isolation hospital from which he was discharged 
on December 17 to a foster borne where he remained 
for two weeks prior to entering the Convalescent 
Home 

During the first four weeks in the Home his con 
dltion remained satisfactory as he ran no fever and 
did not cough, although there was persistence of 
duUness at the base of the left lung posteriorly and 
almost absent voice and breath sounds in the same 
region, but no rfiles were heard 
After running a temperature of 100-101** and cough- 
ing for several days, he raised about four ounces of 
bright red blood on February 4, 1933, and crackling 
rfiles were heard at the base of the left lung Postu- 
ral drainage. Instituted at the time of the onset of 
fever and cough produced two or three drachms of 
pus twice a day It was at this time that B B 
became exposed to this hoy, when they were con- 
fined In adjacent beds After B B developed scar- 
let fever, cultures of the pus from the lungs of H. S 
■were examined and found to contain many colonies 
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of hemolytic streptococci H S was sent to an 
isolation hospital as a suspected scarlet fever car- 
rier 

On February 6, two days after E B developed 
scarlet fever, the nursery maid who took care of both 
of these hoys complained of a sore throat, and at 
the same time developed a fine red rash scattered 
in Irregular areas over the cheat, abdomen and 
back Her throat was not injected, her tongue ap- 
peared normal, she had no fever, and did not vomit. 
The rash disappeared within twenty four hours, and 
was not followed by any detectable desquamation 
Sbe had never had scarlet fever previously Cultures 
from her throat contained many colonies of hemo- 
lytic streptococci It was believed that she mar 
have had an atypical case of scarlet fever No more 
scarlet fevei occurred at the Home until March 22, 
and in the case which developed at this time there 
was obviously no etiological association with the 
other cases reported which had developed six weeks 
before this 

In an attempt to prove bacteriologically that B, B 
was the source of the scarlet fever in the two other 
patients exposed to him, hemolytic streptococcus 
was isolated in pure culture from the purulent ma 
terial expelled from his bronchiectatlc cavities From 
broth cultures of this organism, filtrates were made 
In dilutions of 1/1000, 1/2000, 1/5000 and 1/10,000 
Control dilutions of the same strength were made by 
heating the filtrate for one half hour at 100** Centl 
grade Intradermal injections were then made in 
two adults and three children susceptible to scarlet 
fever, using 0 1 cc of the filtrate and control dilu 
tions, and the skin examined at the end of twenty 
four and forty eight hours The results were equiv 
ocal and did not confirm bacteriologically, with the 
I organisms Isolated, the clinical impression that the- 
organism isolated from B B was a toxin producing 
I stiaiu of streptococcus and might be the source of 
the scarlet fever in the two patients exposed to him, 

DISCUSSION 

The interrelationship of the vaiions clinical 
m a n if estations of infection by streptococcus- 
hemolyticus has been recognized during recent 
years Medical literature contains many refer- 
ences to the transmission and transmutation of 
scarlet fever, erysipelas, puerperal sepsis, 
''quinsy soie throat’’, and of the more focal le- 
sions, such as otitis media, sinusitis and cervical 
adenitis The piesence of streptococcus hemo- 
lydicus m whatever location it may exist may 
be considered a potential source of dissemina- 
tion of this organism which may develop mani- 
festations of various types, depending upon the 
characteiistics of the host invaded. 

Although H S was probably a earner of 
streptococcus hemolyticus continuously follow- 
ing his attack of scarlet fever, he was likely not 
a particularly dangerous source of dissemina- 
tion of this organism so long as his bronchiec- 
tasis remamed quiescent However, as soon as 
cough, fever, and the raising of pus from tho 
lung by postural drainage returned, it seems 
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that ho became ns dangerous a source of dissem 
ination of streptococcus bemolybcus infection as 
though he had discharging cervical glands or 
other of the more usual lesions harboring these 
orga nism s. It "svas indeed several days after the ' 
return of these symptoms of acUvity of the bron 
chiectasis that scarlet fever developed in B B 
Medical literature contains only shgUt refer 
ence to bronchiectasis as a potential source of 
the disBemination of streptococcus hemoh'tic m 
fections This source appears particularly m 


ter^ting in that it may remain latent during 
prolonged quiescent phases of bronchiectasis 
and later become a virulent source of dissemi 
nation if the bronchiectasis agam becomes ac 
I tive 

Due to the protracted course of broudiiecta- 
ais, the presence of hemolytic streptococvi m the 
pus from the lung seven weeks after recover- 
ing from scarlet fever, presents a diffleult prob- 
lem in tho control and cure of this patent as a 
corner of streptococcus hemolyticus 


REPORT OF A CASE OF STRANGULATION (TORSION) 
OF THE GALL BLADDER WITH PERFORATION 
AND GANGRENE IN A BOY OF SEVENTEEN* 

BY EDWARD BLANK, ZIJ) f 


CTR ANGULATION of the gall bladder with 
^ perforation is met with so infrequently that 
report of this case seems worth whHe. 

OASE REPORT 

P B. A seventeen year old, white, American,, 
hltth school hoy walked Into tho hospital com plaining] 
ot pain In the abdomen Four da ^0 before entrj 
the patient waa suddenly atrlokon with severe pain 
In the epigastrium that radiated to the right lower 
Quadrant and remained locallxed In this region 
^ero was no vomiting hut nausea and considerable 
niching of liaa The following day ho vomited 
profusely and was given a dose of salts” He 
unmedlntely vomited and the dose was repeated 
followed by two onemata with good results. The 
wn subsided the next day and on the following day 
(day of entry) ho had very severe pain in tho right 
Jowor quadrant. Ho was seen by his local doctor 
first time and was sent to the hospital with 
a diagnosis of acute appendicitis. Other lilstorical 
data Were of no Interest medically 
Physical examination on admission roreaJed a 
^wMeveloped, tall, alondor lad lying In bed with 
mee* flexed. Face flushed. Skin hot and dry 
^ODguo dry and heavily coated. Odor of breath fouL 
and lungs negative. Tenderness all ovor tho 
" n of abdomen but distinctly more so at so- 

^ed MoBumey s point with spasm and rigidity 
uau bladder not felt. No other flntllngs of Import 
^ero made Tomperaturo 103 orally Pulse 120 
Respirations 25 

IVhJto blood count on admission wna 16 000 with 
W per cent polys. Urine was negative Blood Was- 
t*ken subsequently was negative, 

A diagnosis of acute porforatlvo appendicitis was | 
and operation under gaa oxygen ether ones* ' 
was performed by Dr A P LowelL The 
Toctua Incision was made. On opening 
we abdomen, the appendix was easily isolated It 
ap^rod and felt normaL 

fi'fifi ki the region of the ap* 

I 1 . Indslon was extended upward 

V^^^h brown fluid was seen coming from higher 
P in the abdomen- As tho woxmd edges wore re- 
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tracted tho gall bladder was brought Into view 
It was ag large as a hens ogg, block, distended, 
without lustre and adherent to the liver by fresh 
flbrinons adhesions which wore easily freed with 
the finger There was a definite twist of the gall 
bladder at Its neck and a pin point perforation one 
half Inch distal from the cyatlo duct No stones wore 
ftund In the gall bladder or cvstlc duct A trocar 
was thrust Into tho fundus and two ounces of brown- 
ish green viscid fluid was aspirated After the lat 
ter was done tho twisted gall bladder uncoiled It 
self Cholecystectomy was done removing the gall 
bladder down to tho neck as the tissues were very 
dlfllcuJt to handle becauso of tho oitromo friability 
A catheter was sewed to the stump two cigarette 
drains were Inserted in the pouch ot Morrison, ono 
drain In right Illao fossa and one In tho right flank 
which was palled through a stab wound In the right 
flank. Abdomen was closed In layers la tho usual 
manner 

Gross eiamlnatlon of tho specimen revoolod that 
tho serosa was covered by a layer of flbrln It was 
dark purplish In color the wall was thickened 
edematous and necrotic tho mucosa was dark rod 
dish brown and spongy In consistency Microscopical 
ly the entire wall of tho gall bladder was extreme- 
ly edematous and congested giving on appearance of 
strangulation. Tbero was no cefluJar inflammatory 
reaction In the mneosn or lubmucoma. On tho serosa 
and oxtending Just beneath It thoro was an Inflltm 
tion of leucocytes and lymphocytes with some flbrln 
formation Leucocytes predominated tho reaction. 

Tho patient mado an uneventful recovory and was 
dUchorgod from the hospital thirty days after on- 
emtlon. ^ 

StTMATAflY 

1 A COSO of Etranpulntlon of fbe gall bladder 
with perforation and gnnyreno is presented 

2 Tbo case is of interest becauso of its rarity 
particularly in a bov of seventeen and because 
the symptoms so closely snnulatcd acute nppen 
dicitis, 

I am Indebted to Dr A P Lowell, Chief of the 
Sonrlce, for permitting mo to report tho case and 
to Dr IL C Wadsworth of tho Departmont of Pathol- 
ogy of TufU Medical School for tho pathological re- 
port. 
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INSECT BITE FOLLOWED BY GAS GANGRENE 
IN A DIABETIC 

Report of a Case 

/ 

BY JOBCN R BARRY, D * 


F r a seaich of the literature of the past twenty 
yeais no reports were found of an insect bite 
followed by gas gangrene m a diabetic For this 
reason a brief report of such a case treated by 
the author may be of interest 

S P , forty nine year old white housemaid was 
first seen on June 23, 1934 Her past history was 
negative She was accepted for life insurance five 
years before and was told that her condition was 
excellent On June 20, 1934, while hanging out 
clothes on the roof, she was stung on the left foot 
by a wasp She felt immediate severe pain, and ten 
minutes later noticed a bluish black spot the size 
of a pinhead in the centre of a red swollen area an 
inch in diameter The Infection which followed ra- 
diated from the site of the sting When seen, there 
was a bluish red area with fluctuation and crepitation 
on the distal lateral portion of the dorsum of the 
left foot Pulsation in the dorsalis pedis artery was 
good The leg showed moderately large varicosi- 
ties T 101 4% P 104, R 20 I 

The patient entered the Bay State Hospital, and 
the septic area was opened widely Dirty pus with 
gas bubbled out of the wound and had the foul 
odor characteristic of gas gangrene The subcutane- 
ous tissues showed extensive necrosis Urine test 
with Benedict's solution at the time of opeiation 
showed a brown precipitate Insulin was given ac 
cording to urinalyses saline solution was given by 
clysis, and the septic area was treated with hourly 
irrigations and dressings of hydrogen peroxide A 
therapeutic dose of gas bacillus antitoxin was given 
subcutaneously daily for four days The day after 
operation the patient began to fibrillate, but re- 
sponded promptly to digitalization She was put 
on a diabetic diet with forced fluids, and insulin 
was continued four times daily according to urine 
tests An ampoule of a non specific milk preparation 
was injected intramuscularly daily for five weeks 
Dakin's solution, chlorinated soda solution, and Bnzy- 
mol dressings were tried on the wound but proved 

♦Barrj John R — AssUttont hi Sursrery at Boston City Hos- 
pital Out Patient Department. For record and address of au 
thor see ‘This Week a Issue page 209 


to he too painful, so peroxide Irrigations and dress- 
ings were resumed Iron and ammonium citrate 
and Hallver oil capsules were given to increase the 
patient's resistance and to combat a moderate sec- 
ondaiw anemia The hemoglobin was VO (T), and 
the red blood count 3,850,000 
A week after operation the toes and distal por- 
tion of the foot showed involvement with pus com 
ing from the region of the second toe Several of 
the extensor tendons were exposed and showed 
much destruction A week later the plantar sur- 
face of the foot showed slowly progressing inflam- 
mation Beginning three weeks after operation, at 
different times, the second and fourth toes were 
removed because of gangrene and osteomyelitis of 
the phalanges, and two generous incisions were 
made on the plantar surface of the foot for drainage 
of pus which had extended through from the dorsum 
After five weeks In the hospital the foot had Im 
proved considerably, and the patient was allowed to 
go home Her pulse and temperature were normal, 
and she was taking 16 20 units of insulin dally 
After a month at home, without app^ent cause, her 
insulin requirement on a 1500 calorie diet rather 
suddenly rose to 40 46 units dally, and the distal 
portion of the foot began to swell and become red 
She reSntered the hospital, and after two days with 
' out any particular change In treatment the inflamma 
tlon subsided promptly, and the insulin requirement 
fell to 20 units daily It was then learned that her 
sister, by threats and odd behavior, had worked the 
patient up to a state of high nervous tension Adjust 
ment of this situation was promptly followed by^ 
improvement in the clinical appearance of the foot* 
and diminution of the glycosuria. 

By September 24 the foot showed no pus and 
only slight redness, and all incisions were healed 
The patient had been walking on it for two weeks 
Insulin requirement was only five units in 2 3 days 
Xray showed a low-giade osteomyelitis of the left 
fifth metatarso-phalangeal joint with destruction of 
the joint but no significant reaction The patient 
was discharged to return to work three months 
after the original infection. When last seen in De- 
cember the foot was completely healed She wore 
a shoe and walked without difficulty, and her insu 
lin requirement was only 5 10 units in two weeks 


AN ATTEMPT TO SECURE X-RAY EXAMINATION OF 
THE UNCOOPERATIVE TUBERCULOSIS CONTACT* 


BY H R EDWARDS, il D f 


T uberculosis contacts may be divided into 
two general classes 

1 Cooperative, or those who respond to 
reasonable requests for routine examina- 
tion 

2 Uncooperative, or those who refuse all 
reasonable requests by public health 
nurses, physicians, or others to he ex- 
ammed 


•Prom tlie Now Ha\cn, Conn. Department of Health 
tEdwarda Herbert R, — Director Bureau of TuberculosU, 
New York City Department of Health For record and address 
Of author seo ‘This Week a Issue page 209 


The question is frequently raised by tuber- 
culosis administiators as to the amount of tune 
and effoii; that should be placed on the unco- 
operative group to secure examination Not ^in- 
frequently, we find individuals from this gioup 
developing an active pulmonary disease, nud 
there is always the suspicion that this gioup 
of individuals is lesponsible for much re-mfec- 
tion both m the family and the community 
The pioblem may be stated as follows Is it 
worth while to make unusual efforts to secure 
the examination of the uncooperative contact? 


you iij 
NO. f 
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An uncoS^erative contact m New Haven means 
that every such individual has been repeatedly 
visited cither by the visiting nupse> the cbnio 
nurse in some instances, the school nurses m 
others, and in some cases social workers. Many 
have been confronted with the usual amount of 
public health education through lectures radio 
and the press In spite of our ordinary, and 
m many cases extraordinary effort, they con 
sistently refuse examination. The promptness 
with which we follow up contacts to newly diag 
nosed cases does not assure anywhere near com 
pleto results Between July 1 1932 and June 
30 1933, oue hundred and eleven new families 
were added to our roster Of the four liundred 
aud thirty three contacts, two hundred and four 
or 47J. per cent, were examined within a year 
of the primary diagnosis, and of the tv\o hun 
dred and four examined, twenty five or twehe 
per cent were found to have tuberculosis Wies 
ner ct oB at the Henry Phipps Institute in Phil 
adelphia reporting on one hundred and eiglity 
two families, report almost identical results 

In New Haven*’ • we had definite information j 
on the amount of new significant disease that | 
wUl be round by routine examination of all fam 
ily contacts. The yield in new significant tuber 
culosia in contacts is found to be greatest when 
our primary case was known to be tubprculous 
meniugitifl, and somewhat less, but still very im 
portant wl^on the primary case waa pulmonary 
tuberculosis. 

Our present family roster of one thousand 
four hundred and twenty-eight families with a 
tuberculosis problem dates back m some m 
stances to 1910, but the mnjonty are of record 
since 1920 Naturally, many of the listed con 
tacts are now living away from New Haven and 
one hundred per cent performance is impossible. 
On April 1, 1934, there had been three hundred 
and eighty seven or 27 1 per cent of families in 
which all contacts had been examined lu one 
thousand and forty-one families, there wore still 
one or more contacts wlio had not been examined 
A general summary of the contact examinations 
m the incomplete groups is shown in table 1 


The contacts approached for this study were 
selected according to the following conditions t 

1 Adults or children on our tuberculosis 
family roster who to our knowledge had 
never been examined for tuber^osis, or 
at least had never been finally diagnosed 

2 Selection waa made irrespective of eco- 
nomic status and ability to pay for an 
T ray Where possible, the contact was 
supposed to pay seventy five cents 

3 Special emphasis was placed on those 
contacts in (1) above that had had re 
cent or prolonged exposure to open tu 
berculosis, and leas on those exposed 
only to an apparently healed or non 
pulmonary form of the disease. 

The chief method of approach was through 
)mme visitation by the visiting nurses. The 
vliool nurses modo valuable contacts with the 
pupils in the schools. The school teachers helped 
b\ urging tho plan upon the children in their 
homo rooms. 

Of the four thousand sev^ hundred and eight- 
een listed in our families as incomplete, our ef 
forts were concentrated on two thousand, six 
hundred aud thirty-eight as being the most im 
portant. They were, for the most part, con 
tacts to a pulmonary form of the discW either 
past or present. They may be conveniently di 
Mded into t\vo major groups (1 ) adults and 
preathool 2005 , (2 ) school children, 633 There 
were one hundred and forty nine or 7 4 per cent 
of the former, and four hundred and fifty two 
or 712 per cent of the latter groups actually 
I rayed 

The diagnostic method used in this study was 
tlio Powers rapid x ray method, because m 
1932* we had found it to possess unusual popu 
lar appeal among school children, and flio diog 
nostio quality to bo reasonably accurate for 
sun ev work. 

BCSUl/T OP X RAY 

The interpretation of x rays in this study 
was mado ivdth due consideration of known 
family history of cxpasarc, tho amount of 
known infeetioa and disease in other coutacts 


TADLB 1 

Tim Status or Exaiusatio’^ of CoirrAcrs ix 1 4-S New Ha\tut FAiimea— Awm. 1 103^ 


CoDtoctB In FomUtes 

-Famllloa \ Completely Examined- 


Typo of 

Total 

Number 

Completely 

Examined 

Not Completely 
Examined 

Total 

Number 

Elxamlned — x 

Number Por Cent 

Wth Pulmonary 
AUlJtrcaloala 

With, Non Pulmonary 
Tnborculotla 

Total 

1036 

S03 

1428 

808 

79 

387 

728 

313 

1041 

3173 

1540 

471S 

9C3 

410 

1373 

30J 

26 6 

29A 


TABLE 2 

Favkr XRa\ DIAG^ 08 C 8 Oh Gil UNCOOPCuAm L TuBLncuix)BiH CoM ACTB IN Nlw IIavln 1931 
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exammed previotisly, and the visiting nurses* 
notes on the health of the case x-rayed Diag- 
noses of suspicions childhood or pulmonary 
types were based primarily upon increased hilar 
or parenchymal markings beyond a reasonable 
noimal limit Fuither, we were particularly anx- 
ious that some of this group be cleared further 
with tuberculin, and other methods by ^he fam- 
ily physician or dispensary It is likely that m 
routme interpretation of an unknown group, 
we might have passed some of these films as 
showing no manifest disease Such a diagnosis 
in these cases would have made it difficult or 
impossible to secuie cooperation for further 
study All definite diagnoses were based upon 
unmistakable intrapulmonary changes The 
findings in this study are set forth in table 2 

DISCUSSION 

The most sti iking feature of this study is the 
fact that no appaiently active pulmonary tuber- 
culosis was discoveied Further, that only sev- 
enteen appaiently healed and eight suspicions 
lesions were found Careful clinical study may 
indicate some activity in these cases, though 
from available visiting nurses* notes they are 
m apparent good health These results are 
doubtless influenced by the fact that so small 
a percentage of adults were x-rayed In all 
probability, x-i-ay examination of the majority 
of the adults would have shown more significant 
disease 

It IS of interest to note that about sixty per 
cent of the pulmonary lesions either of an ap- 
parently healed character or those of a suspi- 
cious nature were found in contacts ovei twenty 
years of age This reemphasizes Barnard's^ 
findings in the study of 10,000 paper x-rays m 
Harlem, New York 

The suspicious childhood type cases were 
almost entirely among contacts where there has 
been known exposure to positive sputa cases 
Thus careful supervision is imperative 

The high percentage of school children actu- 
ally x-rayed is to be expected, because there we 
I had the combination of two nui’smg services 
I as well as the school authorities to urge exam- 
I ination 

The low response from the adult and pre- 
school group IS also logical, for there we were 
dealmg with many individuals whom we had 
labored with for months or years previously 
In the majority of instances, they were in Ap- 
parent good health, and this fact alone made 
them feel that exammation was unnecessary 
The matter of cost did not enter seriously mto 
their response, because a large majority of this 
group were x-rayed free, and the same privi- 
lege was available to many who refused As 
may be expected, the majority of adult contacts 
were among a group m a low economic level, 
and many were on the rehef rolls of the Depart- 
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ment of Chanties and Corrections and other 
relief agencies m New Haven. 

The examination of this group gave ns fifty 
seven new complete families, or a total of four 
hundred and forty four with all contacts exam 
ined 'This represents 31 1 per cent of the 
1 428 New Haven families m whidi there was 
known to bo one or more contacts. 

This study indicates quite clearly that in New 
Haven there is a fairly large percentage of con 
tacts that will consistently r^se examination 
regardless of how simple the method or persist 
out the appeal 

The adult groups are by far the most im i 
portant as possible spreaders of disease and 
with our extra efforts only 7 4 por cent of the 
adult and preschool groups were persnadtd to 
come for examination In consideration of all 
factors involved in this study, it is our con 
elusion that there will always bo certom unco 
operative contacts who refuse all ressouable 
effort to jBOCure oxaniination Further tiiat the 
cost involved in nursing and other semct.s in 
an effort to bring unusual pressure to secure' 
cooperation is not justified ' 

I 

CONCLUSION i 

1. Two thousand, six hundred and eighty j 
three uncooperative contacts consistent- 


ly refusing examination at the Dis- 
pensary, or by their physiciaiifl, were 
offered an x raj examination Sn hun 
dred and eleven or 23.2 per cent ac 
ceptod 

2 Of the school children approached 71 2 
per cent were x rayed, whereas only 7 4 
per cent of the preschool and adult con 
tacts responded! 

3 There were no apparently activo pul 
monary eases discovered 

4 Forty nine cases (8 per cent) were found 
with apparently healed tu^rculons le- 
mons, seventeen of which were pulmo- 
nary m type 

5 The contact who consistently foils to 
respond to the usual routine efforts to 
secure coSporntion, m our experience, 
docs not justify the time and expense of 
extraordinary efforts 

RIIFnRCNCi:8 

1 AVl^wMr Donxby D. vnC SqiIUl, S. UarcanCi TnbtroiUoiU 
cIlDlo and contact atoilj Am. Hvt Tniwro, •tlTO HTtb ) 
1$U 

EhJward#, H R.: Tnb«rctLlo*lj dttx>eu«rv pmcilc* la ls*w 
I^xo, ConiKcUcut, Am Urv Tub«x. 37 Cll (Jinw) 

3 £:dWkT^ IT B-, (LOd Umlc**r Onoat A co*t ■aalril* 

of cdearln* tub«tttiiMU family conUcU. lfUb«nk 
Fund Quart. UnU. I No. I (Ort.) 1*34. 

4 Cdwarda, BL R,i Roducln^ tJ« co#t of e«ao lUhllaff to * 011001 #. 

Tr N«t. Tnbcrc, A., 1*33 

5 n*n«ird. M*rg»rtt W i Tli« x my to tQt»rculo*l* com find 

Inf. 3JII1 j*d1( IL Fund Quart. BuU. JJ 333 (July) 1133 


HEALTH EDUCATION INSTITUTES 
iUaa Jeon Latimer Educational Sooretary of the 
MaBWchUBetls Tuberculosli Loojjue, haa recently 
concluded three succeaflful Ijutitutea on health edu- 
cation Jn tho high. Bohoola at Salem and Sprlngfleld 
coTortniC tho northeast, southeast and southwest 
sections of tho stalo, Suiwrinten dents of schools 
high school principals, suporrlsors and toacbors have 
been activo participants In these Institutes and havo 
Shawn an interest In discussing the variety of proh* 
lems In tho field of high school health education. 

_Dr Jesio Felrlng WUUams addressed the three in 
lUtutes on “Basic Principles in the Orgnnitatlon of 
Health EducaUon and Dr H. D Chadwick, State 
Commlssionor of Health, presented the problem of 
tuberculosis In high school students and tho llaasa.- 
ohnsetts plan to einmlno 7tb, 9th, and 11th grade 
pnplls by the tubercnlosis sanatorium staffs working 
In corporation with school medical serrlces. 

The lasUtutea hegnn at 3 46 in the afternoon and 
continued until 9 30 In tho eTonlng with a brief In- 
termission for Buppor Tho meetings wore held in 
tho audltorinma of tho high schools, and several hun^ 
dred woro In attendance at each of the Institutes. 
BuUetin of the AoNoflol Tnhercul04U Aitociallon 


CANCER CURB VENDOR ESCAPES PROSEOU 
TION DIES WITH CANCER 
Charles W Mlier self styled exmeer spcciaUst of 
I Hastings bllch., la dnad of cancer on tho eve of his 
prosecution on chargea of violating the Federal Food 
and Drugs Act His principal medicine “Mixer's 
Cancer and Scrofula Syrup ^ composed of potassium 
Iodide senna, Ucorlco yellow dock root sarsaparilla 
wintergreen glycerine alcohol and sugar syrup bad 
for a long time evaded tho Federal law nntll Food 
and Drug Inspoctom Intercepted a shipment to Chi- 
cago in July 1932 and based the recent case on it 
I This step was noccsiarv os the Federal government 
[can bring cases under tho Food and Drugs Act 
against Interstate shipments only 
Even during Mixers last lUueas, his office force 
[continued to soil and ship the so-called “cancer 
I cure," which fact led tho aovernment to request that 
the trial proceed 'ulthout delay In spite of tiio de- 
fense attorney's pica that tho defendant was sori- 
ously ill and could not stand trloL Mixers death has 
now blocked the suit, which wm necessarily be die- 
I missed automatically — U 3 Department of Jpn 
IcMlturs. 
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IN WEEKLY CLINIC3AL-PATHOLOGIO ESEROISES 


Edited by Riohaed C Cabot, M,D j 

CASE 21051 

Presentation op Case 

A sixty-sis year old Ameiiean TOdow entered 
complaining of soreness in the right epigastnum, 
wealmess and vomiting 
Appioximately two months before entry she 
had an attack of vomiting, the vomitiis consist- 
ing of yellow material Associated with this at- 
tack was a burning sensation in the midepigas- 
tnum and soreness along the light costal bolder 
There was no leal pain She had similar at- 
taclvs of vomiting about every other day since 
then Thiee weeks after the opset of thes'fe at- 
tacks she noticed that her stools were clay col- 
ored and later that her skin was yellow She 
had a little fever which continued for a few 
weeks She lost hei appetite and also about 
twenty-five pounds m weight She continued to 
have these attacks but for a few weeks be- 
foxe entiy her stools were not clay colored 
and the jaundice had disappeaied Constipa- 
tion had been marked duxing this period 
Her family and marital histones aie non- 
contnbutory 

Tweuty-fi\ e yeai-s before entry she had a gall- 
stone attack characteirzed by sharp colicky pam 
in the epigastnum with vomiting She believed 
that she Avas jaundiced about once every six 
months for seveial years later Finally, a physi- 
cian treated her with olive oil, following which 
she passed several stones about the size of beech- 
nuts Ten j ears hefoie entry she had “shingles^’ 
on the light side of her neck for a period of 
about thieo months 

Phi^cal examination showed a tired-looking 
woman with brownish skin and yellowish sclerae 
There were a few moist lales at the light base 
The heart ivas enlarged ox displaced to the left, 
the maximum apical impulse being present in 
the anterioi axillary line The blood pressuie 
was 145/SO The liver dullness extended from 
the fouith Intel costal space to two fingerbieadths 
below the right costal margin The livei edge 
was moderately tender and below it was a hard, 
small mass The abdomen was slightly distended 
but not rigid * There Avas no fluid wave 

The temperature was 100 3°, the pulse 115 
The respirations were 20 
Examination of the urine showed a specific 
gravity of 1 005 to 1 018 vnth a slight trace of 


albumin Bile was present m five out of seven 
examinations The sediment contained a lare 
white blood cell and epithelial casts The blood 
showed a red cell count of 3,460,000, AVith a 
hemoglobin of 60 per cent , The white cell count 
was 18,400, 89 per cent polymorphonuclears 
The stools were soft, light broAvn in color and 
showed a negative guaiac test The van den 
Bergh was 12 2 milligrams, the ictene index 70 
The non-piotein nitrogen Avas 20 milli gr ams , the 
blood sugar 144 A Hinton test was negative 

After an intiavenous Graham test the gall 
bladder shadow was not seen There were sev- 
eral rather indefinite areas of calcification m 
the legion of the gall bladder and cystic duct 
These did not have the appearance of stones 
The liver edge was low and the margin was 
straight except in the region of the gall bladder 
A gastro-mtestmal senes showed herniation of 
about one-tiuid of the stomach through the 
esophageal hiatus In addition the hernial sac 
contained the entiie splenic flexure The por- 
tion of the stomach below the diaphragm con- 
tained food and a laige quantity of secretion 
No barium left the pylorus at the time of 
fluoroscopic observation At six and twenty- 
four hours, even though the stomach had been 
pumped, theie was still a large quantity of ba- 
rium remaining Films of the chest confirmed 
the previous findings, showing evidence of henna 
of the fundus of the stomach and colon The 
right side of the diaphiagm was unusually high 
m position in its medial portion The lemainder 
of the lung fields was cleai There was an azygos 
lobe on the right The heart was not definitely 
enlarged or displaced 

On the fifth day an exploratory laparotomy 
was peiformed She failed postoperatively, de- 
veloped rales in hei chest and died on the fourth 
postoperative day 

Differential Diagnosis 

‘Dr Richard H IIjller I shall be as brief 
as possible 

, Let us go back to the past histoiy ‘‘Twenty- 
five years befoie entry she had a gallstone at- 
tack Then theie follows a vague story 

of jaundice from time to time, and the passage 
of what she thinks were gallstones That is not 
exactly conclusive, but I think we may assume 
that she has had gafistones 

Then, in the present illness, at the age of sixty- 
six, eight weeks before entry, she begins to vomit 
yellow material, and to notice a burning sen- 
sation m the midepigastrium That to my mind 
would suggest not so much that there was a 
stone m the common duct as that something 
pathologic was going on m the gall bladder 
, She continues to vomit for two or three days at 
I a tune, and then three weeks before entry be- 
comes jaundiced and passes clay coloied stools, 
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meamnff the oixaet, of coiirBe, of obatracbon in 
the eommon duct from one or another cause, 
Hec appetite foils and she loses twenty five 
pounds. That loss of weight suggests malignant 
disease, but, on the other hand if she has com 
plctel 7 lost her appetite it may be due to the 
fact that she has not taken enough nonnsh 
ment. These symptoms continued but she states 
that previouB to entry the jaundice disappeared 
and that the stools ceased to be clay colored 
which suggests that whatever had been the cause 
of obstruction was to a certain degree aineli 
orated 

On physical eiammation there is a mass m 
the region of the gall bladder I do not think 
that this is different from what one might ex 
pect, but the actual cause of the hard tumor is 
not quite so clear I 

The urine is not significant, though bile is 
found in several examinations. The blood ex 
ammation shows that she is moderately anemic 
She has an elevated white count The vau 
den Bergh is 12^ nulUgrams which together with 
the icteric index of 70 means jaundice of con 
siderable degree The non protein nitrogen and 
blood sugar are not remarkable, except that the 
non protein nitrogen is somewhat low Her tom 
perature and this tenderness under the liver sug 
gest some sort of mfiammatory process, and that 
is confirmed by the elevation of the white count 

The Graham test shows that the gall bladder is 
obviously diseased , the next sentence is hard to 
mterpret because it says that there were areas 
of calcification which did not look like stones 
I should saj, not having seen them, that they 
Were stones, even though they did not look like 
them The liver edge was low Now comes an 
entirely different finding a herniation of the 
fundal third of the stomach and of the splenic 
flexure of tho colon through the diaphragni I 
assume that this was a matter of long standing 
probably congenital, and entirely irrelevant to 
tbe present problem, I will not mention it fur 
ther The i ray of the stomacli shows some re- 
tention of bannm but I think the process go- 
ing on in the region of the pylorus, or the gall 
bladder, might account fhr that, Tho diaphra^ 
is high on tlie right side, ft fact which would be 
oxplamcd satisfactorily, I think, by the enlarge* 
ment of tlio In or 

Tins sums up the whole thing briefly What 
Wo hft^o to consider IS m tho first place wliother 
this Woman has a mabgiiant process around the 
gall bladder, or m tbo gaU bladder or m one 
of tho neighboring organs, or whether it is 
an infectious process. It seems to me that tho 
most probable diagnoses which we should con 
Rider are as foUoNvs (1) Cancer of the pan 
creas. Cancer of the pancreas cannot be mleu 
out, but m my expeneneo it would be ass^ 
dated inth a more progrcbSive jaundice it 
Would not sliow a period of remission as is lu 


dicated in thisihistory (2) Cancer of the 
common duct or other ducts This is not ex 
tremely rare, I have seen two cases m the past 
two or three years and m those tho progression 
of the jaundice was so contmuous and the jaun 
dice was so extreme that I should be inclined to 
rule it out m this case I am infiuenccd by the 
fact that the jaundice let up after it had first 
appeared, if I interpret the history correctlj 
(3) A subacute infectious process involving the 
gall bladder with enough edema in the region of 
the cystic duct and the common duct to cause 
a certain amount of obstruction with a resultmg 
jaundice, I beheve that that is a possible diag 
noeiB and cannot be entirely ruled out. 

The occurrence of an ulcer at the pylorus, or 
near it, I thmk does not enter into our discus- 
sion 

The last thing I have for consideration is that 
of cancer of the goU bladder itself, of which I 
have seen a number of cases The description 
m this history of a small hnrd mass, with a 
certain amount of jaundice, and a certain 
amount of infection to my mind fits in with a 
cancer of the gall bladder, and knowing noth 
ing more about this case I aball lean toward the 
diagnosis of primary cancer of tho gall bladder 
and secondary subacute cholecystitis 

X OAT IXTEEPnETATION 

Dr, Georub W Holuts The finding of tho 
herniation through tho diaphragm is not so clear 
to mo on these films os tho statement in the 
record would lead ono to expect I suppose 
thej had other evidence. There is one stnk 
mg thing about this case Tho stomach retains 
tho barium for twenty four hours. Apparently 
when tho examination was made the patient had 
a stomach full of food and tho fact that no 
I barium left the stomach during examinahon 
' would be of no importance under these circum 
stances. On the other hand it would be impor 
taut if the stomach emptied at the end of twen 
ty four hours "We have not sulHcient evidence 
to say that there was a pylonc block, although 
wo ought to think of it. This film shows tho 
high diaphragm on tho right side the heart 
shadow prominent to the left, and this may be 
tho shadow referred to as tJic htrnmtion. The 
fundus of tho stomach is narrowed and there 
seems to be a Ime above the diaphragm. Evi 
deutly they looked for esophageal vanccs There 
IS a suggestion of them here but tho other film 
looks normal It allows tho csopliogcal mark 
mgs, and they are normal 

We have a senes of films of the gall bladder 
region The gall bladder is not visible m any 
of the films, Tlieso small shadows here may 
ha\o been the sliadows that i\crc sjioken of m 
tho report They certainly do not look like gall 
stones and tho di>.tnlmtioa is not like gall 
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stones It looks to me more like something in 
the intestinal tract 

CniNicAL Discussion 

Dr. Tracy B MaioLORY Dr Allen, yon saw 
and operated upon this patient 
Dr Allen This woman was starving to 
death, also, she had pretty complete jaundice 
In spite of the fact that there did not seem to 
he vei^ much hope of permanent rehef there 
was a reasonable chance that we might find a 
distended gall bladder that we could anastomose 
to the stomach and possibly also do a duodeno- 
gastrostomy In carcinomas of the head of the 
panel eas we not infrequently have patients sur- 
vive long enough, for the duodenum to become 
obstiucted, so that a gastro-enterostomy may 
have to be done two or three years after the 
choice vst gastrostomy 'We felt that there was 
no hope that this case would show a benign le- 
sion I rather favoied the diagnosis of cancer 
of the head of the pancreas before operation, 
but at operation it proved that Dr Miller was 
light, that the gall bladder was primarily in- 
volved as far as we could tell It was con- 
tracted and small There was a large, irregu- 
lar mass involving this entire region. The ques- 
tion then aiose as to whether we should do some- 
thing, or simply sew her up With the first al- 
ternative we had a choice of gastro-enterostomy, 
or jejunostomy Through a jejunostomy one 
could feed the patient and also put bile from 
some other patient into the jejunostomy and the 
patient might live for a considerable tune that 
way However, it was decided that a gastro- 
entei ostomy offered more, and that was per- 
formed 

Clintcal Diagnosis 
Carcinoma of the gall bladder 

Dr Richard H lIHiLER^s Dugnosis 
Carcinoma of the gall bladder 

ANATOino Diagnoses 

Adenoacanthoma of the gall bladder with m- ! 
vasion and obstruction of the duodenum] 
and metastases to liver and pancreas 
Cholecystdnodenal fistula I 

Acute and chronic diffuse intrahepatic chol-| 
angitis 

Operative wound posterior gastro-enteros- ! 
tomy 

Diaphragmatic hernia 
Acute perihepatitis 
Atrophy of right kidney 
Leiomyoma uteri 

Pathologic Discussion 

Dr Mallory-' The autopsy proved Dr Mil- 
ler’s diagnosis to be entirely correct The gaU 


bladder was represented by a small sac con- 
taining only a few cubic centimeters of green- 
ish purulent fluid Its wall was over a centi- 
meter thick. The tumor had extended directly 
from the gall bladder into the wall of the ad- 
heient duodenum and m that way produced al- 
most complete obstruction foT which Dr Al- 
len’s operation, a gastro-enterostomy, was the 
reasonable thing to attempt There was a sm- 
gle metastatic nodule in the left lobe of the 
liver, hnt the finer bile ducts throughout both 
lobes showed extensive cholangitis The pan- 
creas, as far as we could make out grossly, was 
normal 

Microscopically the case is of some interest 
smee the cancer of the gall bladder is for the 
most part a well-differentiated squamous cell 
carcinoma, a finding that is not at all rare On 
the other hand the metastasis in the liver, and 
I believe it is a metastasis rather than a second 
tumor, is an adenocarcinoma That may at 
first seem almost impossible, but in the gall 
bladder, metaplasia of the glandular epithelium 
to squamous epithelium is not uncommon, and m 
the gall bladder as in the uterus, where the con- 
dition IS better known, one occasionally sees 
adenoacanthomas which are in part glandular 
and in part squamous cell In looking over the 
gall bladder carefully one does find occasional 
glands scattered here and there at wide intervals 
among the predominant squamous cells and I 
thmk that in this instance the metastasis differ- 
entiated entirely toward glandular epithelium, 
whereas the gaU bladder tumor had differenti- 
I ated primarily as a squamous cell carcinoma 
There are also lu the pancreas a few dilated 
duct-like spaces filled with mucus and lined with 
I epithehum, essentially similar to the glands 
I found in the liver nodule, so we may assume 
beginning extension of the cancer into the pan- 
i ereas The reason that the patient’s jaundice 
: cleaied up for a period was that a spontaneous 
I fistula developed through the carcinomatous tis- 
I sue between the gaU bladder and the duodenum, 
allowing temporary drainage of bile Still later 
the cancer must have extended to and blocked 
the cystic duct, which was completely occluded 
at the tune of the autopsy The cholangitis un- 
doubtedly provided the infectious element of 
the clinical picture 

A Physician Was there a hernia? 

Dr M al t dry There was a large hernial sac 
which contained over one-third of the stomach 
and a part of the splenic flexure 

CASE 21052 
Presentation op Case 

A sixty year old single American woman en- 
tered complaining of interscapular pam of two 
weeks’ duration 
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Approipiately two weeks before entry the pa 
tient was seued with a rather sharp pam in the 
interscapular region which radiated down to the 
lumbar region. The pain lasted one or two 
hours and was not accompanied by prceordial 
distress, nausea, vomiting, fover or chills Since 
that time sho had occasional sharp mterscapular 
pain which rarely radiated to the prccordium 
Three days before entry it became more severe 
was present over the precordium, and was ag 
gravated by deep breathing It had no rela 
tion to meals or activity During the post two 
days she had some shortness of breath on eier 
tion. There was no edema, orthopnea, jaundice 
or swelling of the abdomen. 

Iler mother died at the age of eightv-one of 
caremoma, her father at the ago of eighty two 
of prostatic disease Four brothers and two 
sisters were living and well 

The patient had a thjTOidectomy performed 
seven years before entry, a tonsillectomy sii 
teen years before entry, and a hysterectrmy for 
fibroids twenty five years before entry 

Physical exanunatiou showed a moderately 
well-developed and nourished woman The chest 
showed moist rfiles tUxonghout the left lower 
lobe and a few at the right base She com 
plained of upon deep breathing Tlie 

breasts were negative The heart was enlarged 
to the left the sounds were of fair qnabty No 
murmurs were heard. The blood pressure was 
120/70 There was tenderness in the inter 
scapular region axilla and precordium. 

The temperature was 98 1®, the pulse 90 Tlie 
feapi rations were 16 

Examination of the urine showed a specific 
gravity of 1 020, a slight trace of albumin and 
a rare white blood cell Bence-Jones protein 
was absent The blood showed a red cell count 
of 4430,000, with a hemoglobin of 70 per cent 
The white cell count was 7,000, 76 per cent poly 
morphonuclears. Two stool examinations were 
negative The non protein nitrogen of the blood 
was 34 milligrams, the calcium 11 8, the phos- 
phorus 4 72 milligrams. A plienolsulphone- 
phthalein test showed oulv 4 pier cent excretion 
at the eud of one and a half hours. The second 
test showed 10 per cent excretion An clect^ 
cardiogram showed normal rhythm with 
left nxiH deviation and a slightlv slurred 

^ ray examination of the chest showed tha 
the diaphragm was high on both sides and moved 
well vnth respiration The lungs were cl^ 
The heart was prominent downward and to m 
left. There was marked tortuosity and calcin 
cation of the aorta. Examination of the spme 
•bowed that the body of the fifth dorsal vei^ 
bra was wedge shaped and markedly , 

The body 6f the eighth vertebra was only 
oarrowed on the right side There wore no den 
mte areas of bone destruction but the left mar 


gins of the ninth and tenth dorsal vertebrae 
were hazy and more radiant than usual Films 
of the pelvis and other vartebrae showed no 
metastatic focL All the bones were less dense 
than normal 

Her temperature remained flat for the next 
SIX weeks Further determinations of the se- 
rum calcium were 12 90 and 12 42 miUigrams 
per 100 cubic centimeters and of the gerum 
phosphorus 6 40 7 12 and 8 8 The non protein 
nitrogen of her blood began to nse, reaching 86 
milligrams on the sixteenth day, 166 milligrams 
(luring tlie sixth week, and 380 nuUigrams on 
the day of her death during the seventh week. 
During the sixth week she developed more r^les 
in her chest Her temperature rose to 100® 
and she gradually became disoriented The 
urine was positive for Bence-Jones protein for 
the first time during the fourth week, and a 
serum protein was 8 8 During the seventh 
week she developed. Cheyne Stokes respiration, 
marked pulmonary edema and died. 

Dhterential Dxaqnosis 

Dr, ORANTiiirr W Taylor On the basis of 
the history, the positive findings are pain in the 
back of brief durabon aggravated by deep 
breathing and associated m the last two days 
with shortness of breath on exerbou. The mode 
of onset of pain of this sort is often of consid- 
erable significance. Abrupt onset m the course 
of mmor exerbon or trauma would raise the 
quesbon of bone or spmo injury Certainly the 
history would persuade us to study her lungs, 
heart, spine and upper abdominal organs with 
porbcular attenbon A physical oxominabon 
bears out the fact that there are riles at the 
bases and pam on deep breathing These find 
ings alone without discovery of a rub or of a 
pneumomc process I do not think would explain 
the pom of which she has complained The 
tenderness m the mterscapular region would be 
very difilcult to cxplam on the basis of a pnl 
mouary ongm of her symptoms. The chart rules 
out acute ^ectious processes. The laboratory 
findmgs give us the first evidence of rather se- 
vere kidney damago with a trace of albumin in 
the urine and a very low phenolsulphone- 
pUthalem oxcrcbon The non protein nitrogen is 
somewhat elevated as well os the blood calcium 
and phosphorus. Electrocardiogram was appar 
enby done to rule out coronary disease with 
pom and precordial tenderness. 

The X ray examination of the long and chest 
rules out pulmonary disease E i nmm abon of 
the spine introduces the first real ciplanabou of 
her symptoms The dcstrucbve process in sev 
eral of tlie vertebrae and tho wedge-shaped 
collapse of the fifth doml vertebra give a com 
plctc cxplanobon of the pam m her mtcrscap- 
ular re^on and I surmise that the onset was 
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associated with a min or trauma or a sudden 
stiam of some sort At this point we were com 
fionted with a process involving multiple areas 
of bone destruction and severely impairing kid- 
ney function The commonest type of multiple 
destructive lesions of the bones is that due to 
metastatic carcinoma In the course of our 
physical examination we failed to find anything 
suggesting a pnmaiy malignancy It might be 
leasonable to question these operations which 
she had had years befoie "Without more defi-^ 
nite infonnataon on them than we possess, the 
thyioideetomy is the only one which might have 
been carried out for carcinoma and which now 
might be giving rise to bone metastases even 
after seven years It is extremely probable, 
however, that metastatic disease from this source 
would have made itself apparent much sooner 
The diagnosis of metastatic carcinoma would 
also fail to explain the severe kidney damage 
Hypernephroma with metastases might account 
foi the combination of destructive lesions in the 
bone and impaired kidney function It should 
be expected, however, that the urinary sediment 
would show evidence of blood and that with es- 
tablished metastases theie would be an increased 
likelihood of finding a palpable renal tumor 
Paiathyioid adenoma with renal ston^ could 
give rise to multiple bone lesions but evidence 
of this condition should be apparent in numerous 
othei bones and the urinary sediment should 
show evidence of chronic pyelonephritis to ex- 
plain such marked kidney impairment Malig- 
nant Ijnnphoma may give rise to bone lesions but 
there should be evidence of l3rmphoma else- 
wheie The obvious diagnosis which wqjild ac- 
count foi these bone lesions is that of multiple 
myeloma In any destructive lesion involving 
the bone, the radiologist has exact knowledge 
of the appearance of the lesions and is best able 
to offer a diagnosis 

The patient’s subsequent course and labora- 
tory findings confirm the diagnosis of multiple 
myeloma The serum calcium and serum phos- 
phorus both showed marked increases as the dis- 
ease progressed Later on a serum protein ex- 
amination showed a marked elevation which is 
chaiacteiistic ot this disease The presence of 
the Bence-Jones pro tern in the urine is valuable 
confirmation This may be present in other 
tj-pes of disseminated bone disease but it is much I 
more common in cases of myeloma The aston- ] 
ishmg finding in the coui'se of this terminal ill- ! 
ness is the veiy great elevation of the non-protein | 
nitrogen Certainly these readings justify thej 
designation of uremia It is likely that the high ! 
serum calcium and phosphorus may also be due 
in part at least to the defective kidney func- 
tion It is worthwhile to consider for a minute 


I what condition hei kidneys will be found m 
Amyloid diseases may occur in association with 
j myeloma but usually only after a more pro- 
I traeted course than this patient apparently suf- 
fered Diiect metastatic involvement of par- 
j enchymal organs may take place in this disease 
and it is possible that the kidneys have been 
destroyed by metastases Finally, even with 
I neither of these two agencies at work we know 
that myeloma will give rise to extensive degen- 
erative changes in the kidneys which are char- 
acteristic It IS piobable that this will be found 
as the sole explanation of the kidney damage 

, ' CuNicAii Diagnoses 

Multiple myeloma 

Uremia 

Dr Grantley W Taylor’s Diagnoses 

Multiple myeloma 

TJiemia 

Myeloma kidney ” 

ANATOino Diagnoses 

Multiple myeloma 

Fractures ot fifth and eighth doi*sal verte- 
brae 

‘'Myeloma kidney ” 

Bronchopneumonia 

Pulmonaiy emphysema, slight bilateral 
Patholoqio Discussion 

Dr Tracy B MAuCiORY The postmortem ex- 
amination showed, as Dr Taylor predicted, the 
typical lesions of multiple myeloma There were 
many scattered tumor nodules throughout the 
vertebral column and the calvarium, many of 
which had led to destruction of the bone Tne 
two most impoitant lesions were in the fifth 
and eighth dorsal vertebrae, where pathologic 
fractures had occurred, with partial collapse of 
the vertebrae resulting m kyphosis In many 
other areas where frank tumor masses could not 
be demonstrated the microscopic examination 
shows a diffuse infiltiation of the marrow with 
typical plasma cells There was no evidence 
of tumor invasion of any of the internal viscera 
The kidneys, however, showed the classical le- 
sion associated with multiple myeloma The 
great majority of the tubules were plugged with 
extremely dense hyaline casts which occasion- 
ally showed eaily calcification The tubules be- 
hind the points of obstruction tended to be 
dilated The glomeruli appeared quite noimal 
This type of kidney lesion is found m a high 
proportion of cases which show Bence Jones 
proteinuria and is geneially absent when tins 
material cannot be demonstrated m the urine 
The terminal event m the case was an acute 
bronchopneumonia 


voifc US 

Na 6 


EDITORIAL DEPARTIEEKT 


207 


The New England 

Journal of Medicine 

SUCOEaSOB TO 

Tub Bobtoit Mboioal ijrD Suboicoi. JouBifAL 

Ktiahlitfitd i» Jilt 


PnbUihtiJ br THE lIAaSACHUaETTa MEDICAL BOCIBTr 
wtdtr tfaft jarMIdlMi ot Lb* 

CoicuTTm OM FimjCAiuiii 

H. L Lm, ILD Cbuirww* Hojua a*a», MX) 

R. D. OmxmK ILD H. IL Surrn ILD 

r a. lonKT JJJ5, 

Esrroxui* Btait 

Bmo IIoifT ILD BTmmxx Bcinuou, MD 

Joux P StrranMKD, ILD. Kami Zjx*«kx. MD 
OlMa* H. MiXOT M.D B«JU UJX P«J5 

PxMK IL lauiT JJkD Hw*t R- Viem MD 

Buieuw Wiuix ILO Hobett N Ntv, ILD 

an»aM L. Toot Je. ILD Hcuit XL Oinv MD 
C UoT LiMR MD Cniir.K* O. liintD, M D 

Ly iTjjA u JL, Rooeu MD 
WALm P Dowxx*! MD^ iianjiptMj Bdtior 

Ajbocutb Esjtou 

Qeocci* cl Sumt, ILD Wji-lum B. Bzbxi MD 

Jucpii Ouujn), MD 

‘tUB NEW HAMPSHIRB MEDICAL 60CIETT 
PrnjciTUUi Coioirma 

CiitatDK n, Metciu MD UxSiT H. Ajjbjcw MD 

Wasux H, BDTTiEimD, MD 

THE VERMONT STATE MDDICAL SOCIDTI' 
PtlDlKlUnO* (TOlLimTED 

WoxuM a Bicxx*, D Cl T Daitow M D 

I* H. RJMJ. MD 


ScwcEttnox TxJLMJ It II per year t* odi'Oiw* patfwi poW 
/•r Di* DntlAd 0taJ«A Canada |7 14 per y#ar 15 II per year 
/or oU /oroiffn coKiWriei bolan^ff to th* Postal DaIixa. 

Malprial for early p«U(caNo» aJiowM >* rwcivod rot 
ih<« K«n» ou gatrrdaj/ Ordon for rcjtrinto witM W row 
tho Journal ojfloo S gonxeau- 

Th* Journal do— twl Xold iU$lf r—poiuH>lo for ntaltmcntt 
mado by o*v (WEtHbylor I 

C*i*M««a»»eoNoiu iXonJd be addr—ttd to TMo New Snoland. 
Journal of j/edtcl** I J^«»>ecy iJoelOT*. Moaa. 


MORPHINE, HEAD INJURIES AND 

alcoholism I 

The attention of those practitioners who 
Diay bo in charge of injuries to the head or 
<^^iaca of acute alcoholism is respectfully called; 
to the letter of Dr Timothy Leary Mecbcal Ex 
fimmer of the Suffolk County Southern District 
on page 216 of this issue. 

If this improper use of morphine were eon 
fined to the ordinary general practitioner who 
^y rarely sees such cases there would be less 
occasion for surprise but unfortunately it lias 
been found that hospitals of high standing have 
employed morphine unwisely in treating we 
restlessness shown by conditions cited m Dr 
I^eary's letter 

This practice is a demonstration of the dism 
olination of many doctors to read current med 
ical literature, for this subject has not been 

neglected 


HEALTH INSURANCB 
Tita movement for prepaid hospitaliiatioE as 
one feature of health insuranco is 'W'oll 

*md making progress in this country There 


aro forty or more plans m operation or under 
consideration based on the recommend ations of 
the American Hospital Association 

One of the more recently adopted is that of 
the Cleveland^ Hospital Association with a group 
of CIVIC leaders as trustees and is not operated 
for profit. This Associatiou serves as the eiecu 
five agent for coUectmg snbscnptioni^ and pay 
mg hospital bills in any of the fourteen hospi 
tals of the city which are providing service for 
the subscribers The workmg capital was pro- 
vided by the Community Chest which was neces- 
sary in advance of mdividuol payments 

This organized plan has been endorsed by the 
Cleveland Academy of Medicine which^has two 
representatives on the board of trustcea of the 
Association The interest of the general pnbho 
i«j slioira by about four tbousand subscribers 
ynnilor plans in Washington, D 0 , New Or 
leans, Houstou San Antonio, and Dallas are 
under way The last named city was perhaps 
tlie earliest to develop this method of budget- 
mg against illness on a largo scale and the gen 
oral endorsement of the people of Dallas is dem 
on«;trated whore nearly twenty thousand sub- 
scnbeia are enrolled 

Else^\hcre in the country modifications of 
plans for prepaid hospitalization arc m opera 
tion some including payment for medical serv 
ice One of especial interest is that in Okla 
homa whore farmers are getting medical and 
hospital care by the payment of about two dol 
lars a month per person Here the operation 
of the fund is earned on by the farmers If we 
include group practice and vanous forma of m 
diistnal contributory insurance, there are about 
two hundred plans In operation m this country 
designed to deal with the unpredictable hazards 
of illness 

The medical profession has been tardy in a 
I general sho^ylng of interest m health insurance 
I partly because there has been a somewhat gen 
oral condemnation of all such plans by somo in 
fluential professional bodies, this condemnation 
having been based on the expencnco of some 
foreign coimtnes. 

This movement is growing stronger and de- 
mands of the medical profession study as to 
plans which will not exploit the laity and which 
will be fair to plij’sicians. It docs not seem ira 
possible that civic organizations should ha found 
willing to unite with doctors, and after a study 
of cominunity needs and resources, provide or 
gamzations operating without profit to inspire 
the low income groups to take ad\aDtagc of 
wholesome forms of health insurance. The bene 
fits will be common to patients, hospitals, and 
doctors. 

It must he recognized that unless influential 
doctora have very dcflnito influence in shaping 
these plans, much harm will result We do not 
want legislation formulated and m a n aged by 
politicians. This should be averted by voluntary 
organizations. 



WALTER LINCOLN BURRAGE 

It IS 'With a deep sense of loss that The New England Jow nal of Medwioie records the death 
of the secretary of the Massachusetts Medical Society Within a shoit period he wonld have been 
a member of the Society for fifty years and its secretary for the last twenty-five Suddenly cut 
off fiom an active practice m gynecology by a seveie paralytic affection, some thirty years ago, 
Bui rage, with great foititude, devoted his ener^es to historical medicine and the arduous and 
exacting task of keeping the records and minutes for the State Society No one could have been 
more faithful in his work, much of it done under the severe handicap of recurring disability 
The compiling of the “Directory of the Officers ^and Fellows'^ a model of its kind, which always 
appeared promptly after the beginning of the new year, was no small task Such devotion to 
duty should not go unrecorded 

Burrage’s fame, however, lests on a broader foundation than his secietaryship With an- 
other gynecologist, Howard A ITelly, who had a common interest in medical biography, there 
was published in 1928 the “Dictionary of American Medical Biography”, virtually an enlarge- 
ment of Kelly's “Cyclopedia of American Medical Biography”, first issued in 1912 This, the 
standard work of its kind, was the product of many hands, but to Burrage feU the task of writ- 
ing not a few of the biographies and a part of the editorship Thus the spirit of James Thacher 
and Samuel D Gross was earned into modem tunes Although the great sources for the verify- 
ing of references weie not at hand, such as have been available to the editors of the new “Dic- 
tionary of Amencan Biography”, nevertheless, the work of KeUy and Burrage will always re- | 
mam a creditable performance ajid a monument to the mdustry and spuit of the compilers Bur- 
rage, moreover, through his long connection 'with the Massachusetts Medical Society was able to 
write the official history of that organization, a volume of outstandmg worth 

Durmg the latter years of his life Burrage was confined to his house, except for rare occa- 
sions when, m his wheelchair, he attended to his duties as the Society secretary Energetic as 
nature allowed him to be, with a decisive mind and a broad mterest m all that pertained to 
medicine, visitors to his home were cordially received Those who penetrated the inner sanctum 
found the man tolerant m his understanding of the frailties of life and devoted to the med- 
ical profession Fate had dealt him a severe blow which he met with unusual fortitude Those 
who knew him intimately were impressed by his innate generosity and love for the task which 
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ANNUAL MEETING OP THE MEDICAL 
SECTION OP THE MASSACHUSETTS 
MEDICAL SOCIETY 
Ttjesdat, June 4, 1935 
The interest m Medicine is changing Up to 
the past hvo or three years, the interest in clin 
ical Tvork, in laboratory work, and in medical 
meetings hag centered around the resnlts of dis- 
ease Por example, artenosclerosig has been 
studied extensively from the point of view of the 
organs mvolvedL, When it affects the heart a 
special apparatus and technio ha\e made it pos 
sible to identify the location and the extent of 
the lesion. In the kidney, the extent of dam 
age can now be defined with considerable ac- 
curacy The science of neurology and neuro- 
pathology has till now concerned itself almost 
exclusively with studieg of lesions in the bramj 
and cord and of the symptoms to which tliesej 
lesions give nse All tliese studies and many 
others like them (studies of tho liver and pan 
creas, for example) ha\c advanced medical 
knowledge to an enormous extent, but it is not 
enough 

The cause of disease must be known before a 
really effective treatment can bo devised The 
time has come to consider Etiology, to see how 
for the fitndy of pathology and of pathologic 
physiology has paved the way for a stndy of 
etiology and ultimately of treatment 
The program of the Medical Section will, 
therefore, deal with the Etiology of Chrome 
Disease Even though the causes of arteno- 
Bclerosis and of arthritis and of many other 
common ailments are quite unknown, it is worth 
while to review tho present meagre knowledge, 
and thereby, to direct the thoughts of practi 
tloncrt to this fundamental subject., 

The Section is fortunate in havmg a number 
of inveshgators each of whom has had a long 
experience and is well qualified to discuss 
Etiology from a particular point of view 
So far, the program in preliminary form ap- 
pears as follows 

1 The Etiology of Degenerative Vascular 
Disease — Dr Howard B Sprague. 

2. The Etiology of Chrome Arthritis — Dr 
Chester S Keefer 

3 The Port Played by Industrial Poisoning 
m Diseases of the Kidney — ^Dr Alice 
Hamilton 

4. Symptoms Caused by the Abuse of Cer 
tain Drugs — Dr Francis T Hunter 
6 The Value of Routine Physical Examina 
tion in tho Prevention of Disease Dr 
Joseph H. "Pratt. 

the RESUilPTION OP THE COLUMN 
DEVOTED TO OBSTETRICS AND 
GYNECOLOGY 

Tub Section on Obstetnea and Gynccologyj^ 
the irassachusett* Medical Society has arranged 


to submit a series of brief discussions of con 
ditiong which are encountered by practitionera 
These exercises were very much appreciated 
several years ago, and will give, to those who 
are interested, concise information which may 
lead tho way to further study 
The Secretary of the Section will arrauge 
for answers to other questions which may be 
sent in 


THE V^AGNER BILL 

Da. Olin West, Secretaiy of the Amencan 
'\[cdical Association has submitted an abstract 
of the bill introduced in the U S Senate bv 
Senator Wagner, which appears on page 211 of 
this issue and should receive careful studv by 
the medical profession. 

We suggest that tho Committee on State and 
Notional Legislation of the Massachusetts Med 
ical Society and all other bodies of organized 
medicine, place before their members, recom 
mendations for sucli actions os may he indi 
cated. 


THIS AVEBK S ISSUE 

Contains articles by the foUoinng named au 
thors 

Snydeb, Wn.T.TAM H Jh. M D Harvard Um 
vorsity Medical School 1930 Resident, East 
Surgical Service, Massachusetts General Hospi 
tab Assistant in Surgery, Harvard Medical 
SchooL Address MasMchusetts General Hos 
pita] Boston Mass Associated with him ore 
Hall, iUnsiiALL 0 iLD , Columbia Umver 
sity College of Pbvaeians and Surgeons, 1933 
House Officer in Pathology, Mossaehusette Gen 
eral Hospital Address ilassachnsetts Gen 
cral Hospital Boston, Alass. And 
Allev, Abtitur W AB MH Johns Hop 
kins Uni\crsity School of ^^rcdicme 1913 
P AC S Instructor m Surgery Harvard ilcd 
ical School ./Vssociate Surgeon jMossachnsetts 
GLueral Hospital Address 264 Beacon Street, 
Boston, Mass Their subject is * * The Association 
of Pylephlebitis and Appendicitis.** Page 183 

Aldoigut PuLLnn. ABjilD Harvard Uni 
versity Medical School 1924 Instructor in Med 
icinc, Harvard Medical School Assistant Phj'si 
cion, Massachusetts General Hospital Address 
ilassachnsctts General Hospital, Boston, 'Mass. 
Associated with him arc 
Halsted, J uies a AB , MJD Harvard 
Umvcrsity Medical School 1930 Assistant m 
Medicine, Massachusetts General Hospital Ad 
dress 2C4 Beacon Street, Boston, Slass And 
Olovet Euzadeth B S Technician Biologi 
cal Laboratory, Masj^aebusetts General Hospital 
Address '\rnssachusetU General Hospital Bos 
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ton, Mass Then subject is ^‘Studies on Ovarian 
Dysfunction ” Page 192 

Spencer, Haevett A,B , M,D Yale Univer- 
sity School of Medicine 1924 Assistant, De- 
partment of Pediatrics, Harvard Medical School 
Assistant, Department of Child Hygiene, Har- 
vard School of Public Health Physician to the 
Convalescent Home of the Children’s Hospital, 
Wellesley Hills, hlass Consulting Pediatrician, 
Sherboin Reformatory for Women, Framing- 
ham, Mass Psychiatrist, Division of Mental 
Hygiene, Massachusetts Department of Mental 
Diseases His subject is ^‘Bionchiectasis as a 
Souice of Scarlet Fever Dissemination ” Page 

196 Address 572 Washington Stieet, Welles- 
ley, Mass 

Blank, Edward AB , MD Boston IJnivei- 
sity School of Medicine 1933 Formerly House 
Officei, Mt Smai Hospital, Hartford, Conn As- 
sistant Resident, Sanatorium Division, Boston 
Citv Hospital, i\Iattapau, Mass Now House Of- 
ficei, Buibank Hospital, Fitchburg, Mass His 
subject IS ‘‘Report of a Case of Strangulation 
(Torsion) of the Gall Bladder with Perforation 
and Gangrene m a Boy of Seventeen ” Page 

197 Address Burbank Hospital, Fitchburg, 
Mass 

Barry, John R AB, MD Harvard Uni- 
versity Medical School 1931 Assistant in Sui- 
geiw at Boston City Hospital, Out-Patient De- 
partment His subject IS “Insect Bite Fol-| 
lowed by Gas Gangrene in a Diabetic ” Page] 

198 Address 1857 Centre Street, West Rok- 
biuy, Mass 


3 Obituaries of Councilors who have died 

since the last meeting 

4 Report of Committee of Arrangements 

for the Annual Meeting next June 

5 Report of Auditing Committee and of 

Treasurer 

6 Reports of Committee on Membership and 

Finance 

7 Reports of committees appointed to con- 

sider petitions for restoration to the 
privileges of fellowship ^ 

8 Report of Committee on Medical Educa- 

tion and Medical Diplomas 

9 Appointment of three delegates and three 

alternates to the House of Delegates, 
American Medical Association, for two 
years fiom June 1, 1935. 

10 Appointment of delegate to Annual Con- 

gress of the Ameiican Medical Associa- 
tion on Medical Education and Li- 
censuie at the Palmer House, Chicago, 
February 18 and 19, 1935 

11 Appointment of two delegates to each of 

the annual meetings of the five New 
England State Medical Societies m 
1935 

12 hicidental Business 

Walter L Burrage, M D , Secretary 
Biookline, January 30, 1935 

Councilors are reminded to sign one of tlie at 
tendance books before tbe meeting The Getting 
Luncheon wUl be served immediately after the meet 
Ing 


Edwards, Herbert R M D College of Med- 
ical Evangebsts (California) 1918 Director, 
Biueau of Tuberculosis, New Haven Department 
of Health Actmg Health Officer, New Haven 
Depaitment of Health Director, Bureau of Tu- 
beiculosis, New Yoik City Department of 
Health His subject is “An Attempt to Secure 
X-Ray Examination of the Uncooperative Con- 
tact ” Page 198 Address 139 Centre Street, 
New York City 


^afisacljusBtts iHcbiral 

STATED ilEETING OF THE COUNCIL 

A stated meeting of the Council will be held 
m John Waie Hall, Boston Medical Library, 8 
Fenwav, on Wednesday, February 6, 1935, at 
12 o’clock, noon 

Business 

1 Call to order at 12, noon 

2 Readmg recoid of last meeting in ab- 

stract. 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 


TnoiiAS Almy, 
Chaimiant 
140 Rock Street, 
Fall River, Mass 


C J ICtOKHAM, MD 
Secretary, 

524 Commonwealth Avenue^ 
Boston, Mass 


IS THE “PROPHYLACTIC FORCEPS” 
PROCEDURE JUSTIFIABLE? 

In 1920 DeLee coined the phrase ^‘prophy- 
lactic f 01 ceps,” and at that time he carefully 
warned the profession against its widespread 
use, for he well knew that if this method 
were widely employed senous damage would 
occur to mothers and babies It may be well 
to recall Ins advice in regard to this procedure 
He stated that there should be perfect spontane- 
ous dilatation of the cervix, head well down onto 
the pelvic floor, in complete anterior rotation, 
and that the levator am pillars should have 
begun to separate Having these conditions ful- 

•A serl^ of short selected articles by inembers of tbe Section 
■will bo published weekly 

Comments and questions by aubscrlbera are solicited omd 
bo dlscpsaed b> membera of the Section. 
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filled, he advised the inexsion of the penneuxa 
and fascia over the levator pillar and that the 
chfld then he delivered by forceps. In other 
Tvords, he advised a lateral epimotomy as a part 
of the procedure He claim^ that this method 
of delivery reduced the muscular and nervous 
strain of second stage of labor, that it saved 
the pelvic floor from overstretching, that it saved 
the mother’s blood and that it saved the baby’s 
brain from evil results of prolonged compres- 
sion 

If the rank and file of phymcians dointr ob- 
stetrics adopt this method of debvery are the^e 
advantages gamed T His advice preauppoi>c3 
that the operator is well trained in obstetric 
technique and m the repair of tho metsed 
pormeum. "With such men, this procedure is 
entirely justifiable and had been used for years 
before DeLee used this phrase, prophylactic 
forceps” The general practitioner, however 
has in the majority of cases had no adequate 
training m operative obstetrics He has bad only 
the training that is given him m tho medici 
schools or possibly m a small rotating service 
where there is inadequate supervision of his op- 
erative work and little or no check up of his re 
suits. If tho general practitioner attempts to 
carry out this procedure, ho is likely to liQvo 
bad results and the object that he set ks the 
saving of maternal suffering and pressure on 
tho baby’s bnun, will not be accomplished On 
the contrary, he will oftentimes obtam a deep 
ly lacerated permeum a baby that will m many 
coses be bmised and badly compressed and 
frequently the patient will develop sepsis and 
a long, complicated puerporium may follow 

In all the studies that have recently been 
made of maternal mortality, the mcidenco of 
death following operative procedures has been 
marked, and although this procedure is appar 
ently simple in many cases, it calls for careful 
surgiqal technique, good judgment in appljnng 
tho forceps, and a complete knowledge of how to 
repair the opisiotomy wound. A low forceps 
delivery, even when there arc good indications, 
may he difQcnlt, and if the rank and file of gen 
oral practitioners should befjin to carry out 
tins prophylactio forceps delivery, serious re- 
sults would follow for the mother as woU as for 
the baby 


I^EGISLATIVE NOTES 

THE WAQNBH Bltili— social. iNSUnANOE 
Ajt Austbaot or S. 1130 IirraoDnctD nr the U S. 
SjofAT* Bt ScHAToa 'Waoscb New York to Aixb* 
tiatb Tnx Haxabiis or Old Aon, Uxoiplotaiest 
iLutEss, AJCD rtociroD.'roT TO Estabubu a Social 
lirauBAifCE Boaud nr tub DcPAETainirT or Labok. to 
I tua* IlEVErccnE, AifD fob Othcb Pcbtobes 

TITLD I, OLD ACU5 A8BI8TAKCE 

tlio fljical year endlaff Jnno 30 1930 
appropriated JSOOOOOW and for each fiscal 7 


thereafter $126 000 000 99% per centum of which !■ 
to be allotted to the seTeral States to provide flnan 
dal osalatonce assuring a reasonable subsistence 
comparable with decency and health to persons not 
less than sixty fire years of age who at the time of 
recelring such financial assistance are not inmates 
of public or other charitable Institutions'’ Stalo 
plans must be approved by the Federal Emergency 
Belief Administration The amonnt that Is to he- 
allotted to each State Is dependent on the sum made 
avallahle for similar purposes by the State and its 
I>oUtlcai subdlTisions 

TITLE n AID TO DCPimDEST OUlLDlElf 

For the fiscal year ending June 30 1036 and for 
each fiscal year thereafter there la appropriated 
326 000 000 nor more than 99% per centum of which 
Ifl to be apportioned among tho several States to 
provldo old to children imder the "age of sixteen In 
their own homes In which there la no adult person, 
other than one needed to care for the child or chll 
dren who la able to work and provide tho family 
with a reasonable subalstonco compatible with de- 
cency and health" State plans must be accepted by 
the Federal Emergency Relief Administration. The 
f deral allotment to each State Is to be ono-lhlrd of 
the amount made avalinble by the State and Its 
political subdivisions for similar purposes 

TITLE ItL EAECTISaa Amj EiTTLOTlIEKT TAXES 

Beginning January 1 1937 an eamings tnx Is to bo 
Imposed on every employee except on a non manual 
worker whoso monthly salary la more than $250 

Likewise an employment excise tax Is to be Im- 
posed on every employer at a rato of one-half of 1 
per centum of the pay roU of such employer as of 
January L 1937 and Increasing until the rate 
reaches two and one-half per centum of tho pay 
roU as of January 1 1967 

Tho taxes so collected ore to form a part of on 
old ago fund. 

nTLE rv SOCIAL rtrsuBAitcn doabd 

In tho Department of Labor there Is established 
a Social Insuranco Boarxl, composed of throe mem 
hors appointed by the ProsIdonL 

Tho Board with tho approval of tho Socretory of 
Labor may appoint and fix tho compensation of 
such officers, attomoys and experts os may bo nec- 
essary to carry out Its fuDctlons, without regard to 
the civil service laws and tho Classiflcntion Act 
of 1933. 

Tho duties of tho Social Insuranco Board are to 
Ixj, in part 

(a) To study and moke recommeudatlons 
as to tho most effectlvo methods of provid 
Ing economic security through social Insni^ 
once and as to legislation and matters of 
admlnlstratlTo policy concerning old age la 
Hiuunco unemployment compensation, accl 
dent coraponsaUon health Insurance and 
related subjccU 
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(b) To supervise and direct the pa3Tnent 
of old age annuities under a national con- 
tiibutory old age insurance system, and 

(c) To assist the states in the administra- 
tion of unemployment compensation laws 

For the fiscal year ending June 30, 1936, there is 
appropriated ?5, 000,000, and for each fiscal year 
thereafter 550,000,000, 98 per centum of which is to 
be apportioned by the Social Insurance Board to 
the several States which have certain typ^s of un 
employment compensation laws, the apportionment 
to be on the basis of need for financial assistance 
in the proper administration of such laws 

Old Age Annnitxes — Beginning January 1, 1942, 
the bill provides for the paying of old age annuities 
to persons not less than sixty five years of age, who 
qualify under the bill The amount to he paid each 
annuitant will he an amount equal to a percentage 
of his average monthly wage 

title V Ajrrrurrx oeetd^tcates 

The Social Insurance Board is authorized to bor- 
row from time to time, on the credit of the United 
States, for the purpose of increasing the old age 
fund, such sums as In its judgment may be desirable, 
and to issue therefor, at such prices and upon such 
terms and conditions as It may determine annuity 
certificates 

TITLE VI TJNEMPnOVMECT tmO) 

This title proposes to establish an unemployment 
fund and to collect annually from every employer 
of at least four persons an excise tax, measured by 
an amount equal to three per centum of the em- 
ployer's pay roll An employer ^may credit against 
this tax, up to 90 per centum of the tax, the amount 
of his contributions to any xmemployment fund under 
any state law Each State is to have an undivided 
Interest in this unemployment fund and may requisi- 
tion any part of the money held In trust for it. 

TITLE VU ilATEBNTTY A^D OHLLD WELFARE 

For the fiscal year ending June 30, 1936, and for 
each fiscal year thereafter, there is appropriated 
$4,000,000 to enable the Federal Government to co- 
dperate with the State agencies of health in extend- 
ing and strengthening services for the health of 
mothers and children, especially in rural areas and 
in aieas suffering from severe economic distress 

This appropriation Is to be administered by the 
Department of Labor' Ninety-five per centum of the 
appropriation is to be allocated for the furthering 
and strengthening of "State and local health serv- 
ices to mothers and children, extending maternity 
nursing services in countries predominantly rural, 
and conducting special demonstration and research 
in maternal care and other aspects of maternal and 
child health service" 

For each fiscal year, the sum of $20,000 is to he 
allotted to each State by the Secretary of Labor 
and the sum of $1,000,000 is to be apportioned among | 
the States In the proportion which the number of j 


I Jive birtlus in each State bears to the total number 
i of live births in the United States as detenoined 
annually by the latest available statistics for the 
United States Birth Registration Area 
The Secretary of Labor may, further, apportion 
$800,000 “among States unable, because of severe 
economic distress, to match by themselves in full 
the amounts made available" under the preceding 
paragraph, for their use in matching such sums 
The remainder of the appropriation is to be al- 
located by the Secretary of Labor for special dem 
onstration and research In maternal care in rural 
areas, and in other aspects of maternal and child 
health 

To receive its allotment a State must make avail 
able a similar amount, except under certain cir- 
cumstances, and, through its state agency of health, 
must submit to the Children's Bureau a state plan 
which must include “reasonable provision for state 
administration and supervisory services, for further 
Ing local maternal and child health services admin 
istered by local public health units for State finan- 
cial participation, and for codperation with medJcaJ, 
nursing and welfare groups and organizations^ and 
must give due consideration to the development of 
demonstration services or services of a more perina 
nent character in rural and other needy areas or 
among groups of the population in special need" 

If the Chief of the Children’s Bureau deems the 
submitted plan “in accordance with accepted stand- 
ards of public-health practice developed by Federal 
I Bureaus and other agencies," the plan may he ap- 
' proved and the State may thereby qualify for fed 
eral aid 

Care of Crippled Children — For the fiscal year 
ending June 30, 1936, and for each fiscal year there- 
after, there is appropriated $3,000,000, to be admin 
isteied by the Department of Labor, to enable the 
Federal Gkivemment to cooperate with state agen 
cies concerned with providing medical care and 
other services for crippled children. 

The sum of $20,000 la to he allotted by the Secre- 
tary of Labor to each State, and the remainder, 
less administrative expenses, is to he apportioned 
among the States “on the basis of need as set forth 
in plans developed by the state agencies concerned 
and approved by the Children’s Bureau" 

Except in severe economic distress or other ex- 
ceptional circumstances, no allotment to a state 
shall exceed the sum made available by the State 
for similar purposes 

State plana must be approved by the Chief of 
the Children’s Bureau and must include “reasonable 
provision for state administration, adequate medi 
cal care, hospitalization and after care, and coSpera^ 
tlon with medical, health, and welfare groups 
organizations” 

Aid to Child Welfare Scjrvices For the fiscal 
year ending June 30, 1936, and for each fiscal year 
thereafter, there is appropriated the sum of $1,600, 
000, to be administered by the Department of Labor, 
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for cooperation Tvlth the jutato amende! of pabllc 
'tvelfaxe la eitendlag and strengthening espodolly 
la rami arena and arena suffering from aoYero 
economic dlstrees, Tvelfaro serrlce for the protec- 
tion and care of homeleaa dependent, and neglected 
children and children In danger of becoming de- 
linquent 

Tho sum of $10 000 la to be allotted to each State 
by the Secretary of Labor and $1,000 000 la to bo ap- 
portioned among the Statea In the proportion In 
which their population beora to the total population 
of the United States No allotment may be made 
to a State In ezceaa of the sum made available by 
the State for similar purposes. 

The remainder of the appropriation leae admin 
Istratlve expenses La to be apportioned by the Sec- 
retary of Labor among the Statea unable becaxise 
of aerere economic dlatresfl to match in full the 
amounts allotted under tho preceding paragraph to 
bo used by such States In matching ench sums, or 
for apodal demonstrations of methods of community 
child welfare services. 

To receive llnandal old, a State must fubmit 
plans, acceptable to the chief of tho Childron e 
Bureau. 

inxE vm, ArPBOpmATiotfl von runuo ncACTn 

For the fiscal year ending June 30 193G and for 
each fiscal year thereafter there Is appropriated the 
sum of $10 000 000 to be admlnletered by the Bu 
reau of the Public Health Service 

Tho Bureau of the Public Health Service is to allot, 
annually, $8 000 000 to the saveral States In 
amounts determined on the basis of the need of 
each State for such assistance, to develop state 
health services Indudlng the training of personnel 
for slate and local health work and for the purpose 
of assisting conntloa or other political subdivisions 
of the States in maintaining adequate pubUo health 
programs. 

The sum of $2 000 000 is annually to be made 
avallablo to tho Bureau of the Public Health Serv 
Ice **for the further investigation of diseases and 
problems of sanitation and related matters" 


MASSACHUSETTS LEGISLATIVE 
NOTES 

House Bills 90 60 and 766 , also Senate 52 have 
been approved by the Committee on State and Na 
tlonal Legislation of the Massachusetts Medical So- 
ciety Tho text of House Bills BO and SO appeared 
In fall on page 77 Issue of January 10 
Ssnate 62 Is tho poUUon of Ohorlea G MUes that 
security bo provided to hospitals and physicians In 
the enforcement of reasonable charges for treab 
ment of certain personal injury cases. The text of 
this bill appears on page 75 Issue of January 10 
Tho hearing on Dr MUos bUl (Senate 62 ) togeth 
cr with tho BOToral bUls on the subject of assuring 
payment to hospitals and physidans for tho ® i 
acddent cases other than thoio coming under the 
Workmen s Compensation Act was conducted am | 
20 Tho efforts of tho CommIUeo on StnU m 
^ aUowU LoglslaUoa of tho Massachusetts Medicm , 


Society brought out a large attendance and the sub- 
ject matter was carefully reviewed from all onglea 
by many speakers. 

With Dr Miles os a member of tho Senate, there 
seems to bo ground for exx>ectlng favorable action 
by both houses Doctors from all sections of tho 
State were present, which Is a demonstration of tho 
possibility of haying the profession represented at 
hearings relating to a common Interest 


House 766 la a redraft of tho bill which has been 
submitted regularly for many years and which re- 
lates to the quallflcatlona of applicants for reglstra 
tlon OB practicing physicians. This bill Is designed 
to enable the Board of Registration to require that 
medical schools whose graduates are applicants for 
registration must be approved by the Board. The pur 
poso of this bill Is to give the Board an oppor 
tunlty to determine the quality of Instruction given 
In medical schools from which applicants apply 
so that those who receive tho endorsement of the 
Board shall bo recognised oa having been adequate- 
ly prepared to practice medicine in this Common 
wealth. 


Among the bills which have not been approved by 
the Committee on State aud National Legislation of 
(ho Massachusetts Sfedlcal Society Is House 628 
which provides that a physician shall not remove any 
limb or organ of the body from a patient, without 
first obtaining consent of such patient. If the patient 
Is mentally and physically capable of giving such 
consent otherwise he shall obtain the consent of 
the patients husband or wife or nearest avallablo 
relative or of the patients parents or guardian. If 
the patient Is unconscious whereby bo could not or 
cannot know of any necessary operation and no 
relative husband or wife or guardian Is within calL 
tho idiyslclan may proceed upon bla own judgment, 
if It is necessary to so do for tho patients safety 
There ore man> provisions In the bin which seem 
unnecessary and which, might operate to tho dlsod 
vantage of the physician and the patient. 

House 623* provldoa that no parson shall be ro- 
qolrod to submit to any form of vaccination or Inocu- 
lation as a condition precedent to admission to any 
school Institution of learning or poblio institution 
nor to the exercise of any right, performance of any 
duty or enjoyment of any prlvilego. Section 3 of 
this blU roads *"3601100 fifteen of chapter sovontj six 
and secUon one hundred and elghty-ona to ono hun- 
dred and eighty three, incluslvo of chapter one hun- 
dred and eleven of the Gcnoral Laws aud all acts 
In amendment thereof and in addition thereto are 
hereby repealed. 

House 765* Is designed to remove from tho present 
law tho compulsory features of vaccination unless 
the physician as a condition procexlont supplies said 
person with a written sUtoment signed by sold 
physician guaranteeing the parity of tho virus to bo 
used. Any physician vaccinating a child or adult 
without tho consent of the child s paronu or guard- 
ians or tho consent of tho adult, shall bo personally 
llablo for oU Injurlaa resulUng iharefrom. 

Not »PPn»TtU by th C tmaUlrt r* SUl ^4 N 
LrctslaUtfO ot lb* Sy> I IT 
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House 1458» is designed to authorize the GoTemor 
to appoint three persons -who shall constitute a board 
o£ magnetic healers for the purpose of examination 
and registration of such applicants 

House 717* Is designed to provide for the inspec 
tion by injured employees of medical reports of in- 
surers’ physicians and of hospital reports on file 
with the department of industrial accidents 


gree shall occupy the same number of years as are 
required in similar instifcuUons granting said degree 
The Department of Education respectfully recom- 
mends that the petition be not granted. 

The hearing on this bill may prove to be of in 
terest to all who are concerned with medical edu 
cation 


H 447 is another bill to assure compensation for 
physicians m cases of Inquiry, aside from services 
coming under the workmen’s compensation act 

H 70 designs to amend Section 34 of Chapter 152 
as amended by Section 7, Chapter 309, of the ^n- 
eral Laws, in order to secure payment equ^ to two- 
thirds of the average weekly wages, not to exceed 
eighteen dollars, nor less than nine doUars a week 
to iniured employees 

H 352. This seeks to have the law relating to 
Narcotic Drugs amended so as to make uniform 
the provisions governing the use and distribution of 

such drugs 

This bill requires careful study 
H 351 is for the purpose of amending section 
of chapto 112 of the General Laws so that secUons 
JO and 37 to 41, inclusive, shall 

siclans who put up their own prescriptions or d^s 
pense medicines to their patients, nor ^ tie s 
of drugs, medicines, chemicals or poisoim by w 
:ale dealers or manufacturing chemists to re^ 
dealers nor to the manufacture or sale of 
and proprietary medicines, provided those ^tended 

odd, .cefdlld, plenol bromto, lodm., 

their salts or derivatives , , „ -rank L 

H 307 This bill un^er the petiUon of Fra^ 
Whlnple seeks to have authority granted to change 
Sf name oftle Middlesex CoUege of Medicine a^nd 
Smger> Inc., to that of Mddlesex College and also 
to give the latter named Institution the authority 
to grant the degree of bachelor of science 
The text of the bill is as follows 
The name of the Middlesex College of Me^clne 
anrSurgTry. Inc. an educaUonal 

porated under chapter twenty-e g iiame of 

Lhteen hundred and forty-nine under the name of 

the Worcester Medical Institution, ^d 
was changed to its present 

December fifteen, nineteen hundred and fo’^^en 
is hereby changed to Middlesex College, and sMd 

“.poratL 1. Hereby autb.riz.d 

addlUon to its present powers, to conduct and main- 
tain in the county of Middlesex a college for 
demic education and to provide therein i^tru^° 
m such of the sciences, Uberal arts, and languages, 
as the trustees of said corporation shaU 
^d said corporation is hereby further authorized 
to confer the degree of bachelor of science on such 
of m graduates as are properly accredited and rec- 
In^erby the majority of its trustees, prodded, 
Sfthe course of instruction leading to such de- 
Wia'' and XaUonal 


A DANGEROUS BILL 

House 1400— The petition of Representatives Car- 
ney and Grant to provide establishment and ad- 
ministration of a system of health insurance for 
benefit of employees Assigned for hearing Febm 
ary 7 at 10 30 A.M (Room 427), before the Commit 
tee on Labor and Industries Doctors from all sec- 
tions of the State should he ^present 


MISCELLANY 


by the Committee on State 
lIa.sachu.otta Medical Soclet> 


AMERICAN SCIENTISTS INVITED 
TO VISIT MOSCOW 

Leningrad and Moscow Unite in Pbogbaais 
TO Entertain Visiting Scientists 
Members of the Federation of American Societies 
for Experimental Biology have been advised by tbelr 
President, Dr W A Howell of Johns Hopldns Urn 
versity, of the invitation extended by their Soviet 
colleagues to attend the Fifteenth International 
Physiological Congress to be held in Russia next 
summer The convention will begin in Leningrad 
on August 8 and after an eight day visit to scientific 
institutions in that city will adjourn to Moscow 
where the meeting and discussions will conUnue un 
til the Congress terminates on August 18 

“The Russian scientists are preparing to extend a 
hearty welcome to their fellow-workers from Amer 
ica,” states A K Dawson, Manager of the Russian 
Travel Division of the American Express Company, 
who has just returned from a nine weeks' inspection 
tour of the travel facilities of the Soviet Union, an 
whose company is codperating with the Soviet 
Bureau in making arrangements for the trip T 
Moscow Convention promises to be the outstanding 
scientific gathering of the year," says Mr Dawson 
The Federation of American Societies for Expe 
mental Biology includes the members of the follow 
ins societies The American Physiological Socie^» 
The American Society of Biological Chemists, T e 
American Society for Pharmacology and Experimen- 
tal Therapeutics, and The American Society for 
perimental Pathology The following scientists are 
on the executive committee of the Federation 
Charles W Greene, A.IiL, Ph D , Professor of Pbys 
iology and Pharmacology, University of Missou 
Columbia, Mo , Frank C Mann, M A-, M D , Direc^» 
Division of Experimental Surgery and pathology 
Mayo Clinic, Professor of Exiienmental Surgery ^ 
Pathology, Mayo Foundation, Rochester, ^ * 

W M Clark, MA., Ph-D , Professor of Physiologlca^ 
Chemistry, Member of the National Academy ^ 
Sciences, Johns Hopkins University, Baltimore, ^ » 

.Henry A Mattill, A.M , Ph D , Professor of Biochem 
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iatry Stole XJnlveralty of lowo, Iowa Ctty Iowa 1 
Cyras H, Flake MJ> Assoolato Profeaaor of Bio- 
logical Chomlstiy Harrord Medical School, Boston 
Ma8»« Robert A. Halchor PhJd M D DBc, Pro- 1 
feasor of Pharmacology Coraell UniverBlty Medical I 
College!, 1300 York Avenue Now York N \ 

B. kl K Qellluff M Pb JD„ Aaeoclato Profea- 
8or of Pharmacology and Experimental Thera 


peutlca Johns Hopkins University Medical School 
Baltimore, Md 8 Burt Wolbach ILD Stmttuck 
Professor of Pathological Anatomy 25 Shattuck 
Street, Boston Mass, Shields ■Warren AB„ MJ) 
Pathologist New England Deaconess Hospital and 
I Huntington Memorial Hospital, Instructor lu Pathol 
: ogy Harvard Medical School Palmer Memorial Hos' 
pltah 195 Pilgrim Hood, Boston Mass 


MAflSAOHUSBTTS DEPARTMENT OF PUBUG HEALTH 
DipirmaaiA Cxsi^ lUroaTED ntoai CirxJca Aim Towirs Ovra 10 000 PoFunATiov 
How Does Your Community StandT 


City 

or 

Town 

1934 

Estimated 

Population 

1938 

192J 

MassachnsetU 

4,33M10 

4 053 

4 ^66 

Lowell 

91 739 

U6 

65 

Somerrlll© 

lOS 040 

143 

134 

Revere 

37 783 

17 

61 

Peabody 

33,592 

13 

21 

Lynn 

101 678 

172 

196 

Chelsea 

44 604 

18 

55 

Medford 

69 960 

39 

87 

Foil River 

103 646 

117 

129 

New Bedford 

106 732 

258 

228 

Gloucester 

24 899 

24 

14 

■Wakefield 

16 910 

8 

29 

Southbridge 

13 217 

13 

9 

Beverly 

37A25 

5 

18 

Arlington 

45 564 

16 

IS 

Malden 

63 330 

23 

91 

Lexington 

10 893 

0 

1 

Athol 

11 590 

0 

1 

Pramingham 

23460 

1 

6 

Needkam 

13 420 

1 

3 

Quincy 

82115 

20 

17 

Chicopee 

46 664 

31 

40 

■Welleflley 

13 463 

5 

2 

Boston 

7S2 618 

898 

1101 

Danvers 

13,935 

4 

20 

Attleboro 

22 738 

19 

23 

Cambridge ' 

108 623 

246 

144 

■Worcester 

199 180 

269 

l‘»6 

Salem 

43,800 

70 

<><o 

Braintree 

17 841 

9 

7 

West Springllold 

17 831 

43 

10 

Belmont 

27451 

21 

11 

■Woburn 

20 332 

37 

33 

Watertown 

43,921 

26 

35 

Falrhaven 

11 053 

0 

13 

Taunton 

35T41 

S 

3 

Wej mouth 

23 960 

8 

12 

Fitchburg 

38415 

27 

64 

Melrose 

26 720 

15 

10 

Plymouth 

13,934 

10 

3 

Everett 

63 776 

48 

106 

NnUck 

14 190 

6 

3 

Waltham 

43 065 

38 

13 

Haverhill 

48453 

44 

67 

PltUfield 

53,046 

31 

54 


1930 

1931 

1932 

1933 

1934 

1934 

Cose 

Rate* 

3 321 

2 331 

1 811 

1 041 

628 

14,6 

31 

-0 

38 

71 

76 

82,9 

179 

119 

64 

63 

54 

500 

39 

33 

9 

U 

16 

39,8 

34 

67t 

19 

13 

8 

354 

191 

106 

57 

38 

33 

31,5 

50 

43 

44 

10 

14 

314 

47 

64 

39 

41 

30 

2S6 

U7 

100 

41 

34 

39 

280 

160 

118 

78 

73 

37 

25,3 

3 

3 

1 

3 

6 

24a 

10 

3 

3 

5 

4 

337 

3 

0 

5 

0 

3 

22,7 

44 

7 

3 

1 

6 

-2a 

'’3 

8 

19 

9 

10 

119 

24 

62 

23 

11 

12 

18,9 

7 

3 

10 

1 

3 

18 4 

1 

0 

16 

5 

2 

17A 

3 

0 

3 

0 

4 

17J 

G 

1 

3 

3 

3 

i«a 

7 

10 

36 

25 

13 

IBJ 

21 

20 

8 

3 

7 

16a 

1 

0 

10 

3 

2 

14,9 

663 

701 

540 

207 

U4 

14 6 

18 

4 

6 

64 


14 4 

6 

7 

10 

C 

3 

1321 

91 

53 

69 

50 

14 

12J> 

213 

117 

103 

54 

23 

11,6 

133 

60 

62 

18 

5 

11 4 

5 

4 

3 

1 

2 

11,2 

6 

0 

1 

3 

2 

1L2 

G 

11 

6 

3 

3 

11 0 

9 

9 

7 

6 

3 

9,3 

*7 

„3 

13 

9 

4 

oa 

15 

11 

11 

S 

1 

90 

5 

38 

14 

16 

3 

84 

5 

S 

7 

14 

3 

SJ 

16 

10 

11 

2 

3 

7,3 

10 

8 

14 

0 

3 

7,8 

11 

9 

3 

3 

1 

77 

63 

103 

47 

15 

4 

74 

3 

2 

0 

0 

1 

70 

4 

4 

16 

4 

3 

7,0 

73 

6 

13 

13 

3 

6,3 

8 

3 

3 

3 

3 

5,3 



216 


EDITORIAXi DEPARTMENT 


N B J OP M, 
JAN 31. 1935 


MASSACHUSETTS DEPARTMENT OP PUBLIC HEALTH 
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Clt> 

or 

Town 

1934 

Estimated 

Population 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1934 

Case 

Rate* 

Winthrop 

17,433 

8 

7 

1 

4 

3 

4 

1 

67 

Lawrence 

77,934 

41 

31 

16 

13 

3 

3 

4 

61 

Milton 

19,460 

5 

0 

4 

3 

3 

2 

1 

6J. 

Methuen 

21,465 

8 

4 

4 

2 

2 

0 

1 

47 

Newton 

76.660 

14 

8 

3 

1 

6 

13 

2 

26 

Brookline 

51,674 

4 

6 

16 

9 

7 

1 

1 

19 

Springfield 

166,535 

348 

268 

133 

39 

17 

9 

3 

19 

Brockton 

62,488 

69 

25 

23 

48 

11 

15 

1 

16 

Holyoke 

53,310 

82 

36 

5 

3 

2 

3 

0 

00 

Northampton 

24,680 

13 

12 

46 § 

4 

2 

2|| 

0 

00 

Leominster 

21,650 

0 

2 

3 

0 

13 

0 

0 

00 

North Adams 

20,696 

8 

1 

2 

1 

0 

3 

0 

00 

Westfield 

20,140 

23 

10 

7 

2 

0 

0 

0 

00 

Gardner 

19,964 

4 

2 

3 

1 

0 

1 

0 

00 

Saugus 

16,361 

36 

7 

6 

6 

1 

1 

0 

00 

Dedham 

16,166 

6 

2 

3 

1 

0 

3 

0 

00 

Norwood 

15,807 

2 

3 

6 

2 

2 

0 

0 

00 

Greenfield 

16,710 

28 

9 

5 

4 

2 

0 

0 

00 

Marlboro 

15,037 

17 

6 

2 

4 

13 

1 

0 

00 

MUford 

14,711 

13 

10 

1 

1 

3 

0 

0 

00 

NewbuiTport 

14,623 

2 

67 

84 

13 

14 

1 

0 

00 

Winchester 

13,696 

6 

6 

7 

18 

6 

0 

0 

00 

Webster 

12,666 

1 

13 

1 

0 

2 

0 

0 

00 

Amesbui > 

12,463 

2 

16 

10 

11 

1 

1 

0 

00 

Adams 

11,996 

S 

10 

17 

11 

6 

1 

0 

00 

Clinton 

11,658 

1 

1 

0 

1 

1 

0 

0 

00 

Swampscott 

11,525 

29 

11 

6 

5 

5 

1 

0 

00 

Eastbampton 

11,099 

1 

10 

2 

0 

0 

a 

0 

00 

Stoneham 

10,884 

1 

14 

10 

2 

1 

0 

0 

00 

Reading 

10,678 

0 

2 

17 

1 

1 

1 

0 

00 

North Attleboro 

10,536 

22 

0 

0 

0 

0 

1 

0 

00 


•Ca«e rate per 100 000 population 

tincluded 25 cases whlcti occurred In a short outbreak In a slnirle nrhoni 
tAll cases In State HospItaL ® acnoou 

SIncluded 39 cases in State Hoepltah 
QOno case In State Hospltah 


CORRESPONDENCE 


MORPHINE, HEAD INJURIES AND ALCOHOLISM 

The Commonwealth of Massachusetts 
Office of the Medical Examiner 
Suffolk County, Southern District 
784 Massachusetts Avenue 

Boston, January 14, 1935 
Editor, Nezo England Journal of Medicine, 

I have repeatedly obseived In my experience as 
medical examiner the unfortunate effects which 
arise from the use of morphine in cases of cranial 
traumatism, and in conditions associated with edema 
of the brain Dr Munro* has stressed the harmful 
results which follow the exhibition of morphine in 
connection with head Injuries In spite of his pro- 
tests against its use cases are not infrequently com- 

•Munro Douald The Dlagnoal* Treatment and Immediate 
procnosla of Cerebral Trauma, New En^. J Med. 210 292 
(The Use ot Morphia) Feb 8 1934 


Ing into my hands in which the fatal issue was ac- 
celerated, and In some was due apparently directly 
to the use of morphine, no injury adequate to cause 
death being found 

There is also a tendency to use morphine to con* 
trol restlessness and even to abate delirium in al 
cohoUsm The control is unfortunately too efficient 
in some cases We recognize that both alcohol and 
morphine are depressants In fa,tal morphinism as 
in fatal alcoholism there is found as an outstanding 
lesion edema of the brain The tendency of mor 
phlne to produce or to accelerate the production of 
cerebral edema should lead to its elimination from 
therapeutic agents Indicated in conditionB associated 
with this form of edema or likely to eventuate In it» 
either in the young or the old Paraldehyde or the 
barbiturates are safer, though even the latter should 
be used with caution. 

Yours sincerely, 

Timothy Leaey, M U 
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BUXS RELATING TO LIBN3 IN TORT CASES 
January 20 193B 

Editor Aeto England Joumad of Medicine 
I ahould like to ad,vlso the membors of our rarlotui 
County Medical Societies in Massoohusetta through 
OUT ofllolal JoumaJt of the fact that there are sev 
eral bllU before the I^giBlaturo dealing with Liens 
on Tort Cases for phyBlcInns hospitals and nurses 
and that It is very necessary for aU physicians, hos- 
pitals and nurses to take on active Interest in these 
blUa, by getting in touch with their Representatives 
and Senators either by xwrsonal contact, by presence 
at hearing by telephone or by post card informing 
these legislators that they are In favor of House 
Bill or Senate number so and so for which they 
should kindly Interest themselves and Vote for 
It la not necessary for me to go into those mat 
ters at length. Practically every phyalclon, hospi- 
tal and nurse knows that they have rendered faith 
ful aoryicea to i^ersons Injured In occldonta, and for 
which claims damages for Injuries were paid by in 
surance companies and it was understood by the 
inaurance companies that the physician hof^pltal 
and (where private nursing was necessary) nurse j 
ware to be paid from the settlement made to the 
Injured person were not paid This condidou has 
existed long enough and besides some lawyers and 
patients are even more brasen than ever This un 
fortunate state of affairs must be stopped and the 
opportunity is at hand It con bo done now by 
proper Interest and enthusiasm on the port of phy 
sicians hoepltals and nurses as outlined above 
There are eleven states in this country to-day 
twlng a. Lien Law and apparently working success- 
fully The states are as follows Delaware Mon- 
hmo, Nebraska, New Jersey Oregon Virginia, 
Arkansas Indiana, Minnesota, Texas and Iowa. In 
»ome of these states the wording of the law varies 
slightly Two years ago whan I had a petition in 
troduced, there wer^ only eight states using a Lien 
I-aw Since then three more states have adopted 
ihis plan. There must be merit to it, and therefore 
U Is but reasonable that Moasachuaetta should en 
act a similar law and at once 
The Medical Profession for all the kindness good 
self sacrlflces, and contributions to charity does not 
deserve mistreatment and being fleeced by nnacru 
puloos lawyers and ungrateful patients 
Several blllj have been introduced In the Massa 
chwetU Legislature this year and they are coming 
Pp shortly They are as follows (all dealing with 
Liens for Physicians and Hospitals and some Include 

nurses) 

Senate BUI 62 by Senator Charles G Miles. 

House BiU 447 by R, C Seed. 

House BUI 6U by John B, Murphy 
House Bill H05 by The Massachusetts ReUef Of 
fleers Association. 

House BUI U09 by Henry M. Landesman. 

House Bill 1207 by BYank Ramacortl 
^ 1276 by Leo D, 'Walsh, which deals with an- 
other phase of Tort Settlements. 


Last year as a member of the Landesman Cozn- 
mittee on Economics of the Norfolk District, the 
Committee called upon the Insurance Company Sn 
periutendents and Directors at my suggestion, and 
hod conferences with them. PractIcaUy all of these 
men were willing to codperate with the medical pro- 
feeslon, especially so since they feel that they pay 
for medical services rendered In their settlements 
and therefore see no reason why such bids are not 
paid when settlements are made. 

House BUI 1109 prepared by me with the advice of 
Dr Wm. C Woodward LL.M. Director of the Bureau 
of Legal Medicine and Legislation of the American 
Medical Association, is hosed upon the Acts enacted 
In the other states and functioning It is simUar 
to House Bill 519 which I had introduced lu 1923 It 
is as follows 

House No. 1109 

Bj Mr Zimou of Boston (by request) petition of 
Henry M Landesman relative to Ilona of phyaiclons 
nurses and Uospltsla for services rendered in treat 
ment of Injuries for which patients receive compen- 
sation. Judiciary (Joint) 

The Commonwealth of MaaBachasoUs 
In the Year One Thousand Nine Hundred 
and Thirty Five 

An Act relative to Liens of PhyBlcIans Nurses and 
Hospitals for Services rendered In the Treatment 
of Injuries for which the Patient rocelvea Compen- 
sation. 

Be it enacted bg the Senate and BTowo of Repre^ 
sentativei in General Court auembJed and by the 
authority of the tame at foJlotct 
Whenever any person shall employ a physician, 
nurse or hospital to i>erform professional service or 
services of any nature In the treatment of or in 
connection with an injury and auch Injored person 
shall claim damages from the party causing the 
injury such physician, nurse or hospital, as the cose 
may bo, shall have a Uen upon any sum awarded the 
Injured person In judgment or obtained by settle- 
ment or compromise on the amount duo for the roa- 
aonoblo value of services necessarily performed pro- 
vided, that no such lien shall be valid against anyone 
coming under the workmens compensation act. In 
order to prosecute such lien It shall bo necessary 
for auch physician nurse or hospital to servo a 
wrltton notice upon the person or corporation from 
whom damages are claimed that ouch physician, 
nurse or hospital claims a lien for such services 
and stating therein the amount due and the nature 
of such services provided that whonover an action 
la pending In court for tho recovery of such dam- 
ages, it shall bo sniDcIent to fllo tho notice of such 
Hon In the pending action. 


If tho Pbyalclans Directors or Soperintendents 
and Staffs of Hospitals and nurses do their part as 
soggested above the petitioners of tho various Bills 
before the leglslatare will get together at request of 
our Legislative Director Dr OBrIon who is Ul at 
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present, or Dr Begg, and concentrate on one of 
them, for none of us, I believe, are looking for 
glory We are looking for results for all 

I, personally, wish to express my sincere gratitude 
and appreciation to the other petitioners, especially 
to our good friend, Senatoi Charles G Miles, for 
their earnestness and endeavor to right a grievous 
and uncalled for wrong to noble and kindly profes- 
sional men and women- 

As Marcus Aurelius well said, “Do not put over for 
to-morrow things you should do to-day, for to-mor- 
row neves comes ” 

Let us all put our shoulders together to put this 
over We Oan Do It and Noio 

Eespectfully yours, 

H M LANDESilAK, M D 

Noth Hearings on bills relating to this subject 
were conducted Tuesday, January 29 Ask your 
Representative as to his attitude 


THE DECLINE OP DIPHTHERIA 
IN MASSACHUSETTS 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

January 21, 1935 

Editor, The New England Journal of Medicine, 

In your letter of January 16 you inauire as to 
whether the decline in diphtheria shown in the re- 
cent tabulation sent to you* could be attributed to 
greater use of diphtheria immunization- This is, I 
am confident, the explanation for the decline that 
has occurred and also for the differences that exist 
between the various cities In general it can be said 
that those cities that are doing the most immuniza- 
tion woik have the lowest diphtheria rates and 
those that have been less active in this regard have 
the highest rates The only exception to this state 
ment is to be found in the fact that there are, nor- 
mally, waves of diphtheria, which were even more 
marked before immunization work began than they 
are to-day Consequently, if the figures for a single 
year are taken, It is perfectly possible for a com- 
munity where there is relatively little immunization 
work going on to have for one or more years a rela- 
tively low recoid Such a community, however, in- 
evitably experiences a recrudescence of the disease, 
a phenomenon which is not seen in well immunized 
commumties 

In an article entitled “Diphtheria Immunization 
and the Private Practitioner** written by Dr Bigelow 
and me and published in the April 13, 1933 issue of 
the Journal, it ^vas shown that taking the cities as 
a whole and considering them over a period of years 
a very definite correlation existed between the 
amount of immunization work carried on and the 
subsequent incidence of diphtheria, 

With further reference to the tabulation that was 

•S^o page 216 


sent to you, it should be said, out of fairness to some 
of the cities, that during 1934 moie active immunizap 
tion work was carried on than in previous years but 
too late to affect the record for the year This will, 
of course, show up in the 1935 figures The figures 
in the table are, then, the result of the Immunization 
status of the community as it existed at the begin 
ing of 1934 

Very truly yours, 

Gaylobd W Ajvdebson, M D , Director, 

/ Division of Communicable Diseases 


THE USE OP DIGITALIS 

January 16, 1935 

Editor, New England Journal of Medicine, 

1 have read with much Interest Dr Clirifi- 
tlan*s “Historical Note** in The New England Journal 
of Medicine of January 10, 1936 
In Thacher*s “New Dispensatory,** second edition, 
Boston, 1813, the work of Withering in connection 
with digitalis is mentioned at considerable length, 
his name being mentioned no fewer than six times 
The preparation first mentioned by Thacher is the 
powder of the dried leaves of which “the medium 
dose is half a grain*’ 

“Given in substance’* (powder) “there is supposed 
to be rather more risk of its effects accumulating 
from repetition of the dose To obtain the full 
narcotic** (as opposed to diuretic) “operation of fox 
glove the dose given at first requires to be gradually 
increased, but this increase must be made with much 
caution ** ' 1 

Thacher*s work was recommended by Drs John 
Warren, Aaron Dexter, and Josiah Bartlett, mem 
hers of a committee appointed by the Massachusetts 
Medical Society to examine Thacher*s manuscript 
I have no access to Pratt's article (J A M 
1918) hut I question the accuracy of his reference 
to Austin Flint Having heard Flint's last course of 
lectures, I am sure he emphasized the value of dlg^ 
talis In cardiac failure In his “Clinical Medicine" 
(1879) he says (page 223) “digitalis is Indicated es- 
pecially when the heart's action is feeble, rapid, and 
Irregular The relief of dyspnoea and other 

symptoms is sometimes remarkable*' In his 
“Practice of Medicine,'* sixth edition, 1886, page 340, 
he says, “ iriegularity, undue frequency aud 
feebleness of the heart's action call for treatment 
I Digitalis is an invaluable remedy Dlghalis 
in moderate doses (a grain or two of the leaves, 
two or three drachms of the Infusion ) may iJ® 
continued with advantage for a long period ** 

I Bartholow (“Therapeutics," fifth edition, 1885, page 
425) says of digitalis, “The infusion is the best form 
I in cases of cardiac disease with dropsy 
[powder of the leaves may be given in pill form" 

I All of which Is respectfully submitted 
Very truly yours, 

Hekey 0 Smith, MD 

Hudson, New Hampshire 
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SUPPORT OP SENATE BILL 52 

January 26 1936 

Dr Charlei O Miles 
ilif dear Senator 

r beg to ndviBO you that at a meeting of the Pub- 
lic Relatlona CommIUeo of the MaaaachUBOtta Medl 
cal Society held on January 23 it vaa Yotod that the 
Public Relations Committee contribute iU support 
to the Lien Bill •which you are sponsoring (Senate 
63) Also I ajn glad to be able to adviso you that 
the Greater Lawrence Medical Club the Gale Hoapl 
tal Staff and the Easei North Dlstrlet Medical So- 
ciety adopted resolutions to the same effect and I 
belloTO that we con guarantee a substantial body of 
the profession from this district who •will be at the 
bearing when It Is held. 

With best wlsbea I am 

B, S BsojtALL, ILD^ Bccretary 

Public Relations Committee 

MoMaohnaettB Medical Society 


RECENT DEATHS 


BURRAQE — Waltcb Lrttcou BOKEAnc, MD Bec- 
rotory of the MaasachuBctta Medical Society for 
twenty five years died at his home 182 tValnut 
Street, Brookline, January 20 1936 He was born In 
1860 graduated from Horrard CoUego In 1883 and 
the Harvard Medical School in 1388 and after pre- 
paring himself for the specialty of gynecology began 
practice In Boston In 1890 

He Joined tho Massoxihusetts Medical Society In 
1880 He was soon recognised as qnaliflod for a 
brilliant career but after a few years of active work 
Was obliged to retire from practice, because of a dls- 
MDllng illness which affected his ability to •walk, but 
did not prevent devoting bla talents to literary work 
and research. Among bis productions “were a history 
of the Massacbnsetts Medical Society a catalogue 
of the Honorary and Paat and Present Fellows of 
the Massachusetts Medical Society 1781 1931, Oyae^ 
cological Diagnosis, and the Dictionary of American 
Medical Biography 

Ho was a director of the Industrial School for 
Crippled and Deformed Children, Secretary of the 
Boston Medical Library for thirty years and Sec- 
retary for the Medical Section of the Massachusetts 
Branch of the Council for Defense during tho World 
War 

He Is survived by hla widow Mrs Sally (Swan) 
Barrage a eon Dr Walter S Barrage and two 
•langhters Miss Ruth Bnrrago and Mlsa Solly Bur 
rage. 


NORTON — JAMta Joscpn Noirrov M D., of West 
field Moss, died In St. Francis s Hospital, Hartford 
Conn., January 19 1935 after a long lUness wmeh 
latarrupted bla practice for much of tho 
•Inco 193L 

Uo was bom In Leo, Maas, the son of James and 
Julia (Barrett) Norton, In 1881 and was a graduate 
ot the Loo High School and Holy Cross CoUege. 


He received hls M D degree from New York Unlvar 
alty and BeUovue Medical CoUege In 1908 and com 
pleted an intemeship In Mercy Hospital Springfield, 
Moss, He then began practice In Wostflold whore 
he bnUt up a large general and consultation prac- 
tice. In 191- Dr Norton was appointed a member of 
the Noble Hospital Staff and In 1921 he was trons- 
ferrod from the Medical to the Surgical Service, He 
woB recognised as an ethical practitioner to a high 
degree. 

In 1914 he married Miss Ann M Sceery of Hart 
ford. Conn., and in 1920 Joined the MossochusetU 
Medical Society Ho was also a FeUow of the 
American Medical Association and a member of the 
Westfield Medical Society the Elks, Order of HI 
bomlans Knights of Columbus the Holy Nome So- 
ciety and St Mary's Church. Ha entered the tFultod 
States Volunteer Service, bat did not take on army 
duties Dr Norton was not a i>oIltlcian but was ac- 
tive in many civic nffalra. 

He 1b survlTeil by hls widow a daughter Rita, of 
Westfield three sisters. Mrs. Nellie Moran and Mrs. 
John Bush both of Lee, and another in St Joseph s 
Order of Nuns of Hartford, Conn, hls father James 
Norton, and a brother Dennis Norton of Lee. 

Dr E. 3 Snvlth Chief of Stair of Noble Hospital 
testified to Dr Nortons character as follows *Tho 
death of Dr James J Norton fellow phyirtclau and 
surgeon removes from tho Staff of Noble Hospital a 
member greatly respected and admired. On the 
Staff for over twenty five years, ho had given untlr 
Ingly of himself both on the Medical and Surgical 
Services His skill in both of these departments is 
a matter of record. ' 

President P N Hall of the Board of Trustees of 
the hospital expressed the same lontJmenU 


PEIRSON — Eowajuj LAwamrcD Pmaaov M.Dt of 
13 Barton Square Salem Maasachuietts, died at hls 
home January IS 1936 after a long Ulnoss Ho •was 
educated in the schools of hls native city and Har 
van! CoUege and received bis MJ3 degree from tho 
Harvard Medical School in 1883. He Joined tho 
Massachusetts Medical Society In 1889 and was also 
a FeUow of the American Medical Asaoclatlom Dr 
Pelrson had formerly served as Chief of Staff of 
the Salem HospItaL 

Ha conducted pracUco from tho somo house which 
was occupied by hls father and grandfather both of 
whom were physicians and hls son Dr Edward L, 
Pelrson wlU carry on hla pracUco in. the same lo- 
cation. 

Dr Pelrson •was a member of tho Masonic and Odd 
Fellowu Fratornltlos and tho local medical society 
In addition to tho younger Dr Pelrson, ho la sur- 
vived by nnoLhor son, Benjamin S. Pelrson of Com 
lag New \ork a daughter Miss Octavla Pelrson of 
Salem and trvo sisters, Mrs, Fraok Benson of Salem 
and Mrs. Richardson, tho -widow of tho Into Dr 
Maurice Richardson of Boston. 
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result '^as excellent in tliree, good In two, and fair 
In one The othei case died of a pulmonary em- 
bolus 

Dr William Evans spoke on “Long Standing Cases 
of Persistent Auricular Fibrillation ” Of the thirty- 
tluee cases studied with this condition, all had had 
It for eight years or more and sixty pei cent of the 
patients aie still living The study revealed no ap 
paient connection with age or sex or the related 
heart disease The heart condition associated with 
these cases was about the same as in any unselect- 
ed group of patients with auricular fibrillation, ie, 
fifty four per cent had rheumatic heart disease, 
twenty seven per cent had arteriosclerotic heait dls 
ease, fifteen per cent had hypertensive heart disease, 
three per cent were associated with thyrotoxicosis, 
and none had luetic heart disease Dr Evans con- 
cluded that no specific type of patient tended to 
live longer than others 

Dr M C Sosman "was the last speaker of the 
evening and talked on “Calcification of the Valves 
of the Heart’ Within the past three years, he has 
studied over one hundred cases of this condition 
fluoioscopically Where aortic stenosis has been 
piesent at autopsy he has found calcification of the 
aortic valve in ninety per cent of cases As an end- 
lesult of rheumatic carditis, the mitral valve often 
shows small areas of calcification In elderly pa- 
tients the annulus fibiosus of the mitral valve 
sometimes calcified, although this apparenUy has no 
association with heart disease By the use of v^ 
high speed xraj machines and special films. Dr 
Sosman has been able to take pictures of these 
aieas of increased density Since the aortic valves 
never become calcified in lueUc heart conditions, 
this method can occasionally be used as a point in 
differential diagnosis, but in the majority of cases it 
affords only confirmatory evidence The metood 
is also of very definite value In studvlng the phys- 
lologi of the heart. By watching the calcified 
valves more while listening to the heart sounds with 
a stethoscope the relationship between these two 


tlie members send a testimonial of their sympathy 
The motion was seconded and unanimously adopted. 

Di Bagnall reported for the Public Relations Com 
mittee of the State that the Committee had voted to 
conduct a survey on the adequacy of medical service 
in the State He called attention to the question 
naire which had been sent to all the Fellows, and 
urged that those who had not already sent it in, do 
so at their early convenience, but fiist giving suf 
ficient thought to the subject matter He suggested 
that the percentage of free work and undercom 
pensated work might be estimated from the day 
book, by an appropriate sign to indicate whether 
they were uncompensated oi compensated ultimate- 
ly on a reduced fee basis The percentage of the 
total work of the month which these represented 
could then be calculated and leported in answering 
this question He invited cnticisms and suggestions 
from the Fellows on the woik of the District and of 
the State Public Relations Committees 

The attention of the Fellows was bi ought to the 
last issue of the Bulletin of the American Medical 
Association— notably, to the first article on the New 
Jeisey Medical Society’s methods of adjusting itself 
to pievailing conditions The idea of having a 
Public Health Hour for the conduct of such pro- 
cedures as vaccination, and diphtheria preventiop for 
those people who had been urged to avail them 
selves of this protection, and weie not economically 
so situated that they should properly leceive this 
service free from school physicians, board of health 
physicians, and city physicians, was lecommended as 
an approved method of adjusting the Fellows to con 
dltions in Massachusetts 

Dr Tighe of Lowell was then asked to comment 
on the Public Relations Committee In his district and 
in the State Society He urged that the Fellows In 
terest themselves in matters of Public Relations, and 
get behind theii committee in Older to improve pres 
ent and future Medical Public Relations He said 
that in his district it was felt that this was the most 


ommTiitt.fi ft In the Society 


events may be established 


THE ESSEX NORTH DISTRICT jMEDICAL 
SOCIETY 

The ainety fovirth Semi-Annual meeting of the 
Essex North kledlcal Society was held at Shawsheen 
Manor, January 16, 1935, at 12 30 P M , with eighty- 
six membeis present 

At the request of the JEh^esldent, Dr Burnham 
moved that the members pay fifty cents toward their 
dinner, the rest to be paid by the society The mo- 
tion vas seconded and unanimously adopted 
The Secretary's report was read and accepted as 

read ^ 

Dr Parr, the President, appointed the following 

nominating committee Drs Sweetsii, Burnham, 
Baketel, Healy, and Stokes 

The oldest member of the Society, Dr Durant, was 
reported as being very ill Dr Bagnall moved that 


The secretary then read a communication from Tha 
Nem England Journal of Medicine, urging a more 
manifest interest in its advertising The suggestion 
was made that post cards be freely used in request 
ing samples in order to demonstrate the value o 
the advertising in the Jouinal, and thereby lessen 
the cost of publication to the Society 

A letter from the President of the Massachusetts 
Medical Society urging cooperation of the Fellows 1*^ 
the Interest of legislation favorable to the profes 
slon wSs read 

j A communication fiom the Greater Lawrence Me 
ical Club was then read, urging the whole Society to 
join them in getting behind the physicians' and hos 
pital Lien Law The secretary in moving the adop- 
tion of this recommendation reported that simd^^ 
action had been taken by the Gale Hospital Staff ^ 
its last meeting, and that the trustees of the hos 
pital had been likewise urged to appear in favor o 
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the bUL The motion was seconded and nnanlmoualy 
adopted. 

Dr Herbert U Lombard of the State Deportment 
of Health woe then introduced by the Preoldent, He 
ouUlned the hlstoiy of tho development of cancer 
cUnIc* In Maasachusetta The emphasis so fnr has 
been laid rather on public educaUon as tending to 
get the patient to the doctor at an earlier date 
After several years of eHort It Is sUU statistically 
apparent that the patient does not consult a physb 
clan until six months after noticing tlie drat symp- 
toms Another six months elapsed before trpiitment 
was Inltlateib but In the past year this time has 
been reduced by Afty per cent, and the depart 
ment has now decided to exert Its efforts In the 
direction of providing consultation faelllHes In the 
clinics for the doctor He reported that the rancor 
cllnlo In this district had a rating which was onlv 
bettered by three other clinics besides the PondvUle 
Cllnlc- Dr Lombard said that they are now trvlng 
to urge every town In this State to organize a com 
mittee This committee will be composed of one 
member of each organization from the city or town 
whose duty Is to get a doctor to address tlierr once 
a year on cancer Instead of sending out n good 
deal of material to tlie public about cancer It t\ 11I 
bo sent to the physician Instead that he nmy talk 
to the people 

Dr Douglass V Brown of the Harvard Medical 
School was then Introduced os the principal speaker 
By way of introduction, ho stated that he hail been 
originally engaged In general economic work and 
that In that field" he had been regarded as a conserv 
atlvo. Since bis engagement In medical economics 
under the auspices of tho Harvard Medical School 
he has been considered by medical men as slightly 
rsdlcaL He Indicated his attitude toward Health 
Insurance lu general os ono of open mindednesa not 
committed to any specific plan His attitude toward 
British Health Insurance, as he had seen It in opera 
Uon w'as of approval in principle but not In Its 
ontlr©t> He expressed tho idea that some health 
Insurance was Inevitable politically If unomploy 
ment Insurance was enacted but bo felt tliat some 
time Would elapse before tho general adoption of 
unemploymont Inanranco and that therefore there 
was tlmo available for tho medical profession to get 
ready for the now deal British conditions are more 
aeari> parallel to those In this country than ora 
those In any other country and tho British system 
of Immniiice forms a better baals for study than that 
of any other nation 

The principles of the British act aro briefly ** 
follows It applies to all manual workers regardless 
of Income and to all non manual workers with an 
Income of 11360 or less Thero are threo groups 
Involved in tho admlnlatruUon of the net first, the 
nrltleh Ministry of Health secondly the opprovod 
societies which are the outgrowths of trade unions 
and friendly societies or of employers associations 
They aro not allowed to profit by the acl and aro 
subject to mombor control, Those tv.o conditions 


ore fnlfllled technically but actually the member 
control In many societies Is no more effective than 
that of the stockholders of the American Telephone 
and Telegraph Company Thirdly there are the 
Local Insurance Committees which administer the 
medical tide of the act, have physicians as members 
and were adopted because the British Medical As* 
soclatlou refused to deal directly with the societies 

Each employer bujs stamps at tho Post Office 
equivalent to nine pence a week per worker Half of 
tills nine pence is deducted from the weeks wages 
The money from the sale of these stamps la dls 
trlbuted through the Ministry of Health to the so* 
cletlea Cash benefits of fifteen shillings a week 
{?3 60) commence on the fourth day continue for 
twenty six weeks and fifty per cent of this amount 
may then bo paid up to tho age of sixty five years If 
disablement continues Workers Join any society 
the> wish If acceptable to tbe society They choose 
freely from a list of physicians who ha\e expressed 
their willingness to sene under the act, which list 
Is posted at the Post Office. They may change to 
another physician immediately by mutual agreement 
of the patient and the two physicians Involved 
otherwise by a two weeks’ notice. Tho society de- 
cides when tho Influred retnnis to work, with the ad 
vice of tho ph>slclaa attending A wage earners 
fomlly Is not covered by tho Insurance and tho serv 
ice Is only that which U considered within the scope 
of general practice 

If surplasos develop tho society may then provide 
additional benefits such as surgical appliances don 
tnl care hospital costs or eye examinations By far 
the larger number show' surpluses demonstrating the 
nctnarlal soundness Administration costs ore about 
eleven per cent 

The physician may refuse to accept a patient ykho 
chooses hla name from tbe ponet If a patient Is 
nut desired by any of the doctors on the panol he Is 
allocated by rotation by authority of the Insurance 
committee. Eighty per cent of tho gonoral practl 
1 tionera aro engaged In Insurance work Twentyflve 
I hundred persons Is the maximum allowed to any pby 
siclan In 1933 the average number per physician 
was 930 Tho physician received nine shillings less 
ten per cent per year (about <3.00 por pollant) 
therefore, the average yield per physician was about 
< 000 The physician had his oum private practice 
besides usually including the members of the family 
of the wage earner The secretary of tho BrlUsh 
Medical Association stated tliat In hU opinion the 
act had. tended to raise rather than to lower tho 
scalo of prices outside of tho insurance system. Ho 
said that he knew of no Individual physician who 
had his Income lessened as a result of Insurance and 
that Uie average had been raised, Extra benefits 
arc paid on moternlt> cases 
The attitude of the British Medical Association 
was at first absolutely opiHJsed Threats by Uoyd 
George Induced grudging cooperation now tho Bril 
Ish Medical Society wishes tho s>stera extended to 



the families of the iasured and to include also serv- 
ices of a specialist, and its influence is such that no 
important change conld be adopted without Its ap 
proval Even if insurance medicine Is poor theoreU- 
caU> by the best standards, It is better than the 
service given before the enactment 

Drugs are handled separately Physicians do no 
dispensing except in emergencies Some conflicts 
have arisen regarding too much prescribing and the 
British Medical Assoclatioi^ is endeavoring to reduce 
abuses Regarding secrecy in relation to ^^Snosis, 
the physician, if he does not wish to rec^d the 
diagnosis, may report it confldenUally to the Re^on- 
al Medical Officer A Regional Medical Officer is a 
hl'-h type of civil service man who settles disputes^ 
There is relatively little complaint of “red 
to contrast to the bad situation in Germany men 
the insured becomes unemployed, he is automatical- 
ly carried on and does not have to pay any arrears 
The physician may use his discreUon as to respoMO 
to unnecessary night calls, or other unreasonab e 
demands Decision in the matter of 
handled by the local medical committee largely con 
trolled by the physicians, subject of course to r^ 
view by the Mimster of Health Physici^ have 
been charged with referring too many patie^s to 
hospital out-patient departments About ninety pe 
cent of all hospital cases in Britain were 
recently Voluntary hospital schemes are beglnni^ 
:npp=.r Th« great malortty et tbe hc.pltal be^ 
in Britain are government owned The state p 
Tides specialists for consultation in tuberculos s, 
venereal diseases, and certain other diseases 

Problems-The certiflcation by the physician that 
the insured is eligible to cash benefits is abused by 
some physicians who are unwiUtog to incur the dis- 
pleasure of the paUent, lest he change his panel 
doctor Dr Brown expressed his opinion that ms 
beneflts were desirable m order to aUow the ffim- 
ily to carry on. He also expressed his opinion that 
as a matter of practical politics, if insurance legMa 
tlon is adopted, cash beneflts must go along wltt 
It, because If an insured person were offered the 
choice of the $5 00 hard cash or 510 00 worth of 
medical service he would choose the hard cash. Su 
conscious malingering occurs in about the san^ d^ 
gree as Is evident In the operation of our Work- 
men's Compensation Act. There Is an increase In 
the amount of recorded illness probably due in part 
to the introduction of available medical care for 
those who previously were unable to have it, to 
part also to the abuse by the insured workman of 
his privileges The great number of approved sm 
cleties probably increase the cost of operation, an 
it would be hoped that this evR would be done 
away with if an(J when legislation is adopted here 
The political lobby of the societies tended to be 
used against the interest of organized medicine 
France uses payment by unit of service and it Is 
resorted that there is so much trouble with its op- 
,grr,tion that the medical associations are leaning to- 
a“blgb to .■..Plutl.o” Thlo ototbod (POJ. 


ment per insured porker per annum) Is antagonisUc 
to American ideas, but it is approved by the British 
Medical Association as the method of ? choice 

If insurance is enacted in this country one of the 
questions “would be from whom contiibutions are 
to be taken — from the employer, the employee, or 
both In Dr Brown's opinion it would come out of 
wages anyway, except for the part that would be 
covered by taxaUon Dr Brown stressed the diffl 
cultles in the German situation in contrast to the 
British in the manner of lay control without ade- 
quate consideration of the profession, and the dis- 
putes settled by the societies in contrast to the setr 
tlement in England by the committee whose mem 
bershlp is largely controlled by the local medical 
societies Dr Brown expressed it as his opinion 
that the civil service in this country would not pro- 
duce regional medical officers of as high a type as 
the British, and he stressed the fact that the British 
have a greater flair for this type of social experl 
ment thfl 'n we in this coimtry He reminded us again 
that the insurance did not affect the indigent, the 
hospitals, private practice, or Workmen’s Compen 
sation cases 

Dr Brown impressed his hearers by his evidence 
of adequate first hand information, with open minded 
ness, and in his discussion, he bore out his intro- 
ductory statements to the effect that he did not 
represent any foundation, nor was he committed 
to any particular plan of action 

E S Baxixaix, MD, Seoetai 2/ 


•WHiLIAM HARVEY SOCIETY 

A meeting of the WilUam Harvey Society was 
held on January 11, 1935, in the auditorium of the 
Beth Israel Hospital Dr Charles P McKhann of 
the Boston Children's Hospital spoke on "Immune 
Substances In Placental Extract" 

After a brief Intro dnctlon by Dr Place, Dr 
McKhann began his lecture by discussing the im- 
munities and susceptibilities of new-born infants to 
certain diseases Practically all infants are Im 

mune to scarlet fever for eight months after birth, 
to diphtheria for six months, measles five months, 
anterior poliomyelitis six months, rubella s 
months, chicken pox two months, and mumps two 
months The immunity to chicken pox is not so we 
established as to other conditions mentioned above, 
and the young infant may develop measles if Di® 
mother has never had the disease The infant 
hypersusceptible to pertussis and colon haciUus m 
fection as well os to p> ogenlc infections of all kiu s 
There are three possible sources for this e^r 
Immunity first, the placental transmission whic 
may be active, if it transmits the antigen, or 
sive, if It tiansmits antibodies generated by 
mother’s body, secondly, mammary transmlsso 
through either the colostrum or the milk or bo ^ 
aud thirdly, tissue immunity in embryonic 
rapidly growing tissue The antigenic transroiBS o 
through the placenta is very hard to demonstra 
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bat It U certain Umt antibodies definitely ^ tbroncb 
the placenta. Tbe Importance of coloitrom was 'vrell 
demonstrated by Theobald Smith who found that this 
substance contained not only antibodies but also a 
protein fraction to which antibodies could bo at 
tochetL The port played by tissue Immunity has not 
yet been fully cstobllBhed. 

Through studies on cord blood various Investlga 
tors have found ontTbodlea lor diphtheria, scorlot 
fever poliomyelitis and measles to be present 
Whereas convalescent serum only gives Immunity 
for weeks cord blood established a more lasting 
immunity which generally continues for months. This 
suggests that there must be storage of the nntibod* 
les elsewhere than In the Wood plasma. The group 
at the Children e Hospital has Investigated, tho ques* 
tlon of placental storage of antibodies and bas found 
fluggestivo results. 

The method of preporalion of the placental oitract 
Is to pool a number of placentae (because of the 
greet Indlfldual variation) and cut thorn up finolv 
thou these are extracted with from two to four per 
cent sodium chloride solution. The use of a hyper , 
tonlo solution is necessary because of the hPTnoiyalB 
which takes place rapidly In fetal blood This ex 
tract contains fetal blood, placental tissue and a i 
very gmoU amount of maternal blood since the 
oDglobnUn content Is very small (fetal blood con - 1 
tAir>n practically none of this substanccl The 
globulin is then precipitated with ammonium snl 
pbato and put In a collodion package for dialysis end | 
finally the extract Is put through a Berkofold filter 
By further purifying methods It Is found that prao 
Ucally all of the diphtheria antibodies are found In 
the pseudoglobuUn fraction while the much smaller 
euglobulin fraction contains essentially none. 

The extract will blanch tho rash of scarlet fever 
but this power Is lost If the extract Is not fresh 
although this is not true as regards the diphtheritic 
antitoxic properties. It bos been found that the antl- 
dlphtheritlc and ontlscarlet fever properties are ol- 
moel entirely duo to the pseudoglobulln fraction 
while the anUbedles of tho virus diseases In partic- 
ular measles and anterior pollomyolltls, arc apparent 
ly equally distributed among the fractions. Indicating 
that the antiviral aubstances are probably more 
closely aUached to the tUsues, The crude extract 
Will neutrallM tho virua of poliomyelitis. 

Because of tho dlfilcalty of controlUng cross In 
fections with measles in hospital words, much 
has been done In the Children s Hospital to w 
llsh a reliable moans of protecting sick ® ° 

against this complicating factor In tho past, 
mono convalescent serum has boon used to 
extent and it has been found that about three “ 
tho dose of eernm is needed if the norm 
blood Is used ns when tho blood of a child wo 
recently recovorod from measles Is employ 
I these serums are used within lour days 
exposuro to Iho disease tho child will no 
down with it. Such immunity huts only ^ro“ 
to six weeks. The dose, the potency the time 


Jectlon the age and slxe of the patient, and the do* 
grea of exposure are ail Important factors Inflaenclng 
tho effectiveness of serum in the control of measles 

in general it may be said that all forms of serum 
used to protect against meaalea If used in adequate 
amount, completely protect up to the fifth day after 
exposuro modify from the fifth to the ninth 
diminish from the ninth to the thirteenth and have 
no effect after this date which Is about the time of 
tho api>earanc9 of tho eruption. According to this 
massive doses may diminish the effects even up 
through tho period of prodromal symptoms. Tho 
modified form of measles has a longer incubation 
and Is milder By the use of placental extracts in 
tho hospital secondary cases are mlnlmUed and it 
is also possible to prevent debilitated and tuhercu 
lous children from having the disease provided that 
tho timo of expOBore Is known. Modification la do* 
Blrable In the general community If by this means 
a permanent Immunity Is established, a i>olut not 
yet fully determined 

Dr McKhonn then showed several slides demon 
stroting the effects of various tractions of the ex 
I tract of placental tissue in modifying and prevent 
j Ing measles. The crude nnflltered extract was 
given to 118 children without any fallnros but any 
attempt to purify this material either by filtering or 
I by fractionating definitely diminishes Its strength. 

1 Each of the fractions baa a potency that is roughly 
I In proportion to tho nitrogen content, and tho use of 
I those substances bos resulted in from five to ten per 
I cent failures. The commercial product put out by 
I Squibb gavo three and two-tcntha per cent faliuros 
in this series The immunity which is procured In 
this way lasts only soma three weeks 
! There havo been no cases of infection resulting 
from the use of Iho serum but about ono caso In 
four had a local reaction, one In eight a febrile re- 
action and only two per cent ran a fever of over 
one hundred and ono degrees. Surprisingly enough 
the more refined products give tho more severe re- 
actions Btaudardlxatlon. of the extract Is neceasory 
and the following ore some of tho Important consid- 
erations the method of preparation tho yield per 
placenta the separation of the diphtheria and 
measles potency the study of tho partial parallollsm 
between potency and nitrogen content and the of 
feet of aging. 


HAKVABD MEDICAL, SOCIETY 

A meeting of tho norvord Medical Society was 
held on the evening of January 11 at tho Peter Bent 
Brigham Hospital. Dr Fits opened tho meeting by 
taking the audience back to on evening Corty-ono 
years ogo when tho Bo)lstoa Medical Society was 
holding one of Its mootings. Vt that time a Mr 
josUn of the third year class of tho Harvard Medical 
School had proaentod a paper on tho ‘'Pathology of 
Diabetes MelUtus" and part of this paper waa re- 
produced over tho phonograph. 


EDITOEIAIi DEPABTiTENT 


Dr ElUott P Joslln presented a most amusing, 
interesting, and instructive talk on "Forty Ye^s o 
Diabetes " He began by recalling that between 1824 
and 1898, tv,enty seven per cent of all cases en Br- 
ing the hospital with diabetes died, and from 1 
to 1914 this was increased to twenty eight per 
?he tasting of mine by the house officers or even 
by the patient to see if it was sweet was an estol> 
lished practice until well past 1850 when the 
chemical tests came into use Dr Peteison 
first to conceive of the idea of putting several test 
tubes in a container and boiling them all at owe 
and Di Joslin pointed out the importance of this 
time-saving device and presented its inventor to the 

audience 

Dr Joslin presented one of his twenty-nine cases 
of renal glycosuria, one of his fom cases of pen ^ 
surla and one of his two knotsm cases of levulosuria 
?^enty out of everj^ one hundred patients showing 
Tgm m the mine on loutine examination do no 

have true diabetes mellitus, “’'^^iggase 

these twenti will latei come down with this disease 

Between the years 1898 and 
all diabetics died m coma, from 1914 ^ 19 -- tto 
feU to forty pei cent, m the ten years after the dis 
covery of insulin in 1922 this percentage fell to 
twenty per cent, and in the last few years only fou 
lid eight tenths per cent of diabetic patients have 
did il coma in the early yeais of the pi esent cen- 
tury Di Joslin began to notice the harmfffi e ee 
olliving soda to coma patients, a practice that had 
feen mevalent up to that time The use of salt now 
so universally administered to coma patients was 
also Torked wt at about the same time A young 
rirl was shown who had been improving in the hos 
Dital after treatment for coma, when she began to 
vomit, developed a nonproteffi nitrogen of 126 mim 
grams per cent, and began to have convulsions Her 
blood sugar remained normal, but she was anuric 
for a total of thirty-five hours Upon the ii^®«Ji°n 
of fiftj cubic centimeters of a ten per cent sodium 
chloride solution, she rapidly regained her normal 
condition Since 1917 Dr Josiin has never given any 
soda, to Ills coma patients 

The piognosis for children brought into the hos- 
pital in diabetic coma is excellent, there having been 
only one death out of one hundred and nineteen such 
cases in Dr Joslin s clinic. However, the mortality 
of adult Coma cases is much higher, being around 
twenty tv o per cent. There is always some cause 
for a previously regulated diabetic going into coma, 
the most frequent etiological factois being infection, 
too little Insulin and a broken diet. After the diag- 
nosis of coma has been made, the patient should be 
treated by Mashing out the stomach, giving insulin, 
injecting noimal salt solution beneath the skin or 
into tiie vein, and keeping the patient uarm There 
is no need of giving any glucose 
~ In a brief discussion of the etiologj of diabetes. 
Dr Joslin stressed the Importance of heredity and 
stated that in fifty three per cent of the children vho 


have had the disease over ten years, this factor has 
been established This point was cleverly driven 
home by the sepai’ate piesentation of identical twins- 
one of whom developed the disease m 1931 and the 
other in 1933 Among the forty one pairs of twins 
that have come to the clinic, both twins have dla 
betes in seventy two per cent of the Identical type, 
while only seventeen per cent of the dissimilar twins 
show the condition in both members 

In order to show what diet can accomplish, one 
case who developed diabetes in 1905 and another in 
1909 were demonstrated and both were healthy At 
present theie aie 400,000 diabetics in the country 
Complications are more numerous now and are more 
important because of the fact that diabetics live so 
much longer than used to be the case There have 
been many different theories as to the most eflec 
tive diet, but at present from 100 to 200 grams of 
carbohydrate are given daily Dr Joslin presented 
the patient who was the first case of his to receive 
insulin At that time she got only seven grams oi 
carbohydrate a day and had dropped from 150 to 70 
pounds 

In severe cases exeicise will push up the blood 
sugar but insulin combined with the proper amount 
of exercise will lower the blood sugar much more 
rapidly than insulin alone Another patient was 
presented who saj s that he keeps himself sugar e 
by dancing a jig for twenty minutes each daj, ana 
lie uses no insulin 

Tuberculosis is thirteen times as common in 
betic childien as in other childien and one per cen 
of all cases in tuberculosis sanatoria aie ^ „ 

While the death rate of tuberculosis is d^oppinSr 
that of diabetes is rising and if the rates of 
and decrease in these two conditions continue n 
futuie as they have in the past, there will e 
deaths from diabetes in 1939 than there wil n 
tuberculosis 


Pregnancy was foimerly almost always a 
complication in diabetic patients, but this is 
ei true From a point of view of Vreventm 
heredity must be consideied and two ^ 
should never marry, nor should a diabetic ever ^ 
into a family with a historj of this condition 
cost of the caie of the diabetic is tremen ^ j 
hospitals should be used chiefly for the e uca 
the patient and for emergency work such 
comphcations, and insulin shock It is 2 for 

in the future more use will be made of ^ 

the training of these patients in the proper 
tliemselves, since this is a much cheaper 
than bringing them into the hospital for a 
less prolonged stay These patients can esca 
plications only by caieful treatment 


FAULKNER HOSPITAL CLINICAL 

The next meeting ^Vlll be held nt the ^ 
Hospital on Thursday afternoon, February ' 

1 P M In addition to the usual clinical ps 
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conference on tie cnees TvliJcli bave como to outopey 
dnrinflr the month Dr D J Bristol T»ill tfivo a short 
talk on Common Obstetrical PmcUcea at tbo Faulk 
ner HospltnL 

AU physicians are Invited 


WILLIAM HARVEY SOCIETl 
The next meeting or tho William Harvey Society 
■a III be held Friday February 8 in the Auditorium 
of the Beth Israel Hospital, B^ton at 8 00 P M 
PBooa.vM; 

Speaker Dr Arthur M Flshhorg New York City 
Subject “peripheral Vascular Collapse 
Chairman Dr IIsTuan Morrison Professor of 
Clinical Medicine, TulLs College Medical SchooL 
Dr Fiahberg Columbia Dalverslt> Medical Col 
lego 1921 Assoclato In Midlclne Mount Sln^l Ho 
pltal and Associate Visiting Physician Ikth i ri 1 
Hospital, New York, 


HARVARD MEDICAL SOCIETY 

The next meeting of Die Harvard Medical Sn< lef^ 
will bo bold In the Peter Bent Biighani H hpiinl 
Amph|theatro (Van Dyke Street entrance) 1 div 
evening February 12 at 8 15 PM 

PBLKlOAil 

Presentation of Cases 

Tho SlgnlDcance of Changes In Plasma ‘Volume as 
Determined by the Dye Method by Dr Magnus I 
Gregersen, 

The Toxicity of Two Dyoa ‘Used In Plasma \ olnme 
Determinations by Dr John G Gibson II 

MABsnxiX N Fulwx M D Secretarit 


BRITISH CONFERENCE 

Tho twenty Orat annual conference of tho BriUsh 
National Association for the Prevention of Tuhorcu 
losis will be held at Southport, England on June 27 
to 29 Inclusive The subject for discussion will be 
•*The RespoQBlblllt> of tho Nation Towards tho 
Child In Itespect of Tuberculosis “ Persons desiring 
further Information should write to illas F Stick 
land, secretary of the AssoclaGDU at Tavistock 
House North, Tavistock Square Loudon W C U 
England 


WORCESTER DISTRICT ilEDICAL SOCIETY 

The next meetiag of the Worcester District Medi- 
cal Society ^Aill be held on Wednesday evening Feb- 
ruary 13 at the Worcester State Hospital ^Dinner 
will be served at 6 30 and the buslueas session and 
scientific program will begin at 7 30 

PEOOILVM 

The Endocrinology of To-day (Dlostrated ) By 
Dr R, G Hoaklns Dr Hoskins Is Editor of tho 
Journal of Endorrinolop]/ Director of the Neuro- 
Endocrlne Foundation and Director of Research at 
tho Worcester State HoapItaL Ho alsd holds tho 
position of Research Assistant at the Harvard Medi- 
cal School 

Enwiv C. Miller, iLD 5tfcrcfury 


bOerBTi MEETINGS 
CONGRESSES AND CONPERENCOES 
calendar of boston district for the week 

BEQINNINQ MONDAY FEBRUARY 4 IMS 
Monday Fabruary 4 — 

F hruirj 4 8 InatituiQ for Tubcrculohls Work«ni 
Hotal Statlcr Seo nnse 

tl PM, CUnlo — MiHUcal aurgical an 1 Orthoptdlo 
Services Childrens Uat<plUil and Infants Iloipl 
tal (AmphlUioatre) 

Tuoaday February B — 

1 W P iL Radio Pro^n-am EEI The Trrndj 
tn Sewage LbfpoAdl * 

t 10 I P M Ward \Ult ILii^ichusetta E,>o and Ear 
Inflrmurr 

tl 5 PM, ,>:'mtnar Pediatric Xisbomtoo MoSMicha 
H«tb* General JTouplLal 

1 W P M Radio Program "W BZ AppondLllL 
Thuradiy, February 7 — 

12 M, CJIolco l*atholOfflcal Conference, Moosachu 
'wtU General lioepitat 

tl 3C Cll nl CO Pa Uioloficn I Conference. Children a 
Horpltal 

2 10 PAL Medical CUnJa Dr Cbrlatlan, 1 eter Bout 

nriRham Ilo^pltul 

tl JO PlL Sutrkmi Cllnlo, Peter Bent Brluham IToa 
pttaL 

2 PM, Faulkner UoapIUl Cllulcal Maetlnp 
Friday, Fobruarv 8 — 

b I 2r Itaulo lYrnranj WikEL ^Bheuniatlo t«ver ** 
Pneumonia, 

S 1 IL William lJnrve> Socl t> Belh laracl Ho*- 
plUL 

Saturday February 9 — 

JO Medical btaft Bounds. Dr Cbrlutlan, lotcr 
Bent Brigham HofcpiLiL 
Sunday February 10 — 

1 PM Harvard Lnlrer Ity /Medical SchooL Build 
Inff D Looffwood Vvenue Boston,) Free lecture 
Mlnembi tn Our Bodies and Our Fch^b l>r 
IL C TiimWo 

Open to the medical profeailon 

lOpen to PcIIowa of the Ma>«achua«tta Medical fiocUty 


8PVLNTH INTERNATIONAL C0NGRB38 ON 
INDUSTRIAL ACCIDENTS VND DISEASES 
The Seventh IntemaUonal Congress on Industrial 
Accidents and Diseases will be held nt UniBsels, 
Belgium from July 32 to 2”" 1936 Tho American 
Committee of the Congress la under LUo chnlnuan 
ship of Dr Fred H Albeo Now lork for tho Strc- 
tlon on. Accidents and that of Dr Emery IL Hayhurst 
Columbus Ohio, for Industrial DIacasos 
Tho American delegation to the Congress will sail 
from New Aork on August 8 and visit London 
Amsterdam Tho Hague and Paris and, optionally 
Budapest PliysIcJoDs Interested In tho Congress or 
lu the medical tour lu conjunction with It may ad* 
dross tho Secretary Dr Richard Kovucs 1100 Park 
Avenue New 'iork City 


February 1 — Boston City Ho pltal 3ur*lcal Cllnlo will b« 
I held J 1 Id the Chuvtir Vmphtth airv 

February 4 9 — laatltuto for TuhercukiaU Worken? S*re 
I pane 220 

I February 7— cUnIc at the Petrr Bent Brisharo Ho-pltaL 

See iiaftc 

February 7 — faulknor Iloepital CIlDtcnl MertlnK See 
pace rK 

February 8 — tMUUun Ilarvej Society bee nottcu elnr 
vrh re on ihl< pusa, 

February la—llarvurU M -dicaj Society bre notice 
whore on thhi jag 


MASSACHUflETTa DIETETIC ASSOCIATION 


March 12—- Tuetday I PJI, Tha Effect of Diet on 
Anemia, Dr Lowta Diamond, inatrucior la Madlcla^ 
Harvard Unlrerritv Medical bchooL AJMclato Ptiyalclam 
ChUdren a HoapItaL 

March 1»~Tucaday J PJL Pidd Trip Visit Store 
homo, Flrai NaUonal Eioros. 

HoapltU Prohlema 

Mias Margaret Copeland SUperlotendent. hYeo HoaBltai 
for Wometu 
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^?oh-Ma5-IntematlonKdlcal Postgraduate Courses 
In Berllu ,,S®®„P‘^?li4^£reon3 to meet In Jacksonville, 
PlS’rW^"(S^ume'asl!;i^S» Congress) See page 83, 

Issue of Janu^ 10 American College of PhySl- 

Aprll 29 - May 3, IS^S^^^Forinformatlon address 
To1elk‘nr“uve Secretary, 133-13B Soutlx 
36th Street Philadelphia Pa _ , ^lon -wUl meet In 

June, addr^^^^ Secretary 

Rochester, NT d^^ librarian Harvard Uni 

^o'rl'ltf IcSS^ols'^of^Me^clM'SAd'^'^bUc Health. Boston, 
“june 27 29 Inc -British National AssoclaUon lor the 

on Indus- 
trial Accidents and Diseases See page 227 

DISTBICT MBDIOAIi SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The Annual Meeting wlU be held In May Time, place 
and subject to be g^^^^GIsrAIili, M D , Secretary 

franklin district medical society 

Meetings .rill ^Wd on .he second Tu^y of March 
and May at tbe mqLINB. m'd , Secretary 

Sunderland t-xx 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
March 13. 1935— 'Wakefleld i 

May 8, 193^'^^£*^®|^^CLACHriAN. M D . Secretary 
1 BeUevue Street. Melrose 

.,_Qtrr). K district medical SOCIETY 

of'^.J^XtrcfluldKba^^^ Her^b°er?D 

^°March 26, 1935-Femald School lor Feeble-Minded. 
^^Vy\^f 935 ^l^nnA°u!eZs°''Dit^. time and place to be 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

March— Plymouth County Hospital 
Aprll^akevlUe Sanatorium 

SUFFOLK DISTRICT MEDICAL SOCIETY 
March^^, 1936-CUnlcal Meeting at the Boston Lylng-ln 

^ Ap^ff^24, 1936-Cllnloal Meeting at the ChUdren s Hos 
‘’^The medical profession Is cordially invited to attend 
all of the®® j^gjjOBMANDIB M D , President 

GEORGE P REYNOLlDS, MJ3 , Secretary 
WORCESTER DISTRICT MEDICAL SOCIETY 

Hospital nroKram and business session 

7 30 P M Sclentiflc progra^ grieakers to be presented 

StTmef dSte° B^Jf^t suppe? complimentary by the 

193^^®"/ 6Yo°'p M " DtoeV 

q^ntmc° pro^m^^ business session 
7 30 P M* Sclentmc probm to be presented 

taSrdat°e Dlnner'^compllmentary by the Hospltah ^ 

May 8. 1935— -l^toMday^ftemoonia^n fociety 

The toe SId°plJ?JI ^ this meeting .vlU be announced 
ERWIN c MOiLER, M.D , Secretary 
27 Elm Street, Worcester 


BOOK REVIEW 


Wish Hunting In the Unconscious An Analysis of 
Psychoanalysis By Milton Harrington 189 pp 
New York The Macmillan Company ?2 50 
Here is a book that those who are critical and In- 
credulous o£ the Freudian philosophy will w,elcome, 
and read with profit and satisfaction 


Briefly, the theories of psychoanalysis are baaed 
on so-called facts developed from the technique of 
psychoanalysis which. In turn, is based on so-called 
evidence derived from free association and dreams 
This evidence admittedly is often falsified, or made 
up by the patient, and is untrustworthy But the un 
trustworthiness of this evidence is not allowed to 
Invalidate the theories based thereon No non-con 
vert to psychoanalysis is held to be competent to 
criticize the theories Only if you believe it, have 
you a right to state your disbelief in it! . 

The author wi-ites “Psychoanalysis has given us 
a new technique, hut It is one by which each Individ 
ual worker can find practically anything that suits 
him It IS, therefore, without sclentiflc value 
One of the charms of psychoanalysis lies In the fact 
that by means of it one can explain practicaUy 
everything Psychoanalysis is, therefore, among 

other things a great face-saving device It saves all 
those who embrace it from the humiliation and em 
barrassment of having to admit Ignorance Psy- 
choanalysis gives us no mental hygiene, no treat 
ment for the psychoses All it gives us Is a new 
treatment for the neuroses, which is apparently just 
a new form of suggestion therapy and this new 
treatment, although it Is extremely expensive and 
time-consuming, has not been shown to he any more 
effective than other forms of suggestion therapy 
-nrhlch have preceded it It will not seem strange 
that so little technical knowledge Is necessary for 
the successful practice of psychoanalysis. If we bear 
In mind that psydhoanalytlc treatment Is a form of 
suggestion therapy and that, therefore, it really 
makes little difference what explanation the analys 
oflers of his patient’s symptoms provided only that 
he is able to Induce his patient to accept his explana- 
tion as the right one" 

As an alternative to psychoanalysis the author 
writes— “A kind of psychology which would explain 
abnormal behavior as due to faulty action of the 
mechanism by which aU behavior, both normal and 
abnormal Is produced, we may call Mecbanls c 
Psychology, while that of the psychoanalyst In which 
the symptoms of mental and nervous disease are ex 
plained by attributing them to desires or motives 
vre may call Motivistic Psychology " 

And near the end of the book appears this excel 
lent summing of the therapeutic field in psychlaW 
“TTie treatment of any ill is a matter of dealing w 
the causes which produce it, and since according ^ 
our mechanistic theory, our mental ills are due 
heredity, faulty education, somatic disease, and 
cult or trying situations, the preservation of 
health is a matter of dealing with, these four ° 

It Is a matter (1) of breeding a race of potentl 
healthy and efliclent people, (2) of giving these P 
pie the kind of education or training which will m 
the most of their potentialities, (3) of 
their bodily health, and (4) of giving them the ki^ 
of environment which is best suited to the 
qulrements " 
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TIDAL DRAINAGE OF THE URINARY BLADDER* 


A Preliminary Report of This Method of Treatment As Applied 
To ‘‘Cord Bladders" With a Description of the Apparatus 

B\ DONALD lIUNKO i[J> t VND JOSEPH HAHN', il D t 


A BNORIIAL motility of the nnnary bladder 
presents certain special problems m th^^ra 
pousifl, the solntion of which has been noton 
ously unsatisfactory This has betu partita 
larly true in those cases in which the lunerva 
tion of the vibcus has been altered This causes 
on the one hand paralyais or weakness and on 
the other ovgractivity and hvpertrophi of the 
detrusor mnsclef and the interned and oitemal 
sphincters. Ideal treatment under siicli tircnm 
stances calls for a mmunnin of catheleriwition 
provision for control of mtravesical pressure 
and therefor© the degree of distention of the 
bladder, and a method whereby irn,ratiou to- 
gether with the complete removal of residual 
urme con b© carried out. This paper cnmpnsea 
a desenpton of an apparatus that in our hands 
has fulfilled these requirements A brief prelim 
laaxy report of its use as a therapeutic agent 
in the treatment of certain cases of so-called 
cord or neurogenic bladders is fdso included 
’ Tidal dramago has been previously described 
ui relation to both the treatment of pleural em 
pyema and that of urinary bladder disease- Its 
characteristic la or should be an automatic al 
temate ebb and flow of the fluid content of a 
closed cavity For this reason wo do not cl^ 
the treatment described by Hart^ ^ aa true tidal 
^*^uage Automaticity is replaced in Ins ong 
iual apparatus by a pumpmg action obtained 
by the motion of the chest wall and m the later , 
Diodela by a suction pump The only appara ; 
tea which has provided tidal dramago m blad 
dor disease is that developed by Imver 
time previous to 1929 and refined m 1934* Wo 
have been unabl© to find his ongmal descrip* 
tiou except as given m the Down Brothers In 
atnunent Catalogue of 1929^ By using one of 
bis earlier apparatuses as a model and also m 
actual practice wo developed a similar but less 
expensive machine which was described bv one 
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of us also in 1934“ We believed that aU three 
of these were eflQcient until more accurate obsor 
vations made necessary m an attempt to attach 
a manometer demonstrated that a port only of 
the bladder contents was removed at each 
“ebb” Although this imperfect apparatus was 
a great improvement on any of the commoner 
methods now in use, the problem of residual 
unne was still unsolved Other tyi>es of appara 
tus such as desenbed by Young* and Dav^, do 
not produce tidal dromoge as described above 
Their action is limited to the decompression of 
a distended bladder either with or without nddi 
tional irrigation 

Our present apparatus to be described in do* 
tail below, alternately fills the bladder to a pre 
determined height of intravesical pressure and 
then empties it by a combination of siphonage 
and gravity flow, the siphon being mterrupt^ 
coincident with complete evacuation This 
process is dependent upon three fundamental 
factors. These are first, the mtroduction into 
the system of a small reservoir equipped with 
an air vent which receives the imgating fluid as 
it dnps from the contamer Secondly, an ar 
rangenient whereby the mphon comes off be- 
tween tho reservoir and the bladder, and thirdly, 
providing the tubing through which the bladder 
empties with a diometor at all points at least 
twice that of the tubing through which the res- 
ervoir empbee, (Figure 1 ) 

The different parts are as follows A 1000 
cc, container graduated in 25 cc. omoonts which 
empbes through the bottom is attached by a 
30 cm piece of rubber tubing to a dropper 
'which must be without on air vent The rate 
I of flow through tho dropper is Controlled by an 
I mljustablo procure clamp placed above it The 
lower end of the dropper is attaclied b> an ap* 
Ipiopnate length of rubber tubing to the npper 
I end of the verbeal hjnb of a gloss T tube set on 
i cud and having an lutemal diameter of 4 mm , 

I the other end of which leads to the reservoir 
I The reservoir is a pint prc3>orve jor with a 
, lock bar top This can be bought at any Wool 
worth 5 and 10 cout store A No 9 rubber cork 
' with two perforations closes and is held solidly 





, 1 1 -u friiTmifTli the! end of the horizontal limb of a similar T tube 

m the bottle with the Ifl^ar upside down Fiom the other end a con- 

perfoiations are inseited f i^^^Of Section is made to the cathetei in the bladder 

tubmg with an inside ‘l^ametw o ^ rubber tube leads from the vertical arm of this 

these one reaches to the last T tube upwaids foi a predetermmed dis- 

tan™ and then do™d to a tvas.e bottle 

tion the tip of this piece of tubmg which is m-| 
side of the reservoir is fused to a diameter o 
2 mm or less Through the other perforation 
a similar piece of tubmg is inserted This 
reaches only to the bottom of the cork and 




tici.rAUt. 


PIQXJB.E 1 piacr p^Tn of tidal drainage apparatus. 


neither end is decreased m size The upper 
end IS attaclied tlirougli a stiffi-walled rubber 
tube 18 cm long to a straight glass tube 70 cm 
long If the apparatus is to be used only tor 
tuM diamage, this latter should have a diameter 
of 7 mm If however it is desired to measure 
bladder pressures, the bore should be 3 mm and 
a centimeter scale should he placed m hack of 
it when the apparatus is set up In either event 
the primary purpose is to provide an air-vent 
for the reseiwoir The horizontal Irmb of the 
T tube on the contamer set-up is attached to one 


Photograph of tidal drainage apparatus in use 

The apparatus is set up as follows- (Photo 
No 1 ) A hat stand oi iingator stand is marked 
m some suitable way at a point level with the 
pubis when the patient is flat on bis back m bed 
Tbis IS a sufficiently accurate and accepted U 
point from which to measure vesical pressure* 
The reservoir with the contamer and siphon sec 
tions attached to it is tben fastened by adhesive 
plaster to the stand at a pomt whicb will brmg 
, the 3 omed horizontal limbs of the two T tubes 
20 cm below this mark This permits of a mar- 
gin of safety for excessive respiratory exetn- 
sions of the flmd m the system These might 
otherwise activate the siphon before the 
mtxavesical pressure had actually been attamed 
The contamer with its attachments is hung ftom 
the stand at least 100 cm above the reservoir 
The air vent or manometer, as the case may be, 
is now attached by its rubber tubmg to tiia 
reservoii and then the glass strapped to tiie 
stand with adhesive plaster The lowei end o 
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this glass tubmg should he at or just below the 
mark indicating the level of the pubis The 
siphon rubber tube is now led up^vard to a pre- 
determined number of centimeters above the 
level of the pubis and then curved downward 
without Idnkmg to end m the waste bottle The 
height in centimeters of this curve above the 
level of the- pubis will be the level of tho intra 
vesical pressure at which the bladder will be 
emptied. The tube may be curved without kink 
mg by splittiDg lengthwise a two uich piece of 
the same type tubing and using it to re enforce 
the curve on its lower side, the whole being sup- 
ported by a bandage tied to an appropriate hook 
on the stand. The catheter connection is made 
and the flow started through the dropper Pro- 
viding all joints are air tight tho apparatus will 
now work. 

In a typical cycle the reservoir is first filied to 
the level of the horuontal arms of tho T tubes 
after \yJilch the fluid flows into the bhddor 
During the filling the oir escapes through the 
air vent As the bladder filla the intravesical 
pressure rises even if there is complete atonia. 
Coincident with that rise the fluid m tne con 
tamer system below tlie dropper, m the oir vent 
and m the part of the siphon leading upwards, 
rises simultaneously and equally This nse eou 
tmues until the top of the curve of the sjplion 
tube IS reached (and correspondmg levels m the 
air vent and the container system) At this 
pomt the intravesical pressure is equal to the 
distance m cen^meters between the level of the 
pubis and the apex of the siphon curve. The 
addition of more fluid overflows the siphon which 
because of its position empties the reservoir 
and bladder simultaneous^ The bladder emp- 
ties via the catheter an(3 bladder end of the 
siphon T tube, the reservoir via the glass tub- 
mg through which it had been filled, the T tube 
oi the container system and the container end 
of the siphon T tube. However, because the 
siz^ of its discharge tube is ^ tho size or less 
of that of the bladder, tho reservoir empties 
only % as rapidly Fluid remains m the air 
vent until both are empty thus sealing it and 
permitting the siphon to continue. With the 
empty mg of the reservoir, usually well after the 
bladder, the oir veut empties also and air then 
entera through this latter rushes up into the 
siphon and interrupts the flow The stage is 
now set for a repetition Should the bladder 
be 60 largo as not to empty os described the 
residual unno will not remam In the bladder 
It will dram by gravity mto tlic reservoir, the 
cycle will be hastened and such excess urine will 
he remo\ed Tlie apparatus is working perfect 
ly when respiratory excursions are visible m the 
air vent, there is no leak around the catheter, 
the air enters onij by tho route described above 
and the jar empties completely at each cvclt 
Tho catheter should bo removed, cleaned nnu 


replaced once a week. This apparatus is cheap 
and simple to construct. When. Bet up it acta 
automatically for on indefinite period with a 
minimum of attention. Furthermore, observa- 
tions at present being earned out, but not as 
yet completed, mdicate that manometrio studies 
of introvesical pressures and, by inference, 
detrusor muscle activity can be mado with suf 
flcient accuracy with this apparatus to mdicate 
m some detail what progress the bladder is mak- 
ing toward eventual recovery These measure- 
ments also provide a more accurate diaimostio 
estimation of the cause of the abnormal bladder 
Qetmtj and furnish a true estimate of the 
amount of residual unne 
Bladders suitable for treatment by tidal dram 
age are preeminently those associated with 
spinal cord injuries Other methods of treat- 
ment such as those commonly on use to-dav are 
recognized as unsatisfactory For example rc 
pcated urethral drainage or an inlying catheter 
lead to urmary tract mfection with possibly 
considerable damage to the bladder wall from 
overdistention Attempts to produce so-called 
automaticity bv allowmg the bladder to empty 
itself either ivith or without the aid of extemtd 
pressure certainly damage tho bladder wall 
and probably lead to infection In either case 
such infection retards the return of segmental 
reflex activity and usually leads to death Sn 
prapubic dram age like watchful waiting, con 
donins the patient to a greater liability to decu 
bitus ulcerations on account of the Icakaw and 
resultant constant wetting of the bed. ^nnk 
age of the bladder is also prone to follow Even 
tidal dramage enmes possibibtics of harm in 
its woke if it is misused Such therapy results 
directly from iguoronco of the physiology of 
micturition and the changes that take place fol 
lowing a Bpmal cord injury 
For a complete review of tho knowledge avail 
able to date in regard to these problems, tho 
works of Holmes^ Learmonth^®, Pulton*, Den 
ney Brown and Graeme Bobert^n*'^ “ should 
be consulted (Figure 2 ) Suffice it to say here 
that normal micturition is a reflex act sfirau 
lated bv distention of tho bladder wall asso- 
ciated with alternating periods of stretch and 
relaxation Tina results m contraction of the 
detrusor muscle with reciprocal relaxation of 
the mtemol and external sphincters These ac 
hvities are mediated b> the parasympathetic 
and pndic nerves Eraptymg may be inhibited 
by impulses from higher centres which short 
Circuit tho motor aide of tho reflex arc or by 
impulses from tho same source which prevent 
the relaxation of the external sphincter Ad 
ditionol inhibitory impulses through the srapa 
thctic nerve supply arc possible bnt probaWy 
of no practical significance. Tho sensation of 
pam on the other hand undoubtedly is corned 
over this latter connection Facilitation of emp- 
tying is produced by failure to mhtbU 
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FIGURE 2 Graph ot activity ot normal bladder oa atCeoted 
by a variation In tho rata of filling Abscissa shows cc. of fill 
and ordinato cm of pressure 



FIGURE 3 Graph of QCtUIty of Atonic Cord Bladder 
Complete retention with overflow from overdlatcntlon Abscissa 
shows cc. of fill and ordinate cm of pressure. 
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Alterations m bladder physiology following 
spinal cord damage not only remove the organ 
from the inhibitory influence eiertcd by higher 
centres but matonally alter the reflex itself 
Unless this is understood, treatment cannot be 
intelligently applied no matter what tvpe is 
used. Cord bladders are neither ‘^paralyzed’^ 
nor ‘‘outomatio” Their degree of activity is 
a direct function of the degree of interference 
With the reflex response to a given intravesical 
stimulnSj This is measurable m terms of eon 


covery at an unduly late date ensues. Tidal 
drainage not only prevents this distention but 
provides regular irrigation and alternate stretch 
and relaxation of the bladder wall under a con 
trolled amount of intravesical pressure 
Following recovery from the spinal shock and 
jirovided no major infection has set in, the 
‘atonic cord bladder*’ becomes an. “autonomio 
cord bladder” This la particularly evident in 
patients in whom the spinal cord has been tran 
sected, though this type of blmlder is probably 



r 

r 

r 

r 

r 

r 

r 

r 

n 

** IWmL 

M 




















































■ 

■ 

■ 


■ 

















■ 

ES 



ag 





















■ 





















■ 




















■ 







i 






i 







■ 














1 







■ 






















i 





i 


















■ 




i 


i 















■ 








■R 

mm 









FIOUHD 4^ QnpS of *xtJrlty of ‘'Aalonomio Cord DUd 
d«r^ 10 dftys afUr lojory txfor* UuUtuUoa of tidal drain 
asa. RatenUon vlth laaliaaa and raaklual nilna. Abadaaa 
ahowa co. of fill and ordinata cm* of prannra. 


tractiUty of the bladder wall and external 
sphincter/ and divides these coses into four 
groups. 

The “atonic cord bladder” forms the first of 
these groups. (Figure 3 ) Following all cord 
injuries whether transection, contusion, coneus 
©on, hcmatomycha or edema, there is a period 
of spinal shock 'While this phenomenon lasts, 
the bladder reflex like all segmental spinal re- 
flex activity becomes inhibited or temporarily 
fl®®tro>ed. A choractonatic of this inhibition 
18 complete atonia of the detrusor muscle A 
wciprocal contraction of the mtomal sphincter 
« associated, with this lack of tone. Retention 
of unno and ovordistention of the bladder re- 
■iiit K unrelieved, this m its turn produces a 
varying degree of permanent damage to its mns- 
clo fibres residual unno and spreading iiifcc 
|iom If tho infection assumes major proportions 
heforo tho period of spinal shock is post this in 
Itself continues tho areflexia until death or rc- 


not necessarily limited to this tj^po of cord m 
jury This forms tho second group of cord 
bladders (Figure 4 ) Reflex aotivity returns in 
the form of ineiflcient detrusor contractions 
which are probably mediated by tho autonoima 
neural plexus in tho bladder wall itsclU’ These 
contractions open tho internal sphincter (the 
j external being still flaccid) but JTafl to cipol 
any urine A leaky overflow bladder results 
Tidal drainage keeps such a patient dry and per 
mits tho weak bladder contractions to exert their 
maximum eJTcct and thus aid in the mtum of 
the more efllcicnt spinal reflex mechanism. 
(Figure 6 ) 

Further bladder activitj resulting from a 
more complete rcco\cry of the cord injure de 
peiuU on tho tjrpe of original injury and tho 
leiol of maximum damage The so-called “cord 
bladder” is commonly associated \sith transec 
tion and discussion at this time is limited to 
siicli cases Tlitj moke up the remaiinh r of 




FIGUKE 5 Graph of activity of same bladder as In 
Flguro 4 after 6^ -weeks of tidal drainage. Bladder now 
uninhibited reflex' type, Jso retention no leakage and no 
residual Complete emptying by means of unaided bladder 
contractions. Abscissa shows cc. of All and ordinate cm of 
pressure. 




PiaURE 7 Qraph of of thj sunt bls<VlM“ as In 

Flrort «, sfUr 17 dart of Udsl drslnsxt- *1Ilcrcsoopio 
CrsUtls^ only nonnsl ttmjwstart tor II days, no t r al un i 
and no rssUoal ortns. AbtcUaa shova oc. of fill and ordlnatt 
cm. of pmsnm. 
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- 36* M* ^ 3^ 4fto 44t» W tao M 640 6IP 

PIQXJRB 10 Graph of activity of TJninhlblted Reflex Cord 
Bladder* followlaff tidal drainage since the accident 11 months 
provlooaly Repeated cyatoacoplea nreteral cath etc rlzat Iona and 
pyelograms show that the genlto-urlnary tract Is completely 
normal except for a mild cyatitla Bladder empties completely 
unaided There Is no residual urine and the capacity of the 
bladder Is normal Abscissa shows cc. of rtll And nr^ifrio* 
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question uppermost during the War was, '^Shall a 
patient with a spinal cord injury be immediately 
catheterized, or not’*' There were those who held 
that immediate catheterization of such a patient 
merely hastened his death by Infection. There 
were others who took the opposite view, saying 
that if the bladder were not ^emptied, It became 
overdistended, the sphincteric muscles were so spas- 
modic that the bladder could not be emptied and 
that its wall becoming inefficient, infection and 
early death were promoted by such noninterfer- 
ence 

I am not clear in my mind exactly what advan- 
tages Dr Munro ascribes to tidal drainage over 
constant drainage The tidal element in his drain 
age apparatus must be designed to exercise the 
bladder wall, or at least to give opportunity for 
the bladder to fill and contract continuously as It 
does during normal life This may be a wise pro- 
cedure or it may not. I am not sufficiently familiar 
with this method of treatment to be able to form) 
any judgment in the matter I do feel, however, 
that one of the factors in the bladder whose neiv- 
ous mechanism is upset, does not rest entirely in 
the bladder itself I refer to the very Important 
factor of regurgitation of bladder contents upward 
toward each kidney through the ureters I have 
no personal doubt that regurgitation of bladder con 
tents upward takes place under certain circum 
stances in all of us in complete health If one 

studies a series of cystograms made by the roent- 
genologist to illustrate the outline of the normal 
bladder, it is easy to note regurgitation of the 
fluid used to fill the bladder upward into one or 
both of the ureters In the past my associates and 
I have demonstrated experimentally in very definite 
manner that under certain conditions of balanced 
intravesical pressure plus tbe question of Irrita- 
bility of tbe bladder wall, there may occur, and | 
there can he caused to occur, upward progression of 
the bladder contents to each kidney This phenom- 
enon can be seen in bladders in which the uretero- 
vesical valve mechanism is entirely normal It Is 
this factor In those bladders whose neurogenic bal- 
ance has been upset, which I feel to be of greats 
importance, even greater than that as regards the 
absolute integrity of the detrusor muscle 

I should like very much to ask Dr Munro in 
closing to tell us whether with this apparatus he 
13 attempting to treat the bladder per se, or, on 
the other hand. Is attempting to prevent death from 
urosepsis It is one thing to keep the bladder wall 
exercised but it is an entirely different matter to 
keep it free from infection 

My feeling Is that this apparatus will be applied 
more successfully in those lesions in which the 
underl>ing condiUon In the spinal cord may be sus- 
ceptible of recovery, as, for instance, in the tern 
porary upset of bladder function during and fol- 
lowing enucleation of a cord tumor That any 
method of this sort, tidal or not, will prevent urin- 
ary infection In the transverse lesions of the cord 
caused by a broken back, I very much doubt 

Da. David Ciieeveii, Boston, Mass This lsn*t 

any further discussion, but evidently a very care- 
ful piece of work on the part of Dr Munro, has been 
done As I am not a graduate in hydraulic englib- 
eering, of the Massachusetts Institute of Technology 
I don’t mind saying that I don’t understand fuUy 
the apparatus, and I should be very much inter- 
ested if it were possible and time permitted, to have 
Dr Munro’s diagram thrown on the screen so that 
he could take the pointer and show us just how it 
works 

Dr Do^ALD Mu^RO Boston, Mass (Slide ) The 
apparatus works because the siphon tube comes off 


between the bladder and a reservoir which collects 
the irrigating fluid before it enters the bladder It 
also works because the emptying of the reservoir 
takes place at half the rate of the emptying of the^ 
bladder, the size of this tubing here being reduced 
to half the size of this opening here, or less 

Perhaps it will be more understandable if I go 
through what happens The irrigating fluid Is 
placed in the container, and drops through here at 
any rate one chooses to use, forty to sixty drops a 
minute, flows down here, fills this reservoir and 
while it is filling this reservoir, the air escapes 
through the air vent or manometer The fluid com 
pletely fills the reservoir and then rises in this tub- 
ing and this tube to the level here, after which the 
fluid flows in this direction in through a catheter 
along this arm of the T tubes, to enter the bladder 

It will de that whether the bladder is higher or 
lower than this tubing, provided the pressure Is 
sufficiently high from this point 

After the bladder is full, the fluid from tbe res-' 
ervoir, or rather from the container, Instead of 
entering the reservoir or bladder — there is no place 
else for it to go except up these various tubings, — 
enters heie and here, and in this arm of the siphon, 
and when it reaches this point, the apex of the 
siphon, the addition of small amount of fluid 
causes the overflow to take place down this tubing, 
into the waste bottle That starts a siphon action 
which draws simultaneously from the reservoir 
and also from the bladder, however, only half as 
fast from the reservoir as the bladder, because the 
outlet Is half the size in the reservoir that it is to 
the bladder Therefore the bladder empties first, 
and the siphon Is not broken, because until the res- 
ervoir is emptied, there is still fluid remaining in 
the air vent, and the siphon won't break until air 
can get Into the circuit 

That break takes place, when with all the fluid 
removed from the reservoir, the column of fluid 
in the air vent comes down into the reservoir, and 
air enters after it and rushes up through here, and 
breaks the siphon 


De Cheevek Very satisfactory How long does 
that cycle take*^ 


Dr, Muako It depends on the rate of filling of 
the bladder, ordinarily from two to three hours The 
emptying cycle takes place in perhaps a couple of 
minutes 

Dr Quuiby How much intravesical pressure do 
you work up with It*^ 

Dr Muxho That depends on how distended you 
wish the bladder to be ^ 


Dr. Qutnby How much pressure do you get up’ 


Dr Munro Pressure up to over 80 centimeters 
of water, If you raise the siphon sufficiently high- 
Personally, I never have run over 30 centimeters 
In the case that had the cystitis and tenesmus, 
wnere the bladder was very much shut down, and 
^so the case with an automatic bladder, where the 
bladder was even more shut down, we ran both 

^ high intervesical pressure and 
stretched the bladder out 


xxio lepoiT covenng the therapeutic part of thl£ 
Is only preliminary and I know a great many 
chants will have to he made in our conclusions; 
but tms method has now been used on ten spin^ 
lilt ^ varying times, the longest being a 

T# proved very saUsfactory in om 

flo? it has done nothing else, it has slmpH- 

HnrA u 1,00 problems In these cases, and I am 
p^nni* the Incidence of decubitus alcer 

completely tree of these 
ulcerations for four months who was allowed to re- 
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-four hoara as a result of a mla- 
^ whereupon ho promptl> darel 
We healed all the others I think, 
w e able to do previouB to the use 


»• Qulnby's quesUons I think that 
of bladder recovery and life and 
i la so mixed up that an appara 
or prorent the other without 
or the second 

o Hon that, os you sav urinary 
''"Jor factor in the production of 
cord Injury particularlv tran 
u but there Is also no question, I 
3d the injury to the cord Is above 
the bladder may reasonably be 
and resnmo eflsentfallv normal 
keep down the systemic Infec- 
from the presence of residual 
of the bladder 

has been that this cannot bo done 
filing catheter dralnagn on ao- 
lu actuallv dralnlnfr the blad 


dne to the poalUon of the Inner end of the 
speaking, those bladders 
alphonuge. If the bladder Is atonic your 
siphon wont empty the bladder cavity comnletelJ 

stanUy under water and It Is almost ImDOSalbir^tn 
In my clinic, to have It stay con 
atantly in that position in the bladder U ig either 
mov^ out or pushed in too far or partly pluMed 
residual urine se^ to eSf^t 
and with that, infection develops 
I am glad now that there Is some reUable Informs 
Uon about tha regurgltaUon of urine up the ^tera 
In these spinal cord cases Dr Quluby’s statement 
made by Fullerton, who 
rtudled Bome of Holmes s cases Immedlately^ollSr 
sp nal jhjury with a cyatoscope. In those caaea 
able to show that the uroter^tJ 
tlvltj WM normal and that there was no glvw 

clalm,“ufaT^ 

^ Of "Pinal 

^hoct I don t know any confirmatory or non-con 
flrmatorj work other than that non-con 


OP TUBERCULOSIS I\ ^IGHT? 
-^so in the mortality In m tuber 
^ achievement in the modem 
paJgm In IDOO deaths irom all 
In the ten Original Reglatra 
District of Columbia numbered 
•''^lon In 1933 the rate 'was only 
.a. Thlfl Is a decrease of 1 per 
„ of the century and repre- 
170 000 persons who \\ ould have 
in 1933 had the rate of 1900 
the United Slatea in that year 
the general Improvement in the 
u ch people live and work has 
the mortality from tuberculosis 
of our Increased knowledge of 
C Ita treatment has also helped 
the number of deaths Add to 
LttUty the number of cases that 
the number of persons who have 
partially restored to work the 
children who have been spared 
orphanhood and the number of 
been saved from disruption by 
from tuberculosis and wo have 
picture of tho splendid achloTo- 
thls disease The agencies 
‘ treatment built up by the antl- 
bave been both efllclent and 

trying period of unemployment 
^t, the deatbrato from tubercu- 


losis has contlnuod to decUne. In 1933 deaths from 
tuberculosis numbered 69 6 per 100 000 In the United 
States aa a whole as against 71 0 In 1930 a decUno 
of 16^ per cent hi three years. By every IndicaUon 
the figure for 1934 wIU conUnue the trend of Im 
provemenL 

When tha states ore considered separately wa 
find considerable varlabJUty however The range of 
the decline in the last three jears Is between a 
maximum of 3- per cent and a minimum of 2 per 
cent Two states ahow IncreaBes, 9 per cent In Idaho 
and 3 per cent In Delaware, Seven sUtes show do- 
croascs from tuberculoals of 5 per cent or more 
10 a drop ranging between 30 per cent and .5 per 
cent 17 between 16 per cent and 20 i)er cent 6 
between 10 per cent and 15 per cent. In tho remain 
der there were declines of less than 10 per cent. 
These variatlona In the recent deolino In tuberculo- 
sis mortality should however be considered In ra- 
! lotion to tho relative ranking of tho states In their 
tuberculosis deathrates since os the doathralos from 
tuberculosis approach a minimum It becomes in- 
creasingly difflcolt to effect further reductions. It 
is, therefore not to tho discredit of states with low 
tuberculoaia mortality rates when they foil to show 
largo dodinea from year to year There are some 
striking oxceptlous oven to this general rale V few 
states with very low rates show pronoimced de- 
creases since 1930 North Dakota and Utah for ex 
ample . — DuUetin 2IctropoUtan Life Inturance Com, 
puny 
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DIAPHRAGMATIC HERNIA AT THE ESOPHAGEAL HIATUS, 
THE SHORT ESOPHAGUS AND THORACIC STOMACH* 


BY P E TEXJESDALE, M D f 


E recoidiBg the fourth m a series of six cases 
)f diapliragmatic hernia at the esophageal 
hiatus in adults and involving the stomach alone, 
we found the attendant problems engaging The 
seventy of symptoms and the analogy of the 
complaints with those of angina pectoris were I 
somewhat striking The appearance of only Uj 
small portion of the stomach above the dia- 
phragm, the x-ray manifestation of congenital 
short esophagus, and a not entuely satisfactory 
end-result, place tins case in a debatable cate- 
gory of hemiae of the diaphragm 
The appeal ance of the herniated poiiaon of 
the stomach in a breach of this type is not al- 
ways uniform Though our group of cases op- 
eiated upon is too small to warrant dogmatic 
statements m accounting for variations mani- 
fested, neveitheless in every ease we have ob- 
seived evidence of old inflammatory changes in 
and around the hernia somewhat similar to those 
found in umbilical heinia and less frequently m 
inguinal heima Adhesions of the stomach oc- 
cur within the hernial sac Fibrous bands con- 
necting the sac with the esophagus, peiicardium, 
and lung aie common if not chaiaetenstic of tins 
type of heraia No doubt they cause suspen- 
sion and angulation of the cardia and mechani- 
cal mterfeience with the passage of food Like- 
wise, the associated deformities may make ejec- 
tion of food from the stomach difficult In the 
case lecorded below, our attention was called 
to the appearance of this phenomenon by the 
patient ^s physician, Dr Byron J Brown, who 
deseiibed the fluoroscopic picture of baiium in 
the lower esophagus as fluctuating like a col- 
umn of mercury under varying degrees of pres- 
suie m a manometer 


CASE REPORT 

Cash IV ID, female, aged forty three, housewife, 
was admitted to the Truesdale Hospital, December 
12 1933 Her only offspring was a premature in- 
fant bom in 1914 The child died after sever 
months The patient had a tonsillectomy in 190c 
and hysterectomy in 1915 When admitted her 
chief complaint was upper abdominal and subster- 
nal pain, radiating to the left shoulder and down 
the left arm The onset occurred in 1930 While 
pulling on a frozen clothes line she felt something 
tear or give way suddenly in her left upper cheat 
The following day she felt sharp pains across the 
extreme upper abdomen For the next three weeke 
she was in bed with the same severe pam and vom 
ited fpquently Her attending physician diagnosec 
the attack as biliary colic and advised her to be 
operated upon After she recovered fiom the at 
tack, she was able to continue her usual householc 

•Reaa hafoTG the Rhode Island iledlcal Society March 1 1034 
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duties Nevertheless there persisted a feeling of 
fullness In the epigastrium and pain in the left 
upper thoracic region after eating, more trouble^ 
some when she was in the recumbent posltlom In 
1931 another severe attack of upper abdominal pain 
was ascribed to gaU stones She was sent to the 
Rhode Island Hospital where a cholecystogram dem 
onstrated a normaUy functioning gaU bladder and no 
Indication of the presence of stones 

Nine months later in April, 1933, the pain became 
more persistent It was epigastric, substemal, radi 
ating to the back and down the left arm to the 
elbow At times she would sense a feeling of suf 
focation, dyspnea, and tachycardia Further xray 
examination at the Rhode Island Hospital revealed 
a diaphragmatic hernia She was given sympto* 
matic treatment 

For the intervening period of eight months this 
patient has been unable to do her housework She 
has lost twenty pounds in weight Another roentr 
genologlc study of her case was made by Dr Ru^ 
sell R Hunt The existence of a diaphragmatic her 
nia was confirmed and Dr, Brown referred the pa 
tient to our clinic for operation 

Very little evidence of a helpful nature was found 
on physical examination The patient was an 
intelligent, cooperative woman Her pupils were 
equal and regular, reacting to light and accommo- 
dation Reflexes were normal Systolic blood pres 
sure was 130, diastolic 80 Blood vessels were not 
tortuous or sclerotic The heart sounds were nor 
mal and the lungs clear 

The impression of the examiner was that the 
diagnosis of diaphragmatic hernia could not be 
made clinically, that it must be contingent upon 
roentgen ray findings 

X-ray examination of the chest on December 7, 
1933 showed the lungs clear The cardiac shadow 
was normal, but there was a rounded area of de- 
creased density to the left of the spine behind the 
heart* Its upper level was opposite the eighth Inter 
space posteriorly 

The esophagus appeared normal down to the level 
of the eighth interspace where it joined the atom 
ach Its course showed no kinking or redundancy 
The hiatus in the diaphragm was opposite the elev 
enth rib posteriorly and was dilated The body of 
the stomach, pylorus, and first portion of the duode- 
num appeared normal Impression congenital short 
esophagus, diaphragmatic hernia at the hiatus esoph 
ageiLs 

Cholecystograms revealed a smoothly outlined, 
dense gall bladder shadow at fllteen hours and bo 
visible calculi Films one hour p c showed com 
plete disappearance of the shadow 

The electrocardiographic tracing showed 
cardial changes as Indicated by the slurring of the 
Q R S waves In all leads and left axis deviation 

DIFFEBERTlAn DIAGNOSIS 

Dr William Mason The symptoms in this case 
illustrate well the problems involved In the clinic 
diagnosis of esophageal hernia of the diaphragim 
The attacks of pain In the upper abdomen and l6ft 
chest radiating to the hack and down the left ann 
when accompanied by dyspnea immediately suggest 
a cardiac origin* The atypical radiation of the 
pain to the back. Its occurrence without relation to 
exertion, and the limited degree of cardiac path 
ology would seem sufficient to rule out anginal at 
tacks of coronary disease 



VOI*. 211 
NO I 


DIAPimAGlIATIO HERNIA-rnUEaDALB 


241 


dlltr*^^ Md uncorapIlMtod progrPM Bhe waa Ola- 

Aukm\ ^ 3““ «“terocI ^0 hospital tor observatfoa 
oporaUoru months aftor 


Lu u lemazo patient of mid 

Si? characteristic of fall bladder 

disease. The tendency of the pain to radlato more 

out this 

oSSiMnn ^ nevei^olesa unusool. The dem 
i °’ fnncUoning gall bladder 

Sis 

symptoms In relaUon to the 
^er upper abdominal organa wo do not find thorn 
definitive of any disease picture. They have not 
mo ragnlarity or food relief characteristics of pep- 
Ue nicer There la no confirmatory evidence of car 
dnoma of the stomach or ohstmcUve lesion In the 
colom A pancreatic disturbance cannot be ruled out 
except by positive evidence establishing another dl- 
nKnosIs, The clinical picture however offers little 
mere than a suggestion of pancreatitis. 

There Is, however one feature In this case not 
common to thoaa similar In other respecta naraelv 
me acute onset with the sensation of aomethinf, 
giving OP tearing In the left cheat and occurring 
cmncident with a strain entailing a rise of Intra 
^omlDoJ preesnr© This feature especialU whpn 
viewed In the light of subaecuent symptoms aug 
gests strongly diaphragmatic hernia. Finally ox 
tenalTe traumatic rupture of the body of the dia 
Phragm with migration of the stomach small Intel 
tmo colon and spleen Into the thoracic cavity usii 
? 1 physical signs permitting a purely clln 

diagnosis the smaller herniation of a portion 
ol U19 stomach through the esophageal hiatus gives 
no such signs and therefore a clinical diagnosis 
®nnot be expected The presence of thla condition 
must ^ Buspected In a patient with upper 
aDdominal and left thoracic pain onglnold In char 
seter when accompanied by digestive symptoms 
na^vated by lying down, and suggestive but not 
t^Ical of the more common upper abdominal le- 
•loris. In snob cases no other diagnosis should be 
^uo by the process of exclusion until esophageal 
haa been ruled out by an i ray examination. 
iiiJii examination can be considered adeqnate only 
jx the patient has been examined lying on the back 
m the Trendelenburg position following the Ingos- 
Uon of barium 

opxa.iTioit 

On December 12 1933 uuder gas*oxygen-ether poa* 
h r+ P*‘®»*are anesthesia administered by Dr A1 
Miller the region of the hernia was ex 
P^d through a transthoraclo approach The cardiac 
stomach was observed projecting 
esophageal aperture which was consld 
enlargeiL The stomach covered by a very 
adherent to the pericardium 
Sn pi euro peritoneal mnr- 

^ or tho hernial aperture and for several centl 
Thn ® esophagus Itself (See figure 1 ) 

niTT? was easily separated from the eaoph 

sl^* * aponge dissection then freed from adhe- 
lt« « ^ pericardium and reduced to 

position below the diaphragm. Tho 
° Wtta then oriented elevated, and In 

dinnir ^ ^ alcohol Oloauro of tho aperture In the 
which was approximately six centime- 
At 11?; ^ widest point constituted tho next step 
*®^al portion which formed tho base of a 
thArir made by the dlverglnf crura, 

“onio dimculty in obtxdnlng lubstanllal 
nen^*^^ tissue to reduce the hiatus to n sl*e more 
lnci.irt».^”®“* (See figure 3 ) Tho thoracotomy 
ThA then closed 

Her nni made a good postoperative recovery 
tnimV?, I was pain and soreness in tho 

incision On January 13 19H after a con- 


ODflratinn «i8ht months after 



oration ^rith pain under tho left costal marcin 
r^lattaa to tie back and at time, dot™ th^ 
Sh?* complains of occasional tachycardia. 

She states howeveri that she feels stronger teln?: 



We kept her In bed for a week on a Sluny diet. 
During this time she felt much improved and con 
tinned this regimen after leaving tho hospItoL 
TUeroforo though this patient was not cured of all 
the complaints for which she entered tho hosoltal 
•bo bos m^nti^ed her weight, gained in strenirth 

cUd\S'l^u?,'uo^“ “S- 

posiUon ^ a?*tbe^Sma^ o? dJs^™^ 
agoal hlotui was smailer than befwl oneraSoS^ 

It iUU appeared to tho roentgenoIogUt that a 

<yt Ihr^ airiUxc oniot the sSS.a5iT« 

above tho diaphragm. Thus wo may coMlder 
patient Improved bat not entirely w^L ^ * 
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e The short esophagus is the result of eessa- 
tion of traction upon it by the stomach which 
has assumed a position m the thorax 

4 In many instances a short esophagus of a 
few centimeters is the result of inflammatoi-y 
changes at its lower end 

5 Keasonably accurate deductions as to the 
position ot the stomach and the length of the 
esophagus can be made only by careful observa- 
tion at the opeiatmg table or at autopsy 
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STUDIES ON OVARIAN DYSFUNCTION* 

II The Application of the “Hormonal Measuring Sticks” to the 
Sorting Out and to the Treatment of the Various 
Types of Amenorrhoea 


BT FOLLEK ALBRIGHT, il D ,t AND JAMES A HALSTED, M D t 


jpST'the fii-st paper of this senes’- values obtained 
with Uvo boimonal “measuring sticks” on 
normal indmduals weie given One of the 
most useful clinical appheations of these meas- 
uring sticks IS in the sorting ont of the van- 
ous types of amenoriboea, especially smee the 
choice of treatment depends on the type of 
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amenoirlioea A fuither use may be in tlie 
*mation of the success of the treatment instituteih 
Since amenoirhoea is the lack of menstm^' 
tion, a short discussion of the hormonal aspects 
of this phenomenon is paramount Our most 
accurate knowledge in this field concerns the 
factors inflnencmg uterine bleeding in Rhesus 
monkeys As fai as is known, only two hor 
I mones act on the uteime endometrium, namely 
the two ovarian hormones, estrin and piogestm 
The former hormone causes the uterine 
to grow longei (mitoses m epithelium) , the 
tei causes them to seciete (secretory activity ^ 
cytoplasm of epithelial cells) Progestin, hoW 
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ever, acts only after the endometrinm has been 
“primed.** 'with eatriii Since these hormones 
are apparently the onlj two involved and since 
both con now be obtained in active extracts it 
shonld be possible in castrated monkeys to leom 
jnst what aro the factors associated with uterine 
bleeding Such expenmonts have been reported 
by Engle, Smith and Shelesuyak'^ and the re- 
sells seem, quite clear If a female monkey is 
castrated the endometrium, of course, becomes 
atrophied, if now estnn is given for a period 
of time, this endometrium proliferates if eatrin 
IS now stopped, a regression occurs associated | 
With uterine bleeding Thus this bleeding is a 
manifestation of the breaking down of a budt- 
np structure when the substance producing this 
structure is removed This is not all however 
If the castrated monkey receives estrm for a 
period of time and then receives progestin in 
addition the endometrium undergoes a farther 
change to the secreting phase, if now the pro 
gestin irgechons are stopped while estnn is con 
tinned, there is again a regressiou and utenne 
bleeding occurs. In this case a more comph 
cated structure has been budt np with the use 
of a second hormone and the bleeding is again 
the mamfcstatiou of the breaking down of this 
bmlt*up structure when the second hormone is 
stopped Uterine bleeding in the monkey there- 
fore, is apparently due to cessation of estrm pro- 
duotiou in a cycle where only estrm is being pro- 
duced or to cessation of progestm production m 
a cycle vfhere both are bemg produced 
If the factors are os simple as the above ei 
penmenta indicate,^ it would be easy to list the 
possible causes of lack of uterme bleeding in 
monkeys The two mom headings would com 
prise those where no endometnal structure was 
built up because of a lack of hormones and those 
where the structure, once hndt up was mam 
tamed because of a persistence of hormones. , 
There would be m addition those where the, 
hormones were all right, but where the stme 
tore acted upon was at fault, e.g , some utenne 
abnormality The hypo-hormonal group could 
be further subdivided mto primary ovanan lock 
of function and that secondary to pituitarv hy 
pofmiction 

These would constitute five groups as follows 
I Hypoetlrlnlam — prima 

ry ovarian nypo-homional. 

n HypoeatrinUm-— second 
ary to pituitary hypo- 
toncUon 

Ul. PertUtent eatrin forma / 
tlon w&ero no pro- 

• PonHstenthorDional 

I' Per«UUDt estrla and 
progestin formation 

V Endometrial abnormail -sonnal hormonal 
ties 


The next question is how closely uterme bleed- 
ing m monkeys is analogous to menstruation m 
women Probably very closely The most con 
troversial question is Avhether the anovulatory 
cycle which occurs m monkeys occurs in women. 
SiUce a corpus luteum, and hence progestm 
formation, is the sequel of ovulation, this ques- 
tion in terms of hormones comes down to whether 
meustruation is always the breokmg down of an 
endometrium which has been built up by both 
hormones or whether m some instances it may 
not be the breakmg down of an endometrium 
which has only been acted upon by estrm The 
weight of opinion is swmgmg toward the latter 
view It has been shown by se\eral mvestiga 
tors^ * ® that oophorcctonmed women, like mon 
keys have uterme bleeding resemblmg menstru 
ation about two days after cessation of estrm 
mjections This has likewise been our expen 
ence Therefore it is almost fair to say that 
if an anovulatory cycle did exist m women, It 
would still be followed by somethmg very simi- 
lar, if not mdistmguisbable symptomatically, 
from meustruation Therefore the five groups 
of lack of uterme bleedmg m monkeys can prob 
ably be used for amenorrhoca m human bemgs 

r HTPOESTOiNmir — dub to panfAnr ovabi^n 

HTPOPUNCnOV 

There are several conditions which cause 
amenorrhoca of this nature The most clear cut 
ones ore, of course, bilateral oophorectomy (see 
patient 1) and roentgen irradiatiou of tlie 
ovaries (sec patient 2) Menopause is a pbvsi 
ologieal form of primary ovanan hyp of unction. 

It will be discussed more thoroughly m the next 
paper of tins senes. Those of the secondary 
amenorrhoeas which are the menopause commg 
at an abnormally early age menopause praeeox 
as it were also belong bare (see patient 3) In 
fections can destroy the ovar^ completel> enough 
to cause this type of amenorrhoea. In addition 
some cases of primary amenorrhoia prove to be 
'long m this group (see patient 4) 

The hormonal * measurmg sticks*’ dearly sep- 
arate tins group from all others The assay of 
estrm m the twenty four hour unne (“E*')* is, 
of course negatne The prolnu A test (“P V**)* 
on the first morning specimen is positne show 
mg that more than normal amounts of this sub- 
stance ore being producwl Tins important con 
tnbuhon was first made b> ZondcIP and fits in 
with several other facts, notabI\ that there is 
an hypertrophy of the anterior pituitary m 
gonadectomired anmiols^ and an mcrease in their 
content of prolan A* The m>*ometnum is of 
course otrophied in tins group as estnn is re- 
qmred to maintain iL Figure 1 (q v ) shows 
m a schematic way the hormonal abnormalities 
m this group as compared with the normal 

rty E” ajhl "P A” WT» oi^»B lb* anj pfwl a A t< t 

U >f>« in ibl lAbar«lcr> 
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and one-lialf years' duration She started to gain 
weight at about the time of her marriage eight 
years previously, increasing from 130 pounds to 190 
pounds three years before admission, since which 
time she lost thirty pounds by diet A child was 
born shortly after marriage About one year later 
she began to miss periods and they finally stopped 
altogether She had had very few if any hot fiashes 
Pelvic examination showed atrophied mucous mem- 
branes as seen after the menopause and a small 
uterus It was impossible to obtain an endometrial 
biopsy confirming the fact that the endometrium 
was atrophied. Roentgen examination showed a 
normal pituitary fossa The basal metabolic rate 
was plus five 

The tests were as follows 


Date 

E 

P A 

7-17-33 

0 

Neg 

10 23 33 

0 


111-33 


Neg 

12-4-33 

0 



The negative E test on December 4, 1933, was im 
mediately after ten daily injections of 100 units of 
antophysin, making it appear unlikely that such 
treatment would be of help in this case (v discus- 
sion und^r ‘‘Treatment”) 

Comment — ^Without the tests, one might have 
considered the patient as suffering from meno- 
pause praecox (cf patient 3) The lack, or al- 
most lack, of hot flashes was of course against 
such a diagnosis This patient’s pituitary lack 
seemed to be confined to the gonad stimulatmg 
hormone Whether obesity is cause or effect 
IS hard to say, but the former is more likely in 
spite of the fact that i eduction of weight was 
without benefit in this case 

Patient 7 Sypoestrlnisvi — Secondary to Pituitary 
Hypojunction — Sudden Unexplained Onset 

The patient was first seen at twenty-five Her 
catamenia started at twelve and one-half and was 
perfectly normal until twenty She then had a scanty 
period following which she never had any more 
periods She had no molimina of any kind foUow- 
ing cessation of periods and no hot fiashes There 
was no important change of diet which could be 
elicited to account for sudden cessation The his- 
tory is unquestionably correct and complete 

On physical examination she was an exceptionally 
well developed and healthy appearing individual 
with a normal feminine figure Hair distribution! 
was normal Breasts were well developed and firm ' 
Pelvic examination showed a very smaU clitoris, a 
•very small cervix and a uterus ver>’' small and freely 
movable The smallness of the uterus was verified 
by lipiodol Injection The mucous membranes of the 
vagina were pinkish rather than slightly purplish 

The hormone tests repeatedly showed E = O 
P A := O E remained negative in spite of a thor 
ough trial of treatment with the gonacT stimulating 
hormone of the urine of pregnant women 

Comment — ^An unusual case apparently due to 
a sudden loss of prolan A production in the 
pituitary m a person who previous to sudden 
onset was perfectly normal Other pituitary 
hormones weie not involved 


Patient 8 Secondary Amenorrhoea 8i7n7iiond*3 
OacTiexia 

This patient, a married woman of 28, was first 
seen in October, 1933 She complained of amenor- 
rhoea, sterility, headaches, loss of strength and loss 
of weight. Six years preidously her periods became 
irregular and three years previously a cystic left 
ovary was removed because of left Ipwer quadrant 
pains She had no more periods except for one 
three months previously 

On physical examination her blood pressure was 
persistently low (90/70), the mucous membrane of 
the vagina was atrophied, cervix and uterus were 
small 

Xray showed an enlarged sella The basal meta 
bolic rate was minus 21 Urine tests P A = Neg 
E = O (repeatedly) 

Conwient — This patient’s amenorrhoea is clear- 
ly of the h 3 rpopituitary type In contrast to the 
l:^dmgs in some of the other patients, in this 
patient aU the hormones of the anterior pituitary 
aie apparently deficient (cf low metabolism as 
evidence of decrease in thyreotrophic hormone, 
low blood piessure and asthenia, as evidence of 
deeiease of adrenotropic factor) This patient’s 
metabolism was elevated to plus four temporari- 
ly with the thyrotropic hormone and roentgen 
treatment of the pituitary resulted m marked 
clinical impiovement 

Patient 9 Hypoesti inisin — Primary Pituitary Hypo- 
function — Onset after Pregnancy 
This patient, aged twenty seven, complained of 
sterility Her catamenia began at twelve and was 
regular and normal in every way until after the birth 
of her only child in 1929 She nursed this child 
for six weeks, foUowing which she had one period, 
but has had none since that time _ She has had, to 
be sure, periodic molimina from time to time Libido 
has remained normal 

Physical examination was entirely normaL The 
uterus was normal in size The external genitalia 
were normal There was no evidence of hypothy 
roidlsm 

Hormone tests E == O (three times) , P A = 0 
(two times) 

Comment — The fact that this patient had mo- 
limina and normal-sized uterus made it ob- 
vious that her ovaries weie not entirely without 
function , mei ely on the low side The tests mads 
it quite clear that she is primarily hypopituitary 
lather than hypo ovarian Pregnancy was prob- 
ably an etologieal factor 

Patient 10 Hypoestrinism — Secondary to Pituitary 
Bypofunction — Onset Following Inadequate Diet 
This patient consulted the Clinic in May, 1933 
because of amenorrhoea Her periods were regular 
until May, 1931 when she considered herself too fat 
and went on a “strict diet” Her flow was scanty 
during the next two months and then ceased alto- 
gether except for scanty periods in July and Octo 
her, 1932, following theelol injections She has had 
some suggestion of hot flashes In spite of the 
fact that she has given up dieting, periods have not 
returned 

On physical examination she was well developed, 
anthropometric measurements were normal Han* 
distribution was normal Skin was dry Uterus 
was normal In size Basal metabolic rate was 
minns tw enty six and minus twenty-seven. Weight 


vox*, iu 

NO I 


OVAWAl. DTSFUNCTIOV-AMBiaaT And HALTED 


was ^etr pounds eighteen pounds below her boat 
■weight. 

Hormone tests PA* Neg B * 0 


(Jommtfn^^Tlus ib a veiy frequent t 7 i>e of case 
and jpresumably attributable to a dama^ m 
probm A production by the pituitary due to m 
^cient budding blocks In aomo cases this 
damage is permanent, more often not The low 
metabolism is likewise frequent It mav return 
to normal with adequate diet although one of 
our patients simdar to this had to take thvroid 
indefinitely 

ni PEBSISTENT ESTETS’ FOBilATIOV — WITHOUT 
PHOGESTIN PORilATION 

There is no absolute proof that tliiM erroup 
eaasta but it probably does. It would he nualo- 
gous, somewhat, to what occurs in rabbits These 
animals when in heat can remain for mouths at 
a tme with, the o\anQn follicles mature and thp 
endometrium budt up to its full estnu devel 
opment. They require the added stimulus of 
copulation for ovulation and the developm nt of 
corpora lulea and the progestin phase In tho 
TOndition in human beings called metropathia 
hemorrhagica, something quite simdar probabiv 
^urs. Long periods of amenorrhoea followed 
by nterme bleeding characterize this condition. 
The bleeding is probably not true menstrua 
tiou. but sloughing of the hypertrophied endome 
trium so that even when bleeding these patients 
m a sense ore amenorrhoeic Their ovaries show 
evidence of cstnn formation but no evidence 
of progestin formation The changes m the en 
dometnum ore consistent with a long standmg 
wtnn effect. Their hormone teste usuallv show 
PA Neg B ^ There is no indication 
from the B teste that this condition is a hvper 
cstnnism. The evidence favors, we belli ve, an 
^mtciTupted cstnn effect This condition, 
^MTever, is so important that its handling is 
being reserved for a separate paper and for the 
collection of further data. 

Tho follo'^ving two case histones are of interest 
as possible examples of persistent cstnn forma 
dou of a slightly different ^ anety 

11 PerMiitait Ettrin Formation — Infrequent 
) PcrioOjj — Change to Rahhlt form of Oyelef 

Tkla patient a marrlod ■vromaii of tUrty com- 
plained of atoriUty and Infreauent catamenia, Slie 
flmt seen on June 28 193 f Period* began at 
uurteen had always been Infreqnont laated about 
<lay 8 Between perioda sho had a cooatant 
wnite vaglnnl dUchnrgo. Her laat period began 
on May 4 tho provloua one November 10 1933, 
had been married three year* but had never 
wcome pregnant In aplto of tho fact that for the 
year *he ho* been very anxlooa to have chXI 

area. 

On phvaical examination she appeared exception 
■ny welL She had a very norma! femalo flgnre. 
ado breosta were very well developed. The mnetma 
of her vagina showed no evidence of 
die uteru* waa good ilMd. 

» Impression at this point waa that this pa 
nent* amenorrhoea was not hypo-hormonal. From 
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It seemed 

^rtate that aho was producing a normal amount 
^ M Wn as long standing lack of oatrln causes re- 
ml myometrium and atrophy of tho 
The tentative hypotheaU was formulated 
she oviUated only InfreqnenUy but between 
perl(^ was during the majority of the Ume in a 
WMtant state ready to ovulate. This U about what 
t^ea place In rabbits which remain at the height 
of ^t^ wim ripened follicles until tho added atlm 
uus of copuJaUon cauaea ovulation. Such a hynoth 
^la would exp^n this paUent* conUnned wSito 
^cho^ ^ G*trin In large amounU causes such a 

further asaumptlon that 
J. ^ parent, unlike the sltuaUou In rab- 
blta was not followed by ovulation. This led to 
the anggMtlon that an endometrial biopsy a pro- 
cedure wh cb probably Is often followed by ovnl^ 
oTulaUon and that coitus after 
this procedure might result in pregnancy The auv 
gestlon that nn endometrial biopsy la apt to bo fol 
lowed by ovulation was made to ub by Burchio 
On July 5 P A was negative E showed twenty 
units coadnnlng the suggeatlon that this patleS 
was producing estrtn. An endometrial blopsTS 
on thU same day showed definite evidence Testrin 
effect— mltoOc figures In the gUnda bnt no secre- 
tory activity Within Boveral weeks 
developed symptoms of pregnancy and such a dlaa 
AachhelmZkmdek tSt. 
gi^ed. hypotheals aug- 

Patient 12 Persitient Ettrin Formation — ^amewor^ 

A BabftifPonrt of OgeJo’ -^-Partial 8te- 

KUttJf 

This i^UMt of twenty nine, married three year* 
consulted the clinic September 20 1983 she had 
had periods every four weeks from the ages of IB 
to 19 but for the past eight years only every ali to 
™ther profuse and 
^ed el^t days She had no periodic pollmlna. 
Examination showed a rather obese woman with 
weU-devoloped breasts and a feminine configuration. 
She had a alight amount of hair on tho upper lln 
and abundant, though normal amount of pubic and 
axillary hair The clitoris was moderately hvoer 
^pbled and the uterus and cervix were no^iS^ 
One observer thought the right ovary was esilarjrod. 

Oil ^pril 8 and 9 
1934 ^ ^ negative on April 14 

She had but one period from September 1921 to 
January m4 but during this Inlerral she became 
pregnant without any specific treatmenL 
An endometrial biopsy taken after four months 
Of amenorrhoea, showed a marked estrin effect but 
no secretory actlvlt> at alL Ten day* after the 
biopsy she had a normal i>eriod 

^7omHl«rt^^Tl^e facte in this patient suancat a 
sumJar interpretation as that in patient IL Wo 
belie\o^that during the amenorrhoea phase she 
has a npo folbde putting ont estrin (cf bionsv 
and E teste) Tho biopsy, we believe, led to 
ovulation foHoivod by a corpus luteum which 
stopped functioning at the normal time, with 
resulting menstruation The fact that she be- 
came pregnant shows that eventually spontane- 
ous ovulation occurs. 

IV PimSlSTENTESmiN VNDraoOESTC, FOttUATIOV 
The amenorrhoea of pregnancy and perhaps 
that of lattaUon uro the obvious eioniplcs In 
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this gioup Theie are in addition a few reports 
in the liteiature^ wheie a woman misses one 
or moie periods, develops the symptoms and 
some of the signs of piegnaney, is examined 
and found to have a mass m one vault , is oper- 
ated upon for a presumable ectopic pregnancy , 
is found to have a corpus luteum cyst instead 
of an ectopic pregnancy , and lactates following 
the removal of the cyst On one such patient a 
false positive Aschheim-Zondek test for preg- 
nancy was obtained^^ A VQiy interesting pa- 
tient lepox-ted by Wagner later developed defi- 
nite findings of a pituitary tumoi*^'* 

We have not had an opportunity to study any 
such patient but the tests should be the same 
as duiing pregnancy, namely P A ++, 
E «= +++ In addition theie would be a pos- 
itive piolan B (P B) test- 

V ENDOlIETRIAIj ABNORMALiriES 

Obviously if there is a developmental absence 
of the uterus one might have normal hormonal 
factors and stiU amenorrhoea. The same would 
be tiue following hysterectomy Patient 13 is 
probably an example of maldevelopment of the 
uterus 

Patient 13 Primary Amenorrhoea — Normal Hormone 

Tests — Fault with Uterus 

This patient, aged nineteen, never had a period 
The breasts were well developed It was ImpossiDle 
to do a vaginal examination, but by rectum the uterus 
could not be felt Hair distribution was normal 
The ovaries were not palpable The tests showed 

Date B PA 

G7 33 28 units 

7 10 33 0 

7 30 34 26 units 0 

Comment — The tests confirmed the clinical im- 
pression that this patient was nonnal in re- 
spect to the hormones and that the tiouble was 
entirely developmental 

BORDERUNB CASES 

A discussion of certain eases bordering on 
the normal but probably belonging in groups I 
and II has been postponed until here In group 
I the possibility exists for what might be termed 
a partly compensated hypoestrmism Thus, a 
hypofunctioning ovaiy might be stimulated by 
an excess of Piolan A to produce detectable 
amounts of estnn This might lead to the find- 
ings— E -= +, P A = + (see patient 14) 
Piesumably more accurate measuring sticks wdl 
show that E is really diminished in such cases 
In a similar manner there are undoubtedly pa- 
tients in group II who only have a partial hypo- 
function and whose tests might occasionally 
show E to be positive (see patient 14) A sm- 
gle pair of determinations might, therefore, be 
consistent with normal Kepeated E tests, how- 
ever, would probably show estnn excretion to 
be decreased 


Patient 14 Hypoestrinism — Primary Ovarian-— Par 

tially ''Compensated^* 

This patient, a trained nurse of twenty two, com 
plained of amenorrhoea She had had only one cata 
menia (October, 1933) during her entire life She 
had had no periodic molimina Puberty occurred at 
fifteen 

On physical examination she had an only incom 
pletely developed feminine figure, her breasts were 
only moderately well developed Hair distribution 
was nonnal The cervix and uterus were small Her 
anthropometric measurements ^showed a dlspropor 
tionate length of her long hones Her basal meta 
boUc was minus six Her tests were as follows — 

Date PA E 

June, 1934 Slightly Positive 0 

July, 1934 “ “ 38 units 

Sept , 1934 Negative 0 

Comment — ^Prom the physical examination and 
the history it was evident that this patient bad 
hypoestrmism but not complete lack of this hor- 
mone The finding of two negative E tests out 
of three was consistent with this The P A 
tests likewise suggest only a moderate over- 
activity of the anterior pituitary 

Patient 15 Hypoestrinism — Secondary to Pituitary 
Hypofunction — Obesity ' 

This patient consulted the Clinic in July, 1934, at 
the age of sixteen because of amenorrhoea Her 
catamenia '^began at thirteen, but has never been 
regular She has always been overweight At one 
time with reduction of weight by diet her periods 
became quite regular, only to cease again after dis- 
continuing the diet and gaining more weight At 
the time of admission she had had no periods for 
six months 

On physical examination she was very obese, 
palms were warm and moist and there was no sug 
gestlon of hypothyroidism, breasts were well de- 
veloped, external genitalia were normal 

The admission impression was that she had hypo- 
Gstrinlsm, secondary to hypopituitarism, secondary 
to obesity It was also clear that she was not en 
tirely lacking lu estrln Tests — 

Date B PA 

8 6 34 10 units Negative 

9 7 34 0 Negative 

Comment — The findings fit m with the diag 
nosis of hypoestrinism, on a hypopituitary basis 
m spite of the fact that one B test was positive 

TREATMENT 

The subject of treatment is too long and as 
yet too nneertam to be discussed heie in full 
A few points seem pertment, however In the 
first place it is important to keep in mind just 
what one is striving to oh tarn There is no 
use7 except for psychological reasons, in brmg- 
mg back ‘^the curse”, for example, if the pa- 
tient only complaint is sterility and if the 
I measuies employed to bring back the catamenia 
could in no way influence the steiility 0^® 
can be ceitam, however, that intelligent treat- 
ment in the future is going to rest on an accu- 
rate diagnosis of just what link is at fault For 
example, administration of gonad stimulatiug 
I substances is illogical when the patient ^s ovm 
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■pituitaiy j3 already producmg an excess of 
proto A to which the ovary wiU not respond, 
^rthennore, an ovary ivlueh is being under 
^ulated and is putting out neither ova nor 
esto will not be stuniilated to so doing bv 
estnn treatment Such therapy is like expect 
ujff thyi^ to stimulate the thyroid to put 
out the th^id hormone The measuring sticks 
will, therefore, become very important ne be- 
Jieve, m deciding which specific treatment if 
^7, to msUtute. They will also probably be 
of help in estimating the success of treatment 
Ihi^ if a gonad stimnlatmg substance is bemg 
used one would be encouraged to its further use 
by the finding that estrin appeared m the nnne 
and vice versa if it did not (cf patients 7 and 3) 
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are^tS” examples of the five gronpa 
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SUmiABY 

On the basis of the hormonal measuring sticks 
the vanons types of amenorrhoea have been di 
vided into three groups — hypo-hormonal con 
■^uons honponal and normal hormonal The 
first group has been further divided into a sub- 
ffroUp where the ovary is lutnnsicalJv at fanlt 
^and one where the o\anan hypofnnebon is sec 
ondary to that of the pituitary The second 
group IS divided into a sub-group where there 
is constant ^estriu prodnebou and one where 
■there is constant production of both e^trin audi 
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A COMPARISON OF «YEAST MILK” AND IRRADIATED MILK 
IN THE TREATMENT OF INFANTILE RICKETS* 


BT EDWIN T WYMAN, K, CANNON ELEY, JOHN W M BUNKER, PHJ) f AND 

EOBEHT S. HAHHIS, SJXt * 


uncertainty existing m the minds of 
pediatricians and others regarding the rela 
bve clinical efiScacy of vitamin D mT]kfl has been 
engendered by numerous factors The miamter 
pretabon often placed on a study by Hess' that 
irradiated milk of a given nnitage has an anb 
rachibc potency snlStanbally as effecbvo as 
twice that unitage in milk produced by feeding 
<iBws irradiated yeast, and the fact that com 
Bicrcial pracbee has restricted irradiated milk 
u potency no higher than 55 units per 
quart, while yeast-fed cows* milk generally is 
Marketed with a potency of ICO units per quart, 
ha\e contributed to the confnsiom A compnra 
bve stndj of the two tj’pes of milk, each with the 
®Mue rat nnitage, and administered in snb- 
stanbally equal amounts, should add mforma 
bon helpful m solving this quesbom At the 
bmo of the mcepbon of the work herein re 
ported only one such study, that by Kramer and 
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Gittleman’, had been published Their findings 
did not bear out the implicabons of Hesses re- 
sults referred to above If farther clinical tests 
should confirm the presumpbon that irradiateA 
milk IS clinically twice as potent, on the basis 
of rat units, as yeast fed cows* mfik, there would 
then be an adequate jnshflcatiou for the exist- 
ing dispanty m levels of potency of these two 
fcmds of vitamin D milk. If, on the other hand, 
it should be shown that a given nnitage of either 
kmd of milk is equally efllcicnt In human anb- 
rachftic therapv it then seems probable that 
yeast milk with its present greater potency per 
quart offers more proteehon per unit of volume 
than docs irradiated milk. 

A review of previous clinical tests of vitamin 
D nuJk 13 omitted from the present report, since 
these have recently been analyzed and reported 
elsewhere* 

The imestigabon reported at this time was 
designed to compare infants with nckets in the 
Infants' Hospital in Boston under contmnous 
supennsion, by dctcmuning the actual mens 
urabic effects of prescribing to equal numbers 
of cases of definite rickets in infants, yeast milk 


ucnutAi B«too, in«y 01 cases or Uennite rickets m infants, veast milk 
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W of Pby*ioi«T OF irradiated milk of equal rat unit potency in 
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The yeast milk was from a special herd*, fed 
a ration containing irradiated yeast in amounts 
calculated by the Fleischmann Yeast Company 
to produce a vitamin D milk of 50 rat units per 
quart The irradiated milk* was to be of the 
same potency 

Since in a compaiative study of this sort, it 
IS necessary that the unitage of each type of milk 
be definitely known at all times, it is essential 
that fiequeut or reliable bio-assays of the milks 
be made throughout the duration of the test 
In the present case, fi.ve bio-assays of each kind 
of milk, with numerous International Standard 
parallel evaluations, were carried out at the 
Biological Laboratories" oi the IVIassachusetts In- 
stitute of Technology duiing the twelve weeks 
of the clinical investigation Sealed quarts of 
the respective miUvs in each case were secured 
from the hospital immediately before assay 
Each specimen was fed in suitable dilutions of 
whole milk to a group of ten albmo rats, pre- 
viously rendered rachitic, with due regard foi 
weights of animals and food consumption, dur- 
ing the fii’st eight days of a ten-day test period 
On the tenth day, the degree of heahng of lackets 
was determined by x-ray and line test An equal 
niunbei of control animals was held without anti- 
rachitic supplement during the entire period and 
subjected to similar diagnoses The lesults of 
these findings aie presented in table 1 
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passing interest to note that at the lowered lev* 
els of yeast feeding of cows, a mathematical re- 
duction of the yeast ration was not followed by 
an arithmetically proportionate reduction m the 
antirachitic potency of the milk produced 

OUTLINE OP CLINICAL EXPERIMENTS 
A brief history of the six infants with active 
rickets who were selected for this study is pre- 
sented, together with significant findings On 
admission to the hospital the patients were 
placed in a separate ward and during a prelim- 
inary period each was given a simple calonf* 
leally adequate diet, without antirachitic sup- 
plement, to make certain that healing was not 
taking place This was determined by roent* 
genograms of the right wrist and by detennma* 
tions of the calcium and inorganic phosphorus 
content of the blood serum at regular intervals 
The sera were separated immediately after be* 
mg taken, and the morgame phosphoius deter* 
mined^ at once Two cc of serum were used 
for each calcium determination^ Having sat* 
isfied ourselves by these preliminary observa* 
tions that healmg was not taking place, the nulk 
m the diet of thiee infants was replaced by ir- 
radiated milk, and that of the other three in- 
fants was replaced by yeast milk Dunng the 
test period roentgenograms and blood analvses 
were frequently made so that the progress of 
the treatment might be closely followed 


TABLE 1 


Results of Bio- Assays op Yei^st Milk axd Ibeadi 
ATED Milk Toobtheb with Ixtebxatiokal Stanuabd 

E\ALUATIO^S 


Date 

Steenbock Rat Units 

Equivalence 

of 

per Quart* 

of Onet 

Sample 

Yeast 

Irradiated Steenbock 

jSIilk 

^Milk. 

Unit In 
Interaatlon 





al Units 

Feb 12 

More than 85 

Barely 60 


Mar 1 

More than 60 

Less than 

50 

Mar 19 


Less than 

60 

Mar 20 



27 

Mar 25 
Apr 3 

05 


27 

Apr 19 
Apr 21 

60 

55 

27 

May 10 
May 11 

65+ 

Barely 50 

27 


•WUtar albino rats, 23 da>3 old, 50 55 ffraraa 'wero rendered 
rachitic on Stcenbock ^.o 29G5 ration containing specially 

flolcuted and aged corn* Whole milk suitably diluted with 
water and pipetted Into separate Jars was fed in S dolly por- 
tions of 5 cc, per rat, 

tintcmatlonal Standard Reference Oil diluted gra\lmetrlcally 
■ftilh olive oil vvaa dlipenaed in calibrated drops directly into 
the mouth of each animal during- eight days. 


Smee the imtial assay of yeast Tmlh showed 
too high a potency for this comparison study, 
the yeast ration of the cows was adjusted and 
the infant feeding of tins milh- deferred until 
subsequent assaj showed a potency moie nearly 
that ot the irradiated product ’While not per- 
tinent to the present discussion, it mav be of 

•n, P Hood L Sons Inc Boston, 


CLINICAL RESULTS 
Irradiated Milh 

Case 1 — R C , an Italian boy, 6 months old, weigh- 
ing 16 pounds 8 ounces, was admitted to hospital 
January 13, with, the diagnosis of active rickets 



PIG 1 CCaao 1> R c A = January 16 advanced rickets 
B — January 24 no change C = February 15 healinff after 
22 dois on irradiated milk D = March 10 further healinff 
after *46 daja 

and eczema He had been breast fed for 1% months, 
and since then had been fed whole milk, water and 
maltose mixture He had never received autira 
chitic treatment and had been given orange juica 
infrequently Physical examination showed a fairlf 
weU developed and nourished Infant who was ver> 
uncomfortable and Irritable because of eczematoua 
rash on the face The remainder of bis skin was 
clear except for roughness of hands Craniotahes» 
Harrison's groove, rachitic rosary and enlarged epipd 
yseal ends of long bones were present. On ad 
mission be was placed on a diet of evaporated niilL 
Karo com syrup and water, cereals, vegetables and 
orange juice Behavior during the preliminary 
period and the history of the case indicated that 
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the patient bad actlro adranced rickets Irradiated 
pilih- was substituted for tbe OTaporated milk on 
January 24 Tho data for this cose ore aummar 
lied In table 2 


Qisa 3— N Lh a colored boy 7 months old, weigh 
lag 19 pounds 14 ounces was hospltaUied February 
13 because of rash on tbe face (eczema) and ac 



bohoa Attir 3 T darm. 


Utq rickets. He bad been wholly breastfed and 
had grown rapidly Orange juice bad been 
occasionally and Vg teaspoon of cod liver oil bad 
b«n. given Irregularly daring tho past month Pnys- 
Icsl examination showed a welb developed and nou^ 
Ished Negro with a dry scaling eciematous rash 
over the forehead back, arms and legs. Prominent 
boisea, a rachitic rosary, Harrisons groove, and 
enlarged epiphyseal ends of tbe long bones 
preaent. On admUslon he was given the ward diet 
mentioned in tbe history of Case L During the 
control period tho CaiP product rose from -5 4 ^ 
89J. but tho roentgenograms showed no detccUme 
change. The case was considered suitable for the 
study but not entirely satisfactory Irradiated milk 
was substituted on February 24 The data are 
summarized in table 2 


CUsB 3 — 0 F a colored boy 20 months old, weigh 
Ing 21 pounds 3 ounces, was hoepltollied April 2 
because of Inability to walk with the diagnosis of 
active rickets Ho had been breastfed during tbe 
first three months had been given condensed milk 
during the next four months and then had been 
given general diet During the first 18 months he 



FXO 3 (CaM 3) 0. F : A =3 April adTancwI cbronJo rtcJc- 
n 3 April li 00 cbaag* C » XUr If hMLiias riduts 
aftw 33 dATfl on IrradUtcd mUki D c= May f. ftutbar ht r tl lnx 
aftOT 41 dir*. 

had received two teaspoons of cod liver oil dally 
and had never had orange or tomato juice Since 
then he had received no antlrachltlo snpplemonL At 
seven months be sat up but to date bad not walked. 
During the last three months he had cried with 
pain when handled. Physical examination sljowed 
a wen-nourished colored boy smaU for his age with 
prominent frontal bosses rocliitlc rosary flaring 
thorax Harrison s groove and enlargement of the 
epiphyseal ends of tho long bones. After two weeks 
on ward diet roentgenograms showed no change 
although there had been a rise In serum phosphorus. 
Irradiated milk was substituted on April 13 On 
April 30 he developed measles from which there 
was on uneventful recovery During this Illness he 
was removed to tbe Isolation word but the some 
feeding rdglme was continued. Tho data for this 
case are aummorlied In table 3 
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Yeast MUh 

Case 4 — J S, a Greek boy, 8 months old, Trelgh 
Ing 10 pounds 14 ounces, was admitted on March 5 
with a diagnosis of rickets A premature baby with 
a birth weight of 4 pounds and 11 ounces, he had 
been cared for in a premature nursery for two 
months Since then he had been on a well balanced 


virulent Klebs Loeffler organisms and she was gitea 
10,000 units of diphtheria antitoxin Previous his- 
tory and behavior during the preliminary period 
on the ward diet indicated that the case was suit- 
able for the study Yeast milk was substituted on 
hfarch 19 and the study was continued m the 
isolation ward The data for this case are sum 
marized in table 3 



FIG 4 (Case 4) J S A = March B advanced active rick- 
ets B = March 19 no change C = March 31 healing rickets 
after 12 da>s on jeast milk D = April 28 further healing 
after 40 daja 

diet of cow's milk and cereal supplemented with one 
ounce of orange juice daily Four months before 
admission his mother was told that he had rickets 
and was advised to give him cod liver oil This had 
been offered a few times but was discontinued be- 
cause he refused his food Physical examination 
showed a poorly developed and nourished, pale in 
fant with prominent frontal and parietal bosses, 
cramotabes, rachitic rosary and enlarged epiphyseal 
ends of the long bones On admission he had an 
acute upper respiratory tract infection Because of 
the definite absence of antirachitic therapy in the 
hlatorj and because of the absence of signs of 
rachitic healing during the prellmlnaiT period on 
the ward diet, this patient was considered suitable 
for the study Yeast milk was substituted on March 
19 The data for this case are summarized in 
table 3 


CiVSE 5 — L Z an Italian girl, 9 months old, weigh- 
ing 11 pounds 5 ounces, was admitted March 15 
with the diagnosis of active rickets A premature 
baby wrlth a birth weight of 3^ jpounds, she had re- 
mained in premature nurserj care for four months 
Since then she had been on a well balanced for- 
mula of cow’s milk No other food had been given 
Cod liver oil had been given from the fourth to 



FIO 6 (Case 5) n X. A z=: Marcli 15 advanced active 
rlck-^la B = March rib no change C = April 10 alight healing- 
after 21 days on >ca5t mlik r> = AprU 16 further healing 
after 23 days. 


the eighth month, 10 to 12 drops per day Physical 
examination showed a gmall, pale infant with a 
profuse mucopurulent discharge, craniotabes, 
marked flattening of the right occiput, Harrison’s 
groove, rachitic rosary and enlarged ends of the long 
bones Cultures from the nose and throat showed 


Case 6 — P R , an American girl, 22 months old, 
weighing 18 pounds 2 ounces, was admitted on April 
3 with a diagnosis of active rickets with ^ bony 
deformities She had been breast fed for 12 months 
and had since been on a baby soft diet She had 
received orange juice occasionally and had never 
been given antirachitic supplements At fourteen 
months her mother had noticed that she did not 



PIG 6 (Caao 6) P R. A = April 3 advanced chronic 
rickets B = April 9 no change C = May 7 slight healing 
after 27 days on jeast milk D = May 29 further healing after 
49 days 

creep or try to walk as had her other children 
Physical examination showed a well nourished In 
fant with prominent frontal^ bones, flaring thorax, 
rachitic rosary, Harrison's groove and enlargement" 
of the epiphyseal ends of the long bones During 
the preliminary period on the ward diet the case 
showed no healing On April 10 yeast milk was 
substitutefL Data for this case are summarized in 
table 3 


DISCUSSION 

Six hospitalized cases of definite active rickets 
showed healing' within four weeks when fed 26 
to 32 ounces of vatamin D Tmlk daily, iirespec 
tive of whethei it was irradiated nulk of 50 
units or yeast-fed cows' milk of 60 to 65 units 
per quai*t The cases included two Negroes, 
two Italians, one Greek and one American, and 
two of the group were premature infants From 
examination of the serum CaxP products, and 
from the roentgenograms, there is no obvious 
difference in the clinical antirachitic value of 
the two types of milk, as shown by the cases re- 
ported 

In attempting to compare fnither the rela 
tive effects of human infant consumption of tke 
two t^npes of vitamin D milk employed in tins 
study, it seemed useful to plot against tune for 
each ease studied, the product of the serum Ca 
and serum P The result is displayed m fig 
All cases showed a CaxP product of less than 
40 when the vitamin milk was first admmisteied 
The progressive increase of this product 
throughout the duiation of the test is indicated 
The general trend of the curves is substantiaU} 
the same for each group If the rate of ni 
Cl ease of the serum CaxP product is an indei 
of the rate of recovery from rickets, there is 



you lu 

NO f 


'TKAST UttuK* AND IRBADIATED unr.Tr 
WYMAN EliBY BUNKEH AND HABJRIS 


261 v 


nothing to choose between the rates of recovery 
on the two kinds of milk used. 

A comparison of similarly plotted values of 
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serum CaiP from the Ejamer and Gittleman^ 
study of infanta on the two kmds of vitamin D 
nulk, of approximately the same potencv as 


It is the opinion of one of us (E T W ) that 
the initial response of the rachitic infants to 
the administration of vitanim D mnk m the 
present study is slower than that of similar m 
fanta in a previous study® where yeast milk of a 
liigher potency was given If serum CaxP val 
ues are truly an mdex of the healing process in 
recovery from nekets, then the above observa 
tion should be supported by the plot of these 
values for the earlier test (fig 9) when com 
pared with a similar plot for the present study 
(fig 7) Such comparison fails to indicate to 
03 the expected diflference in the general slope 
of the curves However, it is realised that amce 
the number of cases is much too small to permit 
of calculating the probable error, it is impoch 
sible to give proper weight to a smgla curve 
which departs from the apparent mean (cf 


TABLE 3 

SuJJii MIT or CurKiCAi. Cabbs 
(Yeast AlilL) 

Case Date Weight MJIk Calories Semm CaiP Roentgenograms 

1934 IbA-o*. os./day per lb, (mg %) Product 

Ca P 


No 4 

8/6 

10 14 

2S 

64 0 

J S 

3/13 

10 13 

26 

70 4 

Age 

8/17 

11 1 

20 

68,3 

8 mo* 

3/19 

11 2 

20 

68 0 


3/23 

10 13 

26 

87 7 


3/30 

10 10 

26 

63 0 


4/6 

10 12 

26 

67,3 


4/13 

10 14 

26 

66 6 


4/21 

10 12 

26 

67 7 


4/23 

10,13 

26 

67 7 

No, 5 

3/15 

n 6 

17 

47,9 

U Z 

3/19 

11 14 

17 

48J 

Age 

3/26 

13 3 

20 

53 0 

9 mod 

4/4 

L2 8- 

26 

51 0 


4/10 

U 14 

2S 

64 0 


4/16 

13 10 

28 

51 0 

No 8 

4/4 

18 2 

32 

42,6 

P R, 

4/9 

IS 3 

33 

426 

Age 

4/10 

IS 2 

33 

44,3 

23 moe 

4/16 

4/23 

18 3 

33 


4/30 

18 12 

38 

42 0 


6/7 

18 9 

2S 

43 0 


6/14 

18 15 

28 

43 5 


B/2‘» 

18 15 

28 

42,5 


6/28 

19 2 

23 

41,8 


11 0 

21 

23a0 

Adronced ootlTe rickets 

90 

1,8 

16,20 

No change 

7 6 

26 

19J0 

No change 

Yeast 

mWfc 

started 

No change 

9,8 

2,3 

27 44 

No change 

9,3 

24 

23,33 

Healing rickets 

9,9 

34 

33 66 

Further healing 

9,5 

4 0 

88 00 

Further healing 

10 1 

4,3 

43,84 

Further healing 


6,3 


Further healing 

8J 

1 9 

15 58 

Advanced active rickets 

Yeast 

milk 

started 

No change 

10 1 

30 

30,30 

No change 

11 8 

8,2 

37 76 

Slight healing 

11 J. 

3 6 

39J6 

Further healing 

10 5 

47 

49J5 

Further healing 

10,9 

3,5 

27,36 

Advanced chronic rickets 

11 0 

2 5 

27,60 

No change 

Yeast 

milk 

stained 

No change 

9,8 

2,3 

21,66 

No change 

10,3 

2J 

29,68 

No change 

99 

2,8 

27 72 

No change 

10 4 

34 

3&JJ6 

Slight healing 

10 4 

2Ji 

33J3 

Further heallug 

11 0 

4J 

47J0 

Further healing 

loa 

4 7 

47 47 

Further healing 


^isod bj uSj supports the same conclusion, the 
trend of the curves (fig 8) being substantially 
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the same m both of their groups and m each of 
ours. 


Lose D E , Fig 9 and loso J B , Pig 8) It 
is quite possible that a suffioieutly large number 
of records of serum Ca and P determinatioas 
would permit a more definite evaluation of such 
findings 
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It seems fair to conclude, however, that with 
a small number of cases, and especially in a 
single case, the product of serum calcium and 
serum phosphorus, as ordinarily determined, 
cannot be regarded as a reliable quantitative 
expression of either speed or degiee of healing 
For the present, such evidence should be re- 
garded as merely contributory to a complete 
diagnosis 

It may not be amiss in this connection to refer 
to the experimental work of Eobison and 
Soames^ on the calcification of split bones from 
lachitic rats in solutions containing salts of 
calcium and phosphorus These authoi*s found 
that when the menstruum contained Ca and P 
ions m proper proportions to give a product of 
about 40 (the calcium being in concentration of : 
about 10 mg per cent), some calcification fiom 
inoiganic salts could be obtained in the rachitic 
metaphyses, but that tiaces of organic phos- 
phoric esters greatly enhanced the calcification 
and even permitted it to take place at lower 
CaxP values It is interesting that the CaxP 
product required foi calcification in raclutic 
bones m these expeiuments in vitro should so 
closely appioximate the value expected in the 
human seium if bone calcification is to take 
place" This woik suggests also the possibility 
that determmation of organic rather than inor- 
ganic phosphorus, which the present method® 
gives, might constitute an improvement in this 
(bagnostic proceduie The question can be set- 
tled only by the accumulation of sufficient data 
fiom paiallel determinations of both forms of 


phosphorus m the serum of rachitic and non. 
rachitic infants 

suiorARY 

Six mfants with active nckets were fed 26 
to 32 ounces of either irradiated milk (50 Steen- 
bock Units per quart) or yeast-fed cows' millr 
(60 to 65 Steenbock Units per quart) durmg the 
early spring of 1934 AH showed rachitie heal- 
ing 

There was no indication of any difference be- 
tween the two milks, unit for unit, in respect to 
their clmical antirachitic effectiveness 

Dr AUan M Butler directed the calcium and 
phospliorua determinations for the study and Dr 
B C Vogt cooperated in taking the many roent 
genograms and gave advice In their interpretation 
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LESS LEAD PERMITTED ON APPLES 
AND PEARS 

lu a notice addressed to both consumers and pro- 
ducers of apples and pears. Secretary of Agriculture 
Wallace has announced a further restriction In the 
quantity of lead residue permitted on these fruits 
in interstate commerce The tolerance specified 
for the crops of 1935 is 0 018 grain of lead to a 
pound of fruit The reduction was made despite 
requests from some quarters that the restrictions be 
relaxed, the Becretarj adding that ‘'expectation of 
continued progress downivard Is fully justified” and 
“relaxation in tiie lead restriction would be wholly 
incompatible with public safety” 

The Food and Diug Administration AviU proceed 
against violators of the restrictions Other spray 
residues for which tolerances are enforced are those 
containing arsenic or fiuorine The fruit industry, 
Secietary Wallace sa>3, has demonstrated its abili- 
ty to reduce the arsenic content to the world toler- 
ance of 0 01 grain of arsenic ttioxlde to a pound of 
fruit The official notice continues this tolerance 
for 1935 The fluorine tolerance also remains at this 
same point (0 01 grain to a pound of fruit) The re- 
duction on lead is from 0 019 to 0 01$ 

The Department of Agriculture is continuing its 


efforts to find a safe and effective substitute for 
poisonous spray materials, but lead arsenate is still 
considered essential to orchard management. The 
Food and Drugs Act imposes on the producer the 
obligation to reduce the residue to the lowest possl 
ble point 

In his official notice Secretary Wallace says, “Con 
sumers are entitled to know that the restrictions 
Imposed for many years aghlnst the shipment of 
fruit subjected to poisonous sprays have been so 
effective that unquestionably to-day most of the fruit 
offered the public is entirely safe ” He adds further 
that since the effects of lead and arsenic are chronic 
rather than acute, the few instances in which inter- 
state shipments of fruits with excess residue escapo 
seizure by the Food and Drug Administration cannot 
be considered “significant health hazards” 

Consumers who insist on being doubly sure are ad 
vised by the Department that it is unnecessary for 
them' to use acid or alkali cleaning solutions such as 
apple and pear growers use to loosen residues for 
washing off In the kitchen each individual fruit 
is usually washed anyway Peeling or cutting out 
the stem and blossom ends, where the residue 15 
most difficult to wash is an added measure of 
safety — U 8 Department of Agriculture 


VOL. 113 
NO I 


CABOT CABC RECORDS 


263 


CASE RECX)RDS 
of the 

MASSACHUSETTS GENERAL 
HOSPITAL 

Aira: ifOBTzu aud roer iioBnai becouds as used 
la" WIEKr.T CUaiCAlpPATHOLCKllO KIEECISKS 


Edited bt JEIiohaed 0 Cabot, ILD 

CASE 21001 
Presentation of Case 


A thirty SIX year old Amencan male office 
Cleric entered complaining of weakni’ss and 
edema. 

Five months before entry he began to ‘lose 
his and he consnited a physician who pre- 
scribed a tome and a vauatiou He spent two 
m Home and felt that he had gamed 
strength. About fonr months before entry he 
noticed that his ankles had become awollen dur 
u returned to normal when ho 

awoke in the morning He also noticed mcreas- 
iRg shortnesa of breath especially upon eier 
tion, but no orthopnea There was no pom or 
palpitation A month later he began to Iiave 
diarrhea — fonr or five loose, watery occasional 
ly clay-colored stools a day There was no blood 
or mucus A physician prescribed some pills 
which reduced the number of movements to two 
or three a day but the character remained un 
changed. After about two weeks they became 
essentially normal Two months before admis- 
>ion his ankles continued to be ssvollen even 
Mter a night's rest His nnne was again ex i 
omined by bis physician and this time a ques- 1 
tion of kidney disease was raised He was put 
on a milk and cracker diet for three days and 
then the diarrhea returned His urine was again 
®^®^fiDiined and declared negative Three weeks 
before admiasiou he noticed fullness in his ab- 
domen after eating only one third of the usual 
omount Hia diarrhea recurred but there was 
Ro nausea or vomiting He stopped working 
for the first tunc in about fifteen years because 
^ the marked edema of his legs, and weakness 
Pour days before admission jaundice developed 
■^thont chills or fever The jaundice gradually 
increased m amount. 

At the age of four he had pneumonia with , 
pleurisy following which he had an infection in 
ms left hip which was incised and which drained 
for about one year At the age of eight, twenty 
eight years ago, ho noticed a lump on a right nb 
which grow larger dunng t)ie following year, 
rcachmg the size of a fist Three ribs were re- 
moved with tlie tumor at a first class hospital 
ORd tile diagnosis of fibrosaixoma was made, 
oince then mauv hard and soft lumps of van 
mg aiie apimared on his head and other parts' 


of his body Several of tliese were removed and 
diagnosed as wens His right chest gradually 
grcw larger and became deformed He had been 
^le, however to work as a clerk for about twen 
ty years. 

Hm father died in a sanatonum at the age 
of thirty SIX of pulmonary tuberculosis His 
mother ihed at the age of thirtj four from car 
emoma of tlie rectum One brother died at birth. 
A sister aged thirty seven was living and well 
The females m tlio family and their ohfepnng 
for three generations back were afflicted with 
lumps mmilar to the patient's. His grandmother 
died of carcinoma 

His marital Jiistory is non -contributory 
Physical exanu nation showed a verj emaci 
ated markedly deformed man with a skeleton of 
tmusual asymmetry This was most marked in 
the thoraciL region where an extreme right dor 
sal scoliosis was evident which made the nght 
half of the cheat appear approximately four 
times as large as the left. On further examina- 
tion manj other pomts of osvrametrr became 
evident the calvarium was markedly irregular 
with bony prominenLcs over the left panetal and 
nght occipital regions hard, bony masses about 
1 6 centimetura m diameter projected from each 
angle of the mandible, and the mandible itself 
seemed larger on the loft tlum on the right. 
The nose moreover, was distinctly more proml 
nent on the left aide and the septum was de- 
viated to the left. The left hip vvas almost com 
pictely ankylosed and largo irregular bony ex 
crescences could be felt about the joint Along 
the posterior aspects of the lower third of the 
right fibula two irregular projections of the 
bone could be felt, each about one centimeter in 
size The thigh muscles of the left leg were 
distinctly atrophic in comparison with those on 
the nght Over this left hip was an old opera 
tive scar with a deep indentation suggesting a 
drainage wound A second morgmal inclsiou 
was present on the posterolateral aspect of the 
right cheat beneath which portions of three nba 
were absent 

Scattered irregularly over the entire body 
scalp face trunk and cxtrcmitus were about 30 
subcutaneous tumor mouses varying from J mil 
limeters to 3 centimeters m diameter Tbe 
smaller of tbese were firm the larger frequently 
fluctuant The skin was m some instances free- 
ly movable over the masses, in other mstmices 
was adherent to them Over a few of the masses 
it appeared reddenerl but over the majority it 
was unchanged in color 
The skin over the entire bodv seemed atrophic 
and slightly more transparent than normal It 
was uniformh slighUj hut dcfinitolv mtcric in 
tint and the bcltrae showed definite jaundice 
Over the lower nglit thorax and upper abdomen 
above the umbilicus numerous dilated cutaneous 
veins were apparent A clusti r of firm discrete 
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cenacal glands was felt below tbe left mandible 
The right pupil was greater than the left, 
but the reflexes were normal Seveial punctate 
pigmented areas weie noted in the fundi The 
chest organs were maikedly displaced by the sco- 
liotic deformity but the heart seemed to be of 
noimal size Its sounds were of good quality, 
the rhythm was legular and the rate 110 The 
blood pleasure was 112/70 A few fine crepi- 
tant rales were heard at the right base but the 
lungs were otheiwise clear On the iiGrht con- 
tmuous d ulln ess extended from the level of the 
fouith rib to a point 4 centimeters below the 
costal margin where the liver edge could be 
definitely felt The abdomen was distended and 
t 3 Tnpanitic thi^ughout A long slender mass 
about 12 by 4 centimetei'S, feeling very much 
lilve a banana, extended horizontally across the 
abdomen at the level of the umbflieus It was 
freely movable and non-tender The scrotum 
was edematous Rectal examination showed a 
img of external hemoirhoids, and many others 
could be felt within the ring, which bled easily 
on palpation There was gross pitting edema 
extending halfway up each leg 

The temper atuie was 102°, the pulse 120 
The respirations weie 26 

Examination of the mine showed a specific 
gravity of 1 020 to 1 022, a slight trace of albu- 
min and a positive test for bile The blood 
showed a red cell count of 3,330,000, with a 
hemoglobin of 55 per cent There was a white 
cell count of 28,200, 90 per cent polymorpho- 
nuclears A smear showed approximately 7 per 
cent myelocytes and 4 oi 5 stippled red cells 
in abopt 15 high power fields No parasites 
were seen The platelets weie normal The 
stools were soft, clay-colored and although no 
blood could be seen grossly, all specimens showed 
a 4 plus guaiac test A Hinton test was nega- 
tive, the ictenc index 50, the van den Bergh 
13 87 milligrams per 100 cubic centimeters 
direct The serum protein was 4 8 per cent 
The liver function test showed 50 per cent re- 
tention The serum calcium was 8 13 milli- 
grams, the phosphorus 3 60, the cholesterol 155 
He ran a septic chart, his temperature rising 
to 103° and falling to 99 or 100° Hig white 
blood cell count remained about 35,000 and his 
red cell count about 3,500,000 He gradually 
failed and died two weeks after admission 

Differential Diagnosis 

De LeiiAnd S MoKitteick: It certainly 
would seem that this story of a boy of eight,, 
with a tumor of the ribs followed by multiple 
nodules, going on for a period of years, with an 
increasing deformity of his chest and then the 
development of weakness, edema, shortness of 
breath, then diarrhea, jaundice and tempera- 
ture, finally death, should he a perfectly clear- 
cut clinical picture if we could properly put it 


together It seems so sharply characterized that 
I cannot help feeling that it should he easy, . 
but the more I thinlc about it the more con- 
fused I become 

The past and family histoiy are exeeedmgly 
interesting The tumor of the right chest wall 
was diagnosed as fibrosarcoma twenty years 
ago I believe I am light in piesuming that the 
evaluation of cellular structures of tumors was 
not so highly refined then as now Pibrosar 
coma, as I know it, is largely a tnmoi of adult 
life and may be difficult to eradicate locally be- 
cause of the marked tendency to recui , it me 
tastasizes miely, if at aU, to zegional nodes, oc- 
casionally to lungs or liver, and within a period 
of three to five years of operation, lather than 
after a longer interim It would, therefore, 
seem unlikely that this so-caRed fibrosaicoma of 
twenty-eight years ago had anything to do with 
the symptoms foi which he comes to the hos 
pital at this time 

He apparently had two kinds of palpable tu- 
mors — (1) definitely m relation to the skin, 
some of which had been removed and diagnosed 
as wens, and probably were — (2) the other ob 
vionsly in relation to the skeleton, involving 
the bones of the skull as well as the long bones 
These have apparently been present since duld 
hood It IS extremely interesting to note the 
presence of multiple tumors similar to those of 
the patient for three generations back These 
tumors undoubtedly fall luto a rather rare group 
of familial osteochondroma which, so far as I 
know, are benign, may be accompanied by 
marked deformity and might possibly be the eti- 
ological factor in the asymmetry which this pa 
tient presents , this would be additional evidence 
toward the contention that the present illness is 
a condition superimposed on the other and not 
th^ dll eet result of it It is likewise difiScult to 
connect the family history of tuberculosis with 
tbe patient’s present illness 

It seems reasonable then to attempt to arnve 
at a more definite diagnosis by starting with his 
more recent symptoms and trying to evaluate a 
rather obscure, indefinite history superimposed 
upon a most unusual background In bnef, the 
story IS one of weakness, edema of the anWas, 
shortness of breath, then diarrhea without blood, 
persistence and increase of the edema, a little 
fullness m the abdomen, then fiLnaUy jaundice, 
the outstanding symptom apparently bemg the 
weakness and mcreasmg edema He comes to 
the hospital distinctly jaundiced, and has a 
banana-shaped, non-tender abdominal mass ly* 
mg horizontally He has a temperature of l03^ 
and a rather mterestmg smear, 90 per cent 
polynuclears, and 7 pei cent myelocytes 
cept for the abdominal mass, and an asjTnmetry 
of the pupils, and the deformity already dis 
cussed, he apparently has a definitely enlarged 
liver, a distended tympanitic abdomen, and 
marked edema of the scrotum and lower leg 
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Ho also hoa somo dHated suporficial veuw m the 
upper abdomen and lower right chest and some 
hemorrhoids which bled easily on palpation He 
has a deflmte secondary anemia and a leukocy 
tosis He has a 4 plus guaiac in all of the stool 
sp^ens examined but no gross blood Totenc 
index and van den Bergb are m keeping with 
his cJnucal jaundice Serum calcium phospho- 
^ aud cholesterol give no helpful information. 
A serum protein of 4 8 per cent is low below 
a level at which edema is expected to occur and 
undoubtedly a factor in the amount of the 
^cma present, I should doubt very much that 
to^one would account for edema of such long 
standing and so marked below the level of the 
umbihcus and not elsewhere. 

I cannot moke a diagnosis from the above 
summary of positive findings. Hodukin s dis- 
ease at times, partiouJarly in the later stages, 
uiay give fever, leukocytosis, a high polvnuclear 
count, with on increased number of clIIs some 
irnat comparable to myelocytes The onlv other 
evidence suggestive at aU of Hodgkm s is the 
massive glands m his neck, and I should be 
"^^lling to exclude this os a probable dia^ 
One would like to interpret the abdomi 
ual mas$ as a distended gall bladder I have 
no\er seen a gall bladder occupy a transverse 
position in the abdomen, however WTulc the 
presence of progressive, painless jaundice with 
a non tender distended gaU bladder would be 
strong evidence m favor of a malignant ob- 
s^uebon m relation to the ampulla I am not 
able to interpret the ma.sq as gall bladder much 
as I would like to 

While metastatic cancer of the liver may 
?Aoo ^ loukocytoaja and a temperature up to 
, there is nothing from the physical exam 
mabou to suggest that the liver enlargement is 
duo to metastatic disease It ^vould seem rca 
soMblc then to attempt to explain the edema 
J^d jaundice by a smgle process. Tins could 
then be explained by an mllltrating lesion ob- 
^ruebng the portal system, with resultant ob- 
jection, not only of tlie common hepabc dnot 
uut of the portal vein aud possibly the mferior 
cava. I should presume that this was most 
tlkely due to metustabc cancer, the ongm of 
wtiich I cannot say I would therefore, sug 
^t as a diagnosis cancer primary source im 
determined, "with metastases mvolving the cap 
of Glisson, possibly the retroperitoneal gtme 
with pressure on the inferior vena cava- 


Olinical Discussion 

Teaot B MaiiLobt This is obviously 
hf the most baffling cases we have had m 
the hospital for a number of years and the field 
^do open for suggesbons, 

. tJB. McKtitriok It will not hurt my feel 
loty anyone to make a diagnosis, Dr Mai 


D^ Ma^by Dr Talbott, you saw this pa 
tient on the ward Will you tell us what you 
thought about himf ^ 

D^ John H Talbott Tbo pabent was a 
most unusual one os far as his history is con 
cenied, and presented a most’puxiaing physi 
There were two or three pomts 
that I was interested in. One was the hereditary 
^ctor as far as the nodules wore concerned 
This pabent had had at least three immediate 
rdabves who had these exostoses. We know 
tliat hereditary exostoses are present in the ma 
jority of the members of affected families, and 
males are affected three to one In this instance 
It was the females, although we could not be 
certain of the history 

The scoliosis was another thing that inter 
cstM me, I have never seen any more marked 
scoliosis than this pabent had. It was a debat 
able pomt as to whethei the removal of three 
ribs many years ago was responsible for nro- 
duemg a foncbonal scoliosis, and I felt that 
at some time or other tliere was primary bone 
disturbance. When wo come down to the serum 
calcium of 8 13 with a phosphorus of 3 6 I do 
not th^ that any emphasis can bo placed on 
those figures He hod a serum protein of 4.8 
and that will give you a calcium consistent 
mth 81 On the ward there ^as little evidence 
of a disturbance of the phosphorus or calcium 
metabolism 

I have seen two cases of diffuse carcmomatosis 
m the absence of any obvious infection that had 
a persistmg high white count, as this wag. of 
28 000 and 35,000 « was, or 

Then the question arose as to whether these 
hereditary exostoses had become malicnant 
Ehrenfried has, I believe, the best senes of cases 
and has gone over them very thoroughly He 
made a survey of 500 cases in which about 5 per 
cent had become malignant I think it is en 
brely possible that this pabent had hereditary 
exostosis, and that at some time or other one 
had become mabgnant He had an obvious ma 
lignancy in uddibon to the exostoses. 

Db. Rio tt a rd H. Milleb Are you assuming 
that this family all had exostoses f 
Db, Talbott I am If he had exostoses m 
the head of the femur, where thev frequently 
occur, and ho had a history of tuberculosis, it is 
Iikelj that ho hod a tuberculous lup that was 
aggravated by the exostosis tliat was already 
present The fact that he did not have the tvpi 
cal bowing of the cxtremibcs that one sees m 
the congenital cases I do not believe is against 
the diagnosis that I have presented 
Dn G W Holilcs Is the statement that Dr 
Talbott has just quoted from Dr Ehrenfried 
a generally accepted thing, that this typo of 
exostoses may become malignant f 
Db, ilALLOBY I believe so, Dr Holmes It 
is uncommon, but it ccrtamlj does happen 
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sions appeal to have been demonstrated in con- 
nection with this 

The present illness appears to be definitely 
established three weeks before entry and four 
weeks before death Headache is the earliest 
and most significant symptom, and its severity 
may well be judged by the fact that it was not 
relieved by codem Stiffness of the neck to- 
gether with an irrational mental status, occur- 
ring two weeks after the onset of headache, are j 
consistent with the onset of some form of in- j 
creased intracranial pressure and probably men- 
ingitis The spinal fluid examination, carried! 
out pievious to entry and repeated by us, con- 
clusively shows meningitis of a subacute or 
chionic type The fluid is not that of an acute 
septic process caused by pyogenic organ i s m s, nor 
is it compatible with the aseptic type of men- 
ingitis, in that the low sugar and chloride find- 
ings aie those seen m bacterial meningitis By 
the time she reaches our hospital, therefore, the 
clinical picture is one of meningitis The spi- 
nal fluid pictuie corroborates this and suggests 
that it IS a subacute type of meningitis and 
this IS also borne out by a sbght use in tem- 
peratuie In spite of the fact that tubercle 
bacilli weie not demonstrated, one can hardly 
hesitate m makmg a diagnosis of tuberculous 
meningitis It is unfortunate that the x-ray 
film ot the lungs was unsatisfactory, however, 
it not infrequently happens that tuberculosis is 
present in the lungs as a miliary tuberculosis, 
and IS not demonstrable at the time the films 
are taken It is unusual in tuberculous men- 
ingitis not to have cranial nerve palsies, pai- 
ticularly with leference to the oculomotors, but 
the absence of cranial neiwe symptoms and signs 
should not prevent us fiom makmg this diag- 
nosis 

CliInicaij Diagnosis 

Tubeiculous menmgitis 

Dr Jamis B Ayer’s Diagnosis 

Tubeiculous meningitis No foci of infection 
demonstratecL 


Anatomic Diagnoses 

I 

Tuberculous meningitis 
Acute miliary tuberculosis 
Chronic tubeiculous adenitis of the bionchial 
glands 

Tuberculous salpingitis 
Tuberculous peritonitis 

Pathologic Discussion 

Dr Tracy B Mallory ; Dr Ayer was qmte 
correct m his diagnosis of tuberculous memngi- 
tis Smce this can never be the plimary fo- 
cus of the tubeiculosis m the body hq natural 
ly looked for evidence of an older lesion else 
where, but the record was too scant to give 
hun any significant leads In letiospect, it is 
probable that the menstrual abnormalities were 
actually an indication of what he was lookmg 
for, but smce they were not backed up with the 
demonstration of definite pathology by pelvic 
exammation they were entuely madequate for 
any diagnosis She did have a bilateral tuber- 
culous salpmgitis and also a tuberculous endo- 
metiitis One often wonders how long lesions 
of this type may have existed befoie they are 
discovered at operation or autopsy In this case 
I think we can confidently assume that they 
were of less than seventeen and m fact probably 
less than eight months’ duration This condi- 
tion IS so uniformly connected with sterility that 
its development must be subsequent to concep 
tion and probably to the pregnancy It would 
be very mterestmg to know what the endo- 
metrium showed at the curettage done five weeks 
before entry to the hospital It seems very prob 
able that tubercles might have been found m 
it at that tune The salpmgitis, however, was 
not the oiigm of the tuberculous process, which 
pioved to be a very chrome tuberculous adenitis 
of bronchial glands As temunal events acute 
miliaiy tuberculosis and tuberculous peritonitis 
accompanied the memngitis Naturally, if the 
patient had reached the hospital at an earlier 
stage in her ilLness instead of ui mcipient coma, 
the chances of demonstratmg these other lesions 
would have been very much greatei 
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THE GENE 

The Bearcii for the gene^ the living structural 
Tvhich govema heredity has gust been car 
J^ed a long step forward by biologists working 
m two different American institutions Hitherto 
^0 gene has been invisible because of its minute 
and has resembled the atom in that it was 
^own by its effects alone Within the past year, 
bowe^or, discoveries have been made which ren 
dor Msible the location of the genes within the 
^romosomos and which promise to reveal the 
fiones themselves for visual study These dis- 
coveries were revealed at the recent meetings of 
^0 Genetics Society of America by Professor 
T S Pointer of the tJm\er8ity of Texas and by 
0 B Bridges of the California Institute of 
Technology, tho men responsible for tins latest 
advance m genctic.s 

^Vhilo the cliromoaomes ore usually so small 


glands of the fruit fly, Drosophila, the cells 
possess enormous chromosomes, hundreds of 
tima bulkier than those in the other cells of 
tho body These chromosomes are so largo that 
It ifl easily seen that they are composed of dark 
ly staining disks, rings, or beads of vanous 
shapes and sizes alternating with colorless bands, 
the exact pattern being the same m correspond 
mg chromosomes from cell to cell or fly to fly 
By treatment with x>rays, it is possible to break 
pieces off tho chromosomes and thus to produce 
various changes in tho appearance of the flies. 
By breeding tests, the geneticist can teU the 
position of the break with reference to the genes 
of the affected chromosome and the cytologist is 
able to study the giant chromosomes in the 
salivary glands and see where the break is lo- 
cated with regard to tho visible pattern of the 
chromosomo. In this way Painter and Bridges 
and then* eoworkers have been able to locate va 
nous genes m or near certain chromosomal bands 
of characteristia appearance The work has ad 
vanced so far that it is already possible to map 
the position of a considerable number of the 
genes most frequently used in genetic studies. 
At present it is perhaps too early to evaluate 
the whole sigruflcance of this discovery These 
giant chromosomes with their visible bauds are 
known so far only m the flies, fortunately, how 
ever the fruit fly is the best known genetically 
of aU animals and so is an ideal form for the 
preliminary working out of this new field. 
Whether it will be possible to extend this method 
to the study of mammalian or human genetics 
cannot be guessed yet It should bo noted also 
that none of the investigators claim to have 
actually seen the gene despite newspaper re- 
port to that effect. The number of genes is 
probably far larger than the number of visible 
bands, so that the larger bonds must represent 
several or many genes. The most that can be 
said at present is that the dork bands appor 
entiy indicate the position of the genes on the 
chromosomes whether they ore actually the 
genes themselves can only be decided after fur 
ther study In any case tins new discovery is of 
extreme importance to tho geneticist, ranking in 
value with the discovery that it is possible to 
produce mutations by means of i rays 


VINYL ETHER 


Vivvu other or vmvl oxide has recentlj been 
mtroduted as an inhalation anesthetic and will 
probQbl> bo on tho open market under the 
name Viiiothene before long Before tliis 


'Tuiio me cliromoaomes ore usually so smuu viiiothene before long Before tliis 

that It IS not iiossiblo to make out any inl^rual product bad been made, before it c\en ciistcd 
<^ctail, It has been foimd that in tho sali\Tiry ‘-incept in tJieorj, prediction was made by Leake, 
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from its chemical stnictuie, that it would make 
a good anesthetic It has been investigated ex- 
peiimentally rather thoroughly, chiefly by a 
group at the University of Pennsylvania, and 
has been used clinically in several thousand 
cases by a number of different clinicians 

It has been found experimentally to have very 
little toxic action with the exception of its ac- 
tion on the livei Eespiiation is depressed well 
before circulation, as with the commonly used 
ethyl ether, so thnt at cessation of respiration 
the heart is still beating stiongly There is am- 
ple margm between the anesthetic and the lethal 
concentrations, the latio between the two being 
about 1 to However, its action is so rapid 

and powerful that the patient may be piecipi- 
tated into the foui’th stage of anesthesia much 
more leadily than with ethyl ethei, and if he is 
so precipitated too deeply, resuscitation may be 
diCScult It IS inflammable and foims, as does 
the other ether, highly explosive mixtuies with 
the collect proportions of air, nitrous oxid, or 
oxygen It has not proved a very good anes- 
thetic for dogs, as it produces some mucus and 
muscular excitement Pathological examination 
of the various oigans of the body has faded 
to show any tissue changes with the exception 
of the liver Here there was^ definite necrosis 
in dogs when the anesthesia was maintained for 
o\ei two hours Such necrosis did not occur 
in monkeys In livei function tests both on dogs 
and on human beings, Bourne found little evi- 
dence of damage except where anoxemia was 
present, and recommends its use in obstetrics 
Piom these pieces of experimental work it ap- 
peal’s that, while it is quite possible to pioduce 
serious livei damage (this has, in fact, occurred 
clinically), under conditions favorable for its 
development, such as prolonged and deep anes- 
thesia, anoxemia or deficiency of glycogen, yet 
if these factors are avoided the effect on the livei 
IS no more than with ethyl ether 

Chnical trial has shown considerable diversity 
of lesults Some observers have reported veiy 
satisfaetoiy lesults, while others have found a 
high incidence of vanous unpleasant phenomena, 
such as excessive mucus, muscular excitement, 
crQwing respuation with obstruction, and cyano- 
sis This diversity of experience may be due in 
part to differences in administration, smee most 
of the poor results have been reported by those 
having a comparatively small experience with its 
use Some of the poor results in its early use 
may also have been due to impurities in the 
drug, smee, unless it is pioperly stabilized, it 
decomposes rathei easily with the formation of 
such irritatmg products as foimaldehyde and 
formic acid The manufactuiei’s state, however, 
that at the present tune the drug is exceptional- 
ly pure and so well stabilized that any trouble 
from this source has been eliminated Induc- 
tion and recoAcrv are very rapid, the former 


taking one and one-half to three minutes and 
the latter one-half to five minutes Abdominal 
lelaxation is good It may be administered m 
vanous ways like ordinary ethyl ether, by an 
open method on an ordinary mask, by a closed 
method in a gas machine, oi as an adjuvant to 
one of the gases, but, because of its lapid evap 
oration, it is piefeiably used by some closed 
method 

On the whole, it appears probable that in vinyl 
ether we have a valuable addition to our list of 
anesthetic agents "While it is not a good anes- 
thetic for deep and prolonged anesthesias 
(roughly an hour) it appeals very suitable 
wheie an anesthesia is wanted foi a rapid in 
duction and recovery and good relaxation 


QUESTIONABLE PUBLICITY 

There is a common belief pervading the med 
ical piofession that doctors should exercise dis- 
ci etion in expressing disapproval of work done 
by their colleagues Boston surgeons have, on 
two recent occasions, been the object of lather 
seveTe criticisms The latest occasion was the 
statement reported to have been made before the 
Johns Hopkins University Suppei Club, when an 
eminent physician of Boston is lepoited to have 
said, ^^Theie are an enormous number of* 
surgical opeiations that ought never to have 
been done lEnormoxiB means very many when 
used in this way Very properly a surgeon in 
this meetmg contended that, since the alleged 
conditions weie emphasized by a Boston doctor, 
the cnticisms must apply to Boston suigeons 
because he was confident that such practices 
were not frequent everywhere 

We hope that our Boston fiiend ivas not cor- 
lectly quoted, but if he was, a definite lesson 
should he learned, first, that geneial statements 
affectmg the ethics of an honoiable gioup of 
practitioners should not be made, and secondly, 
if the authoi of these remarks has evidence to 
substantiate his beliefs, he should make specific 
charges to the American College of Surgeons, the 
Boston Surgical Society, the New England Sur 
gical Society, or even, in an aggravated case, to 
the Board of Registration in Medicine 

It would he m order, we believe, f oi the ilassa 
chusetts Medical Society to ask the gentlemaa 
to give the names of any of its members who may 
be guilty of unethical practices, if he is able to 
do so If this IS merely loose talk, the doctor 
should at least be urged to be more caieful m 
his utterances, not so much as a courtesy to lus 
professional brethren, but especially to avoid 
creating prejudice among the Isnty Some non 
professional people aie already distnibed and 
have raised the question as to the behavior or 
surgeons We expect such accusations at legislc 
tive heaimgs, but not at a gatheimg ot medical 
men open to lepoiters 
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THE DEATH OF 
DR, THOHAS J O’BRIEN 


Notice of the death of Dr Thomas J 
O’Bnon, Executive Assistant to the Presi 
dent of the ilassachusetts Medical Society 
has reached this office as we go to press 
An extended notice will appear m the next 
issue. 


THIS WEEK'S ISSUE 

Contains articles by the following named au 
thorsi 

Munro Donald A,B , BID Harvard Uui 
versity Blcdical School 1916 F AC S Visit 
mg Surgeon in charge of Neurosurgery Boston 
City Hospital Afiaistant Professor of Nenrolog 
leal Surgery, Harvard Medical School Address 
Boston City Hospital, Boston Mass Associ 
ated with hiTifi is 

Hahn Joseph, M.D Tofts College Medical 
School 1931 Assistant m Neurology, Harvard 
tJmveralty Medical School and Tufts College 
Medical SchooL Formerly Resident in Neurosur 
gery, Boston City Hospital Now, Resident in 
Nourology,^ Boston City Hospital Address 
Boston City Hospital, Boston, Mass Their sub- 
ject 18 ** Tidal Drainage of the Unnary Blad 
der " Page 229 

TauESDALS, Phtlehon E MD Harvard Um 
versity Medical School, 1898 P AC S Sor 
geon Truesdale Hospital, Pall River, Mass. His 
subject is ** Diaphragmatic Hernia at the Esoph 
ogeal Hiatus The Short Esophagus and 
Thoracic Stomach " Page 240 Address 151 
Rock Street, Fall River, ilass i 

AujaiQHT PuLLEB, AB , MJD Harvard Um | 
vmity Medical School 1924 Instructor in Med 
icme, Harvard Medical School Assistant Physi 
cion, Massachusetts General Hospital Address 
ifassaohusatts General Hospital Boston Mass, 
Associated with him is 

Halsted, James A AH , M.D Harvard Um 
versity Medical School 1930 Asmatant m Med 
icme, Massachusetts General Hospital Address 
264 Beacon Street, Boston Blass, Their subject 
'A Studies on Ovarian Dysfunction ” Pags 
260 

Wyman, Edwin T BLD Tofts College Med 
icnl School 1911 Visiting Physician at the Ghil 
dren’s Hospital, Boston and tho Infants Hos- 
pital, Boston. Consulting Pcdiatrici^ Nor 
wood Hospital Norwood, Leominster Hoapi^i 
Leominster, Framingham Union HospitaJ, 
^hTunmgham and Burbank Hospital, Pitehhuig 
Instructor in Pediatrics Harvard Umvei^ty 
Medical School Address 319 Longwood Ave 
nue Boston Blass, Associated with him arc 


Elet, R Cannon M,D Umvermty of Vlr^ 
ginia, Department of Medicine, Charlottesville, 
1925 Instructor in Department of Pediatrics 
and Commumcable Diseases, Harvard Medical 
School Associate Visitmg Physician atv Chil- 
dreu's Hospital Boston Address 319 Long 
wood Avenue, Boston, Blass And 
Bunker, John W BL A.B , AuM, PhD 
Professor of Physiology and Biochemistry, 
Massachusetts Iiistitute of Technology Ad 
dress Blassachusetts Institute of Teleology, 
Cambridge, Blasa And 
Hahris, Robert S SB Research Associate, 
Department of Biology, Blassachusetts lustituta 
of Technology Addr^ Blassachusetts Insti 
tute of Teclmology, Cambridge, Blass Their 
subject IS “A Comparison of * Yeast Blilk* and 
Irradiated Blilk in the Treatment of Infantile 
Rickets," Page 257 


SlaBsar^uficttH Chiral dndety 


SECTION OP OBSTETRICS AND 
GYNECOLOGY* 

TuoiiAJi Aiin C J Kiokham iLD., 

OAalnrwn Scoretary 

140 Rock Street, 624 Commonwealth Avenue 
Fall Rlror Mass, Boelon Mass, 


WISDOBI OP VAGINAL VS RECTAL 
EXAMINATION IN LABOR 

In recent years there seems to have been a 
marked tendency on the part of medical men to- 
ward rectal examination of the parturient during 
I labor This is particularly true of men obstetri 
i colly trained, and is a defimte improvement in 
j the core of cases during labor It was chiefly 
I used to ascertain the advancement of the head 
m the pelvis and the progress of labor, but, in 
creasing experience has pro\ed thot it has a 
' much wider field of usefulness. 

Obviously it has eliminated one very impor 
taut factor m the causation of puerperal sepsis. 
One does not need to employ all the technique 
that 13 used in exommmg a patient vaginally 
It IS sufficient to have the gloi cd finger well cov 
ered with lubneant so that there will not be 
produced an abrasion of the rectal mucosa on 
mBcrting tho finger The index finger of cither 
hand is best suited to this procedure. 

Examination can bo conducted without pain 
because, durmg pregnancy and labor the aphmc 
ter and levator am muscles are softer and more 
ffilatable The rectovaginal wall can bo easilj 
compressed and the outlines of the cervix to- 
gether with its dilatatiou and the presenting 
part can bo determined with comparative case. 

X wrl'^ «t »Sort •fleeted ardclw by uwoiWr* pf Ow ftetUoo 
will ^rtJba*b*d 

Ccnuivrott Aod qontioiui by •qbMrfiUre ar* polifltetl and 
will U JlieoiJKd by mcmb*T« of thp 
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In bieecli and face presentation the diagnosis os 
not so easy Not mfiequently it is possible, 
when the cervix is well th i n n ed out, to ^agnose 
the position of the fetus by feeling the cranial 
sutures or othei landmarl^ on the presenting 
paii: The extent of engagement can be deter- 
mined because the spines of the isehia are felt 
without difficulty Since the examination is 
practically painless and with a minimum of 
danger of infection, it can be done many times 
to determine the progress of labor 
Sometimes it is not possible to feel the pre- 
sentmg part by rectal examination, unless a 
slight amount of pressure is put on the present- 
ing pait just above the symphysis, or unless a 
little fundol pressure is used Rectally one 
can decide about the piesence of a piolapsed 
cold, a footling, tumors, rigid perinei and the 
spaciousness oi not of the birth canal Some- 
times, howevei, in placenta previa it is neces- 
sary to examine vagmaUy The majority of 
labors at the present time are conducted with 
lectal and abdominal examinations only There 
are but a few men who still adhere to the vagi- 
nal method and who claim very little sepsis 
Since rectal examination will furnish us with 
sufficient information about any given labor, 
wth rare exceptions, and since it obviates one 
definite potential source of infection, it is a 
desnable procedure in the conduct of the aver- 
age labor 


MASSACHUSETTS LEGISLATIVE 
NOTES 


SCHEDULE OF HEARINGS 

Thursday. February 7, at 10 30 A,M , in Room 450, 
State House, before the Committee on Pub- 
Uc Health 

H 528 provides for regulation of the practice of 
physicians and suigeons in certain cases 
Opposed 'by t'h.e Oovimittee on State and 
'Ifatlonal Legislation of the Massa- 
cJinsetts Medical Society 

Tuesday, February 19, at 10 30 AM, in Room 450, 
State House, before the Committee on Pub- 
lic Health 

H 60 requires the vaccination of children in 
pilvate schools 

Approved by the Committee 

H 623 is a bill making vaccination voluntary 
Oygosed by the Committee 

H 756 is a bill to prevent vaccination or inocula- 
tion v,ith impure virus or serum and with- 
out consent 

Opposed by the Committee 

H 1059 This Is designed to define the powers and 
duties of the Milk Control Board 
S 229 A resolve for an Investigation of the New 
England Milk Producers Association 


S 213 This relates to the construction and equip, 
ment of additions to the Westfield State Sanatorium 
and for caring for residents of the four western 
counties suffering with pulmonary tuberculosis 
H 1045 relates to expenditures for mosquito con 
trol in Cape Cod 

H 1157 Is designed to create a hoard of examina 
tion and registration of chiropractors 

H 1175 is designed to abolish the Industrial Ac- 
cident Board 

H 1679 is designed to provide additions to the 
Middlesex County Sanatorium 

H 1105 is an act requiring the payment of certain 
hospital bills as part of the settlement of claims for 
personal injuries or death 

H 602 is an act preventing the discontinuance of 
compensation ex parte by a member of the Industrial 
accident boaid except upon the report of a physician 
appointed by said board 

H 601 is an act making parents of certain minors 
entitled to receive workmen's compensation payable 
on account of injuries resulting in the death of such 
minors 

H 1288 is an act relative to payments under the 
workmen's compensation act during the period of 
total incapacity 

H 464 is an act relative to the weekly payment of 
wages Hearing February 7 10 30 A M , Room 427, 

State House. 

H 455 Is an act limiting the hours of labor of pub- 
lic employees and of women and certain minora to 
thirty hours per week. 

H 633 is an act authorizing the town of West 
Springfield to appoint a town physician for certain 
purposes 

H 603 is an act to prevent the discontinuance of 
payments under the workmen's compensation law on 
ex parte hearings Hearing February 7 10 30 A.M . 

Room 427, State House 

S 124 is an act enlarging the oiiginal and con 
current jurisdiction of the Supreme Judicial and Su 
perior Courts to include certain suits by hospitals to 
reach and apply certain assets 

H 662 is an act relative to the educational qualifl 
cations of applicants for registration in Pharmacy 
S 268 Petition of Dwight O'Hara that the De- 
partment of Labor and Industries be authorized to 
pay fees to physicians for certain medical reports to 
said department. Hearing February 7 10 30 A.M.i 

Room 427, State House 

H 621 Petition of Charles F Hurley, Chairman 
of the State Board of Retirement, for legislation to 
regulate medical fees of physicians acting for sai 
hoard in disability cases ^ 

H 768 Petition of CurUs ai Hilliard for investlga 
tion by a special commission (Commissioners o 
PubUc Health, and Mental Diseases and others) » 
public health laws and practices within the CommoD- 
wealth 

H 1157 Petition of Henry J Kennedy for estab- 
lishment of a board of examination and registration 
to regulate the practice of chiropractic 
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a 308. Petition of Pmnlt Hurley that proTliloii be 
made for the eatabllahmont and maintenance In the 
veitern port of tbo Commoavrealtb of a hoapltal for 
tbo treatment of cancer and for the temporary re- 
lief and treatment of persons auEoring from cancer 
H 581 Is an act creating a Board of ConunlsBion 
ei;t to admlnlstor a motor reliicle Insorunco fnnd for 
proYldlng compensation for injuries and deaths due 
to accldontfl caused by motor vehicles. This pro- 
vides among other things that actions of contract or 
tort Cor malpractice* error or mistalte against physl 
dans, surgeons, deutlsta, optomotrlats hospitals and 
sanatoria shall be commenced only witbln two 3 ears 
next after the cause of action occmes and actlona 
for libel shall bo commenced only within one year 


1934 made a member in December 1934 of the 
KaJserllch. LeopolcL-CaroUn Deutsche Akademie der 
Naturforacher which was established in X6S2 and Is 
probably the oldest of our sdentido societies. 


HEALTH OFFICERS ilONTHLY STATEMENT 
OF VENEREAL DISEASES REPORTED 

TBEJunuT DcpASTinniT — Poouo HEAiTn Sjbvicb 
Nominal, 1D34 

This statement la laiued monthly for the Infonna 
tion of health ofllcers In order to furnish current data 
as to tho prevaleuce of the venereal diseases. Tbo 
following reports were received from State Health 


next after the cause of action accrues 

H 1276 U on act problbltlDg the handling of tort 
claims by doctors, 

H. 715 Is on act relative to death poymenta under 
the workmen b compensation law an amendment to 
chapter one- hundred and flfty-two of the General 
Laws which ts os follows 

If the (dependents of an Injured employee who dies 
while receiving disability compensation hereunder 
Mo with tho department within thirty days after his 
death a written request for the appointment of a 
medical arbitration committee to determine tho ques- 
tion as to whether the death resulted from the in 
Jury for which compensation was beJog paid, the 
department shall thereupon eatabUeh such a com 
mlttee which shall consist of a physician selected by 
the insurer a physician selected by the dependents 
of the deceased employee and a third phyalclan se- 
lected by the department whose fee and expenses 
shsU be allowed tho same ob tboso of aa irapartial 
physician under section nine and shall be i>ald In the 
tome manner The determination by said commit 
toe of the aforesaid question shall bo binding upon 
the department and shall be embodied in the flnal 
decision rendered by tho department or any of Its 
mombers. 

H 675 is on act estabUsblng the University of the 
Commonwealth of Massachusetts The object la as 
follows This university of tho commonwealth of 
Massachusetts shall Include and have full centre 
OTer the state normal schoolB at Barnstable, Bridge- 
water Fitchburg Pramlngham, Lowell North Adams, 
Salem, Weatheld and Worcaater together with the 
Massachasetts achool of art, tho Massachusetts state 
coUege the Maasachusetta nautical school the Brad 
fordDurfee textUo school at Pall RlTer the lajwelJ 
TexUls school the New Bedford textile school and 
the division of university extension. 


miscellany 

'I’HB AWARD OP THE ORDER OF THE WHITE 
ROSE TO DIL WILLIAM P MtJRPHT 
^ William P Murphy was awarded the Order of 
the White Rose by tho President of Finland with a 
’^Uog of Commander of tho First Bank, December 


Officers. The figures are preliminary and subject 
to correction, It la hoped that this will atimalate 
more complete reporting of these diseases 


SyphiUfl 


Gonorrhea 


State 

I! 

OP 

U 

?f 

3s 

0 ^ 

Cases Reported 
During Month 

Monthly Case Rates 
per 10 000 Popnlotlor 

Alabama (a) 

— 

— 

— 

— 

Arizona 

23 

49 

317 

4.79 

Arkansas (o) 

369 

1 97 

231 

1.23 

California 

lies 

3.26 

1 873 

3X6 

Colorado (a) 

— 

— 

— 

— 

Connecticut 

260 

1.6S 

172 

L04 

Delaware 

303 

842 

27 

1A2 

D 1st. of Colombia 

136 

3 76 

131 

2.66 

Florida 

389 

3X0 

42 

X7 

Georgia 

633 

2A7 

369 

1X7 

Idaho 

0 

0 

0 

0 

rUlnols 

1 303 

1 66 

1,311 

1X5 

Indiana 

234 

71 

ISO 

X5 

Iowa ( 0 ) 

105 

42 

182 

73 

Kansas 

132 

69 

81 

43 

Kentucky 

143 

X4 

273 

1X3 

Louisiana 

187 

X7 

133 

X2 

Maine 

43 

54 

45 

X 6 

Maryland 

739 

4 44 

230 

1X8 

Massachusetts 

390 

XO 

696 

1X8 

Michigan 

635 

1 04 

489 

X7 

Minnesota 

2S9 

lai 

300 

lae 

Mlsalflslppi (b) 





Missouri 

333 

XI 

190 

X3 

Montana ( 0 ) 

61 

L12 

37 

X9 

Nebraska 

62 

J7 

86 

63 

Nevada (a) 

— 

— 

— 

— 

Now Hampshire 

19 

41 

21 

45 

New Jersey 

650 

L3l 

261 

63 

New Mexico (c) 

48 

lAl 

43 

X7 

Now kork 

6 067 

3X1 

1,669 

1X0 

North Carolina 

1,234 

377 

361 

1X7 

North Dakota 

14 

XO 

60 

XT 
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many yeaia tie served on the staff of the Hale Hos 
pital and the Gale HospItaL 

Dr Durant Joined the Massachusetts Medical So 
ciety in 1885, was also a Fellow of the American 
Medical Association, and was one of the group of 
1000 surgeons at the inauguration of the Ajuerican 
College of Surgeons He was a member of the board 
of appeals during the World War and after the 
Massachusetts State Guard was organized, he wa^ 
commissioned as captain, and later piomoted to 
lank of major with assignment to the 16th Regiment, 
Infantry, as chief medical officer After the 16th 
Regiment was disbanded. Dr Durant was trans- 
ferred to the 11th Regiment with headquarters in 
Boston 

His civic interests were memberships on the 
school board and water board, having served as 
chairman for four years Dr Durant was a Mason 

He is survived by his widow, Mrs Marion F (Fos- 
tei) Durant, two daughters, Mrs A. A. C Malcolm 
and Mrs Mark Packard, Jr , and a giandson, all of 
Haverhill 


FULLER — Dakhx Hunt Fuixeu, MD, a former 
member of the Massachusetts Medical Society, died 
in Philadelphia, February 1, 1935 He was assistant 
to the Ezecutive Officer of the Massachusetts De- 
partment of Mental Diseases before moving to Phil- 
adelphia in 1914 He was recognized as a psychi- 
atrist of standing and for the past ten years was 
Chairman of the American Psychiatric Society's Com- 
mittee on Nursing 

Dr Fuller was chief of the clinic of mental and 
nervous diseases of the Pennsylvania Hospital 


KNOWLES — Chaules Augustus Knowles, MD, 
of 695 Adams Street, Dorchester, with an office at 
520 Commonwealth Avenue, died at his home, Jan- 
uary 31, 1935 He was a member of the visiting 
staffs of the Boston City, the Cambridge, and 
SL Elizabeths Hospitals 

Dr Knowles was bom in Boston in 1904, the son 
of the late William J and Catherine C Knowles He 
was educated in the public schools and Tufts Col- 
lege and graduated from Tufts College Medical 
School in 1927 He served as house officer at the 
Boston City Hospital and joined the Massachusetts 
Medical Society in 1930 

He is survived by his widow, Mrs Agnes Fitzger- 
ald Knowles, a daughter, Clare, and four brothers, 
William ICnowles and Albert Knowles, both of Bos- 
ton, Joseph Kmowles of Stoughton and Edward 
Knowles of Fitchburg 


DOBSON — Clarence Hen’by Dobson, M.D, of 29 
Williston Road, Brookline, Mass , died at his home, 
February 1, 1935, after a brief illness He was bora 
in Lynn in 1869, the son of John Martin and Joanna 
Short Dobson After graduating from the Lynn pub- 
lic schools, he matriculated at the Hahnemann Medl 


cal College and Hospital of Philadelphia, graduating 
therefrom in 1897 He began practice in Ardmore, 
Pa., and later moved to Conway, Mass, and from 
there enlisted in the army in August, 1917 He 
served with Base Hospital No 60 at Bozpilles, 
France Returning to this country after the war, 
he settled in Brookline 

He Joined the Massachusetts Medical Society in 
1921, and was also a Fellow of the American Medl 
cal Association 


NOTICES 


THE AMERICAN NEISSBRIAN MEDICAL SOCIETY 

January 30, 1935 

The American Neissenan Medical Society was 
founded on June 12, 1934 It Is dedicated to the pro- 
motion of knowledge in all that relates to the gono- 
coccus and gonococcal Infections, that there may be 
attained improvement in the management of gono^ 
rhea and a reduction in its prevalence There are 
116 charter membeis and the officers are as follows 

Dr Edward L Keyes, New York, Honorary 
President 

Executive Committee 

Dr J Dellinger Barney, Boston, President, 

Dr P S Pelouze, Philadelphia, Vice-Presi 
dent. 

Dr A L Clark, Oklahoma City, 

Dr Walter Clarke, New York, 

Dr R D Herrold, Chicago, 

Dr N A. Nelson, Boston, 

Dr Oscar F Cox, Jr , Boston, Secretary- 
Treasurer 

j The society plans to carry out the following 
gram 

A The scrutiny of the management of 
gonorrhea in both male and female 
. B Clinical and laboratory research in the 
diagnosis, medical and social pathol 
ogy, and the treatment of gonorrhea. 

C Dissemination among the medical pro- 
fession and the public of authorlta 
tive information concerning gonor 
rhea 

Membership is limited to 
A. Residents of the United States or its ter 
ritorles, Canada or Mexico 
B Graduates of a medical school recogni^©^ 
by the American Medical Assocfatiom 
C Those who are engaged in some phase of 
the management of gonorrhea 
Invitation to membership is extended to all quali 
fled physicians who desire to work for improvemo^^ 
in the management of gonorrhea Application 
can be obtained from the undersigned 

Oso VB F Cox, Jb., M D , Secrciary 
475 Commonwealth Avenue, 

Boston, Mass 
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BOSTON UNIVERSTTY SCHOOL OP MEDIOINB 
SUnOICAL CLINIC AT THE BOSTON OITT 
HOSPITAL 

Friday February 15 lS-1 Oheever amphitheatre 
Dr WUllain E. Morriaon Aaeoclate Pro£e«Bor of 
Surgery will present 
1 A case of obstraotlng duodenal ulcer 
S. A case of acute pancreaUUn associated \ 7 itli gall 
atones. 

3 In addition certain surgical caaea rrlU bo pre- 
sented for dlBcuesiOD 

Physlciana and medical atodenU aro Inrited 


CLINIC AT THE PETER BENT DRIQHAM 
HOSPITAL 

At 3 30 PAL on Thursday February 14 In the 
Amphttheatro of the Peter Bent Brigham Hoapltal, 
Dr Henry A. Christian Physician In-Chlef Heraey 
Profeasor of the Theory and Practice of Physic In 
tho Harrard Modlcal Scbooh will give a medical 
clinic. To It are cordially Invited pracUtlonere and 
medical atudonta Theao cllnlca will be repeated on 
Thursdays until May 

On Saturdoya In tho wards of tho Peter Bent 
Brigham Hospital from 10 to 13 stalt rounds will 
bo conducted by Dr Christian. These ore open to 
all physlciana. 


REMOVAL 

WAUna 0 Biakohasx) M , r) annonneea the re- 
moval of hjs olflco to 405 Centre Street, Newton 
Massachusetts. 


REPORT AND NOTICES 
OF MEETINGS 

NEW ENGLAND OPHTHALMOLOGICAL 
SOCIETY 

Tho New England Ophtbalmologlcal Society met 
Tuesday evening January 15 at the Moasachuselts 
Eye and Ear Infirmary Tho meeting was called to 
order by Dr Hngo RIemer 

The first business was tho election of offleers which 
resulted as follows P^ea^d6n^ Dr James Regan 
Vice-President, Dr Edwin A. Goodall Secretary 
Treasurer Dr Benjamin Sachs Recording Secretary 
Dr Trygve Qondersen. Dr Regou then took charge 
of the meeting 

Dr Rowland presented a twelve year old boy who | 
apparently had been unable to rotate the eyes lateral ^ 
ly since birth Tho boy was undoraUed nnd under 
developed for hla age, due probably to undomctlTlty 
Of the anterior pituitary The case was discussed 
hy the guest of the evening Professor Blelschowshy 
■’Tho demonstrated partial panUysla of tho external 
reel! which were very weak In bis opinion this was 
a case of congenital defects of the external recti 
probably with Inelastic fibrous twads Hero there 
^•os no. pathological convergence ns wonld bo ex 
®««Ied In acquired bilateral sUth nerve paralysis 


Dr Caaten presented u twenty-eight yeor old 
woman who sir months ago had a sudden onset of 
diplopia within 34 hours following childbirth. Tho 
diplopia was bomonomous for distance and crossed 
for near Dlscuaslon was concerning the dllferentlal 
diagnosis of convergent spasm and divergent paral 
ysis with opinion favoring tho former 
Dr Alexander Marble discussed the studies of 
blood fat lu two cases of Llpemla Retinalls Both, 
coses were In young boys entering the hospital In 
diabetic coma, markedly ucldotlc. The blood fat 
values were markedly elevated, seven and one-half 
per cent In one case and fourteen per cent In the 
other tho normal value being seveij-tenths per cent. 
Tho blood cholesterol was also elevated In each case 
Under active treatment tho blood fats returned to 
normal about five per cent disappeared In the first 
twelve hours, the fat presumably being stored In tho 
body Llpemla Retinalls la a relatively uncommon 
condition occurring usually In young males in 
acidosis from uncontrolled diabetes where the blood 
fats exceed three per cant. 

Profoasor Blelschowsky presented a paper Con- 
genital and Acquired Anomalies In Fusion.” PactorB 
In deficiency of fusion may be disturbances In either 
the sensory or motor apparatus. There Is a small 
group of imtianta with diplopia due to a slight squint 
who have a condition known as ‘Tiorror fusion” In 
this condition the correcting prism does not give 
single vision but merely trsnsfers the diplopia from 
crossed to uncrossed or vice versf^ 
professor Blelschowsky presented at some length 
a patient who apparently had this condition. This 
was a twenty five year old man who developed a 
convergent strabismus following a blow on the head 
when a child At the age of fourteen he was oiy- 
erated upon to correct tho sqiilnt and was given 
glasses One year ago the patient suddouly devel 
oped diplopia with headache and loss of weight, 
Sovoml operations on tho extmocular muscles wore 
performed without relief and all attempts to cor 
jrect the diplopia by refraction and prisms were in 
eftocUve It was then discovered that the patient 
had anlslcorla. Fusion could only be maintained for 
short periods of time and with the head hold In a 
very abnormal position- By using many consecu 
tlvo onlslcoric corrections the head was gradually 
brouriht down to the prlmarj position while sUU re- 
taining fusion- With tho use of onlsicorio lenses the 
patient now has fusion and depth perception. 


ROBERT BRECR BRIGHAM HOSPITAL 
Cubical MEcriifa 

Thero will be a clinical meeting on “Chronio Artbri 
Us nt the Robort Dreok Brigham Hoaplia) L,5 
Parker Hill Avenue, on Wednesday evening Febm 
nry 20 nt S o clock. There will bo case presonta 
tiotts and dlscusBlons by the Staff Physlclsns and 
moiUcal students are cordially Invited, 

Jojiv Q Kmivs, M D,, 
beerrtory to hta/; 
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MASSACHUSETTS MEMORIAL HOSPITALS 
There wiU be a meeting of the Surgical Section in 
the Ladles’ Aid Room (former nurses’ dining room), 
Talbot Memorial, 82 East Concord Street, on Friday, 

February 8, 1936, at 12 nooru tt 

A rdsumd of his service will he given by Dr Haivy 


J Lee 


Mttii C Gbeen, M D , Secretary 


PBOGBAK 

Presentation of Cases 

The Significance of Changes in Plasma Volume as 
Determined by the Dye Method, by Dr Magnus L 
Gregersen 

The Toxicity of Two Dyes Used in Plasma yolumo 
Determinations, by Dr John G Gibson, H. 

Mabshaix N Fulton, M D , Secretary 


SPRINGFIELD ACADEMY OF MEDICINE 
On Tuesday evening, February 12, at the Spring 
field Academy of Medicine, Dr R. G Leland DRec w 
Bureau of Medical Economics, American Medical ^ 
soTatlon, wiU speak on “Current Medical Problems 
and Dr Nathan B Van Etten, one of the 
the minority report of the “Committee on the Costs 
of Medical Care,” will speak on “An Economic Pro 
'^rani for 1935 

“ Jamies A, Seaaian, M D , Secretary 


the new ENGLAND ROENTGEN RAY SOCIETY 

The February meeting will be held at t^e Boston 
Medical Library, Friday night, February 15, 1935, at 
8 15 PM 

SCIENTinO SESSION 

•‘Tumors of the Kidney” Dr E Ross Mints 
Urological Service of the Massachusetts General 

^ RicHAED Dkesseb, M D , Secretary 


THE TRUDEAU SOCIETY 
A meeting of the Trudeau Society will be held at 
the Prendergast Preventorium, Mattapan, Massachu- 
setts, on February 12, 1935, at 4 P M 

Dr Alton S Pope will read a paper on the ‘Epi- 
demiology of Tuberculosis ” Dr John B Hawes, 2nd, 
will discuss ‘ The Scope, Function, and Results of 
Preventorium Care 

Dr Henry D Chadwicli, State Health Commission- 
er, will open the discussiom 

Moses J Stone, !iLD , SecretaT^ 


SOUTH END MEDICAL CLUB 


SOCIETY MEET INGS, 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY, FEBRUARY 11, 1935 


ruesday, February 12— 

1 30 PM Radio ProOTam WEE! The Trends 
in Sewage DisposaL^ (ConUuued) 
t2 30-4 P M Ward visit, Massachusetts Eye and Ear 
Inllrmary 

4 PM. The Trudeau Society Prendergast Preven- 
torium, Mattapan 

t4-5 P M Seminai\ Pediatric Laboratory, Massachu- 
setts General Hospital 

4 30 P M Radio Program WBZ ' Ear, Nose and 
Throat Diseases 

8 16 PM. Harvard Medical Society 

Brigham Hospital Amphitheatre (Van Dyke Street 


Wednesday, February 13 — 

3PM New England Dermatological Society Mass- 
achusetts General Hospital 


Thursday, February 14 — 

•8 30 A.M. Lecture and Clinic on Heart Dlse^e by 
Dr Christian Peter Bent Brigham HospitaL 

*12 M Cllnlco-Pathologlcal Conference Massachu 
setts General Hospital 

tl2 M Cllnico-Pathological Conference Children’s 
HospitaL 

♦3 30 P M, Medical Clinic. Dr Christian Peter Bent 
Brigham Hospital ^ 

t4 30 PM. Surgical Clinic Children’s Hospital Am- 
phitheatre 

Friday, February 16 — 

tl2 M Clinical meeting of Children a Medical Staff, 
Massachusetts General Hospital Ether Dome 

12-1 P M. Boston University School of Medicine 
Surgical Clinic at the Boston City Hospital, 
Cheever Amphitheatre 

5PM Radio Program WBBI "Safe Water Sup 
plies Nuisances ' 

8 16 PM. New England Roentgen Ray Society 
Boston Medical Library, 8 Fenway 

Saturday, February 16 — 

no -12 Medical Staff Rounds Dr Christian Peter 
Bent Brigham HospitaL 

Sunday, February 17 — 

4 PM. Harvard University (Medical School Build- 
ing D, Longwood Avenue, Boston ) Free lecture 
Diabetes. Dr H. F RooL 


The next regular meeUng of the South End Medi- 
cal Club will be held at the Headquarters of the 
Boston Tuberculosis Association, 554 Columbus Ave- 
nue, Boston, on Tuesday, February 19, 1935, 12 noon 
The speaker will he Thomas J Richards, M D , As- 
sistant Visiting Surgeon, Boston City Hospital His 
subject will he “Athletic Injuries*’ All physicians 
are cordially invited to attend both lecture and 
luncheon 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance) Tuesday 
evening, February 12, at 8 15 P 


♦Open to the medical profession ^ 

tOpen to FeUows of the Massachusetts Medical Society 


February 7 — Faulkner Hospital Clinical Meeting will be 
held at 5 P M 

February 8 — William Harvey Society wIU meet Ju the 
Auditorium of the Beth Israel Hospital, Boston, at 8 P ^ 

February 8 — Massachusetts Memorial Hospitals See 
notice elsewhere on this page 

February 12 — Harvard Medical Society See notice else- 
where on this page 

February 12— The Trudeau Society See notice else- 
where on this page 

February 12— Springfield Academy of Medicine See 
notice elsewhere on this page 


MASSACHUSETTS DIETETIC ASSOCIATION 


February 12 — Tuesday, 8 PM. ’TDlabetlc Cfidldreu, 
Dr PiiscUla White, Joslln Diabetic UnlL 
March ^I^Tuesday, 8 PM. ^The Effect of 
Anemia, Dr Lewis Diamond Instructor in Medjcme, 
H^ard University Medical School, Associate Physician^ 
Childrens HospitaL 
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Mtroh 19— TuetdAT J P II PieJd Trip Vlrit Stor*- 
IiouaA, Pint National Storea. 

April 9-~TuMdar I PJkL *^SmalJ Hoapltal Problem*,” 
Mi** ZlATgoret Copeland^ Superintendent, Free Hospital 
for Women. 


aUFFOLK DISTRICT MEDICAL SOCIETY 

IWa — Cl tn leal Meetlnff at tbe Boston Lylnf^ In 

j Ajril 24, iKLS-'CUnlcal Meetlng^ at the CliUdren a Hoa- 


February 11— Neir England DerroatoloHlcal Society win 
meet at th* Maasoohuaetta Qeneral Hospital at 3 P M 

February 14 — dlolc at the Peter Bent Bricham Hos- 
pital. See page S77 

February IS — Boston UnlTonlty School of Medicine 
Sorgloal l^nlo at the Boston City HospitaL See page 
2TI 

February 16 — New England Roentgen Ray Society See 
page 37S. 

February 1 b — S outh End Medical Club. Seo page ^5 

February 20 — Hobart Breck Brigham Hospital Clinical 
Meeting See page £T7 

February 20— Brookfield Medical Club will meet at the 
Hampeblre House, Ware Mama. 

Mcrob May — International Medical Postgraduate Courses 
In Berlin, ftugrams and further parttouUirB are obtain 
able from the Berlin Academy for Medical Postgraduate 
Training; Berlin N\V7 Robert Koch Plat* 7 (Kaiserm 
Friedrich Haua) German as well as foreign doctors 
may attend tbo coursoa. 

March 11 12, IS— Simgeona to meet in Ja ItsonTfUei, 

Plorida {Southeastern Surgical Congress) Bee page 83, 
Issue of January 10 

April 29 May 3, 1935— The American College of Phyal 
dans will meet at Philadelphia. For Information eddrees 
Mr EL R. KoTeland Executive Secretary 131 135 South 
J«lh Street, Philadelphia, Pa 

June, 1935— Medical Library Auaoclatlon will meet In 
Hooheeter N Y For details address the Secreury 
lUai Frances N A. Whitman Librarian Harvard tinb 
vendty Schools of Medicine and Public Health Boston 
Maas. 


June 27 29 Ino.— British National Association for the 
PrevenUon of Tuberculosis will be held at Southport 
England. Persona desiring further Information should 
Write to Mlse F SUokland Secretary of the Association 
at Taslatock Houao North Tavistock S^iuare London 
W a L England. 


July 22 27— Seventh International Congreae on In<^ 
trial Accidents and DLieaaea, Bruesols, Belgium The 
Vmerlcan Committee of the Congress Is under the cl^ 
rosnahlp of Dr Fred H. Albee New York for jhe See 
lion on Aooldents, and that of Dr Emery R- Hajnurst 
Columbus, Ohio lor Industrial Dlaeasea The Aji ncan 
delegation to the Congress wUI sail from New York on 
August t and visit London, Amsterdam The Hatrue and 
Paris and, optionally Bmlapest. Physician* liuerehtod 
la the Congress or In tho mcdloal tour In conjunction 
with tt may address Iho Secretary Dr Blohard Kovacs, 
UOO Park Avenue New York City 


DISTRICT MBDIOAIj SOuJLiffXihd 

EMEX NORTH DISTRICT MEDICAL SOCIETY 
The Annual M^stlhg will be held In May Tima, place 
and subject to be announced. 

EL S. BAGNALU M-D Secretary 


franklin district MHDICAL SOCIETY 
Meetings will be held on the eecond Tues^ of March 
and May at the WeMon Hotel Greanfleld, Mass. 

OHABLES MOLINE, MJ> Secretary 

Sunderiand. 


MIODLH8EX EAST DISTRICT MEDICAL SOCIETY 


March 12, 1935— Wakeflold. 

May 8, 1935— Wlaoho tier 

K. I* MACLACBKAN M.D 
1 BtHevue Strest, Melrose, 


Secretary 


NORFOLK DISTRICT MHDICAL SOCIETY 

February ^ 1935— Hotel Kenmore, » trSLt^Ll 
^ Amniotlo Fluid In Abdominal Surgery Dr Heroert i*- 
Johnson . 

March 2«, 1935— Femald School for Feeble-Minded, 
Waverley Details to bo announced. , k* 

May 1935— Aanusl^Meetinff Date, time and pUce to i>« 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
March — Plymouth County Hoepltal. 

April— Lakevfllo Sanatorium. 


The medical profession la cordially Invited to attend 
these meetlnga. 

BOBEBT L. DeNOHMANDIE, M.D President. 

GEOaGH P BEYNOLD3, M.D., Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

March 13, 1935— Wednesday evening The Memorial 
Hospital, Worcester Mass, 6 td P 3 l Buffet supper 
7 30 PJL SclentlSo program and biulnesa session. An 
nounoement of sutriects and speakers to be presented 
St a later date Buffet supper oompUmentory by the 
Hoepltah 

April 10, 1935 — Wednesday evening. Worcealer Hahne* 
monn Hospital, Worcester Mass. 9 30 PJL Dinner 
7 30 PJd. Sclenttflo program and business session. An 
nounoement of subjects and speakers to beprssented 
St a later date. Dinner complimentary by the HospltaL 
Msy 8, 1935 — Wednesday afternoon and evsnlng An 
nual Meottng of the Worc^ter District, Medl^ Boelety 
Tho time and plsoe of this mestlng will be announced 
latsr 

EBWIN C. MILLEB. M.D Secretary 
'T Elm Street, Worcester 


BOOKS RECEIVED FOR REVIEW 


Transactions of the American Association of Qsn- 
Ito-Urlnary Surfloons. Forty sixth Annual Meeting 
held ftt Hot SprlnfiTS Ya. May 14, 15 and 18 1D34 
Volume XXVIL 4B8 pp. Saint Paul and Minneapolis 
The Bruce Publishing Company 
Standard Classlflod Nomanolaturo of Disease Com 
'piled by Tho National Conference on Nomenclature 
of Disease. Edited by H. B Dogle, 870 pp New 
' York The Commonwealth Fund. $3 60 

Medical Tactics and Logistics. Colonel Quatarus 
I M Blech and Colonel Charles Lynch, 205 pp Spring 
I field and Baltimore Charles 0 Thomas J4 00 
' How to Practice Medicine Henry W Kemp 166 
I pp New York Paul B Hoeber Inc. 12.50 
I The Clfnlctl Aspects of Visceral Neurology With 
I Bpcclal reference to the surgery of tho symiiathoUc 
norrous system. W K. Livingston 264 pp Spring 
field and Baltimore Charlos O Thomas ^ 00 
Clio Msdica Edited b> E. B Krmnbhaar XV 
French Medicine M Lalgnel Lavastlne and M Hay 
mond MoUner> 1S7 pp New Yprk Paul B, Hoeber 
ino. 12.50 

La Renalssanc* de la M5declne Humorale \ngiute 
LumlOre, '’04 pp Lyon Imprlmeiia Ldon Sdxanno, 
Annual Report of the Surgeon General of the Pub- 
llo Health Service of ths United States. For tho 
fiscal jeor 1934 143 pp Washington United 

States Govomment Printing Ofllca | 76 
! Poliomyelitis, A handbook for physicians and med 
leal students. Based on a study of tho 1931 opldemlo 
I In Now York City John F Landon and Lawrence 
W Smith- \Vlth a section on tho orthopedic after 
I care of the disease by Qairy DoN Hough, Jr 2^6 
pp Now York The Macmillan Company fjfio 
Aids to Psychiatry W 8 Dawson. Third Edl 
tion. 313 pp Baltimore ^\^Hura Wood A Com 
panj |1 50 

Aids to Embryology Rlcharil If HunUr Second 
Edition 1-2 pp, Baltlmoro WUIUm Wood 4, Com 
pany '’S 
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BOOK REVIEWS 


Surgical Applied Anatomy Sir Frederick Treves. 

Bart PMladelpliia Lea & Febiger 1934 

It is always a great satisfaction to welcome a new 
edition of Treves’s Applied Anatomy, that marvel 
among textbooks which for fifty years has main- 
tained unabated the prestige which it established 
immediately upon its fiist publication It was in 1883 
that this book first made its appeal ance Subsequent 
editions by the author, and later by Sir Arthur Keith 
and Ml Colin Mackenzie, have maintained the stand- 
aid of the original with gradual modification to suit 
the progress of the times but without essential al- 
teration in the spirit and purpose of the woik This 
ninth edition, edited by Mr C C Choyce, MD 
(Edln), FRCS (Eng), aims likewise “to preserve 
the relationship between the anecdotal surgical 
anatomy of 'Treves’s time and that of to-day ’’ Though 
a good deal of the original text has disappeared in 
the interests of anatomical and surgical detaU. 
enough has been retained to preserve th^ historical 
Interest and essential temper of the original The 
total numbei of pages has been increased by only 
eighteen ovei the seventh edition of 1917' The total 
number of illustrations has been Increased by twen- 
ty one but of these only sixty six are in color, as 
against seventy four in 1917 To students and 
teachers aUke, this book bids fair to continue for 
years a cherished and esteemed vade meciim, which 
may be said of it in the true sense that it is a com- 
pendium which can go everywhere in the possessor s 
pocket Like the schoolmaster in the Deseided Vil- 
Uge. the maiwel still grows - that it can carry in 
such relatively small compass all the valuable ma- 
teiial which it containa 


Prolapsus du Rectum Carrasco 196 PP Paris 

Masson et Cie 36 fr 

A papei covered edition of one bundled and ninety- 
siv pages with forty-one illustrations, the booh Is an 
extensive leview of the literature on this subject 
since the complete work of Lenonnant in 1903, to- 
gether with numerous case reports Carrasco de- 
rives his own material from the clinic of Henri 
Hartmann in Paris, and Hartmann has prefaced the 
book. The author discusses, in the twenty eight 
pages of Part I, the etiology, pathology, and symp- 
tomatology of rectal prolapse Part U, which com- 
prises the bulk of the book, deals entirely with the 
numerous and varied methods of treatment, non- 
surgical, semi surgical, and surgical, many of which 
are familiar to us He reviews the numerous scleros- 
ing injection solutions which have been used, and 
likewise the use of the cautery to produce inflamma- 
tory adhesions of the rectum to Its surrounding tls 
sues The procedure of Thiersch, in which a wire, 
silk thread, or eli^stic ligature is inserted with a 
curved needle around the anal ring subcutaneously 
and left in place for three to twelve months, is re- 


viewed, and case records are given in connection 
with most of the procedures Eleven different ab- 
dominal suspension operations are considered in de- 
tail, and In the following chapter are outlined nine 
perineal procedures, among which that of Cuneo 
and Seneque is described and illustrated in detail 

Carrasco has also taken up special procedures to 
be employed in cases of prolapse of the new anus 
after resectiou of the rectum for cancer and, finally, 
he has discussed the association of rectal with gen 
Ital prolapse, and the surgical treatment of this 
complication 

An extensive bibliography of seventeen pages is 
appended The book represents a great deal of work 
on the part of the author, and work well done It 
is complete, easily readable, and a real contilbution 
to the subject 


Surgical Clinics of North America October, 1934 
Volume 14, Number 5 Lahey Clinic Number 260 
PP Philadelphia W B Saunders Company 
?12 00 per year 

This issue opens with a group of Interesting clinics 
on gastroenterological topics such as cancer of the 
stomach, total gastrectomy, hemorrhage in peptic 
ulcer, selection of operation and integration of med 
ical and surgical therapy in peptic ulcer Cattell 
describes a simple method of closing small intestine 
flstnlae by placing In the lumen of the intestine a 
small button which is tied to a similar button on the 
surface of the abdomen 

Lahey discusses the problem of painless jaundice 
If the gall bladder Is to be used for an anastomosis, 
he much prefers to make the connection to the 
jejunum rather than to either the stomach or duo- 
denum Clute and Swinton now believe that it is 
Impossible to pi edict which cases of obstructive 
jaundice will be subject to postoperative hemorrhage, 
although bleeding Is more frequent where the sedi 
mentation rate is rapid 

The technic of intratracheal anesthesia is com 
pletely and cleaily described by Siae Photographs 
are generously used, especially to Illustrate the use 
of the direct laryngoscope in passing the tracheal 
catheter 

Overholt demonstrates a very simple, effective 
method of securing tidal irrigation In the closed 
drainage treatment of empyema. 

No collection of papers fiom the Lahey Cliuio 
would be complete without some new light on thy 
rold problems The aspects here considered are diag 
nosifl of hyperthyroidism, operations in the presence 
of cardiac disease, goiter in patients over sixty, and 
myasthenia gravis and goiter 
Cattell discusses kraurosis vulvae for which he ad 
vises excision of the Involved area He also reports 
a modification of their technic for plastic closure 
following excision of a pilonidal sinus 
These with several other interesting clinics mahc 
this number, one of genuine value for any surgeon 
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R.vl«w of Dr F J Cotton-. Ch.ptor on Fr.oture. In 

Uwl« Surgery Second Edition. 

An endeaTor to make a eclenttac monograph pre- 
sentable OB a Uterary production haa long been 
•omeUiIng to be desired in our textbook literature. 
After aU there would appear to be nothing incom 
patible In this for thore ia no reason why a doctor 
should not say what ho has to any In a succinct and 
graphic style if he can A llJlet of sole may come 
off the grlU perfectly cooked and yet the tartar 
sauce that la serred with It takes away none of 
whatever nutritive \alue It possesses and at the 
same time It makes It more palatable to many toaies 
It Is therefore, refreshing to read the section on 
fractures In Dr Dean Lewis second edition wrltton 
hy Dr Prederlo J Cotton than whom there la no 
on© In the country better quaUOed to write authorl 
tatlvely and certainly no one has ever done so In a 
more acceptable manner than In the article under 
consideration 

Possessed of on Incisive and picturesque method of 
presentation in verbal comma nicatlons he has not 
dciMirted from It In this revision of his original text. 
This haa resulted In a clearance of unnecc^ ary 
verbiage and a departnro from a more academic 
style BO generally affected when one formally seta ‘ 
out to commit hJs thoughts to paper The values * 
allotted to different features whether of treatment ’ 
or diagnosis, and very obviously based upon a not ^ 
inconsiderable experience emphaslxe the second hn ’ 
presslon, which Is perhaps enhanced by the above- ^ 
mentioned style of presentation. The effect of such ^ 
statements Is invariably to help one to concentrate ^ 
on the essentials of the situation and not be too ^ 
fussy about refinements of technique whore they ore ^ 
not the essentials Emphasis Is laid upon tho fact “ 
that tho goal to be reached is primarily a functional ^ 
restitution, by the most direct and safest methods 
that experience has tanght ua to employ If this ^ 
can be accomplished by a'^ restitutio ad integrum,*^ 
so much the better but If not, and the first object Is ^ 
achieved there can no blame attach . 

l> 

What the reviewer would again emphasUe, and ^ 
commend. Is the production of a textbook article 
which any doctor may read and at tho end may very 
likely oxclaim. It was a pleasure to have road this ** 

At the some time that the style attracts there Is no 
feeling that there la any lack of “op to tho minute ” T! 
authoritative statement One gets the impression 
that conservatism la thq guiding principle and yet 
duo Istltade Is allowed to radlcoUsm under the prop- 
er circumstances, which clrcnmstnncos are clearly 
defined .» 


Periodic Fertility and Sterility In Woman A natural 
method of birth controL Professor Hermann 
I^UB, 16J pp, Vienna wnhelm Maudrich. |6 00 
I*revlous to tho publication of Dr Knauss book 
on Periodic Fertility and Sterility in Woman there 
have been two small hooks In English on this same 
subject The first The Rhythm" by Leo J Latx 


In iLD and tho Mcond, Conception Period of Worn 
en by Kynsaku Oglno MJ> The tot o( the.o wo. 
re. for popnlar n,e only Tho second combined a rdaumd 
Of the literature on this subject and particularly tho 
scloutlfio work of Dr Ogino with dlrecUons for the 
use of the method by patients, 

or Hr Knaufl a book is published entirely for the mad 
nd leal profoEsIon While It Is somewhat polemic In 
ue tone It does give a most satisfactory and complete 
or review of all the experimental and truly aclentiflo 
of ^rk on tho physiology of reproduction which has 
he led to the promuIgaUon of tho new point of view of 
jg the periodic variability of womans fertility The 
3 n idea which has been tenaciously held for many years 
30 that woman can conceive at any Ume in her men 
10 Btrual cycle finds no corroboration whatever Jn the 
-I mass of data which have been accumulated within 
a recent years on mammalian reproduction Including 
3r that ot the primates. Kuans a argument seams in- 
controvertible that reproducUou In man follows aim 
liar fixed rules Tho only doubt la ns to the In- 
variability of those rules After reading Dr Knaass 
^ work no one can doubt that ovulation occurs only 
^ onco in the month and that fertllliaUon even aUow 
^ lug for tho life of tho spermatoioa In the womans 
g HecreUoni and for the alight doubt as to how long 
^ the egg remains capable of being fertlllied, can only 
^ occur over a period of two or three days at tho most. 

J Many many Instances are quoted by Dr Knaua of 
^ a omen who have used this knowledge os a success- 
^ ful means of birth control What wa look Is a con 
^ trolled group of some five hundred couples who have 
^ used this method of avoiding the forUlo Ume In tho 
J month to control conception or of utilising It when 
J they have wanted children. A study of this sort 
^ bhoold cover two or three years and should report 
^ with the greatest detail any apparent foUurei of 
I the method. This knowledge ia needed before wo 
J tan recommend the use of this method to tho In- 
, dividual patient whose health mokes It essential that 
^ pregnancy be avoided. But In spite of this lack of 
human statistics we can thoroughly recommend tho 
book and we believe that time will demonstrate the 
correctness of tho general thesis that there Ig a 
natural and harmless method of regulating repro- 
duction 

Ths Principles of Therapeutic*. Tho Abraham Flex 
nor Lectures. Series Number Three. Francis 
Richard Fraser 155 pp Baltimore Tho Williams 
& Wilkins Company 

This volume constitutes series number throe of tho 
Abraham Plexner Lectures at Vanderbilt University 
Previous to tho writing of the work the author had 
been associated with the compilation of tho no<v 
British Pharmacopoeia In which on attempt was 
I mode to test the therapeutic voluo of all substances 
listed. 

Aside from tho first chapter on the historical de- 
velopment of therapouils there Is Ilttio that cannot 
be found In a good textbook of medlclno 
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That Heart of Yours B> S Calvin Smittu 212 pp 

Philadelphia and London J B Lippincott and 

Company $2 00 

In the fore\sord of this book the author makes it 
clear that Its purpose is ‘*to supplement and amplify 
the information which physicians give to a heart pa- 
tient*' It is directed at the patient and Is meant for 
his perusal rather than for the physician, although 
many of tne latter may also derive profit from its 
readins ft Js written in a very light vein and can 
be read very rapidly Throughout its chapters one 
Is impressed by a most optimistic point of view 
This is particularly adapted to produce a proper 
psychological effect upon one afflicted with heart 
disease, even if the cold facts sometimes tell a dif- 
ferent story The 'salue of this volume to the pa 
tient need not be affected even if some statements 
like the following are at least open to question, 
“but rheumatic fever can be anticipated and Its 
course and after effects either modified or averted 
by early recognition of its advent” and “that prob- 
abl> sixty fi\e per cent of the attacks of angina 
pectoris that appear in men who are in their fprties 
result rrom sexual overindulgence” There also 
seems to be an undue emphasis on the importance 
of infected teeth as a cause of heart disease 
If one believes that popularizing medical informa- 
tion to the lay public is worth while, this volume 
can serve at least as a buffer to the ever-increasing 
diead of heart disease that has stricken our country 


U Eczema du Nourrlsson Par les docteurs M P6hu 

et R. Auiagnler 174 pp Pans Gauthier Villars, 

6diteur, 1934 25 fr 

In this little book the authors consider eczema as a 
distinct entity to be treated not only from the local 
point of view but as originating on the background 
of hereditary allergy The symptoms are discussed 
in great detail and the various types are delimited 
so sharply as to be almost artificiaL The admission 
that the various types may occur together tends to 
obscu^'e this sharp definition into types There Is 
much emphasis on the allergic factors and relation- 
slilps Stress Is laid on laboratory tests, the varia- 
tions in the serum protein of the blood, eoslnophllia, 
the vauous tyx^e3 of skin tests by intradermal or 
patch tests, or by passive transfer The intradermal 
tests, especially b> an enterococcus, are especially 
considered Hypotheses on the nature of 'infantile 
eczema are discussed, and the hereditary allergic 
nature is again brought out Attention is called to 
the sudden unexplainable deaths occurring in a 
small pioportion of cases of infantile eczema. The 
authors state that general treatment ought to be 
given first place, and that bacterial vaccines ought 
to he s> stematically employed in all cases of eczema 
as the method of choice to alter the allergic state 
Numerous formulae for external applications are 
given, but care should be taken that these are not 
“aggressive or brutal” A bibliograpbv of references, 
mostly m tbe French literature, is appended 


Annals of the Plckett-Thomson Research Laboratory 
Monograph XVI, Part 11 Influenza By David 
Thomson and Robert Thomson 1557 pp London 
Baillidre, Tindall and Cox $17 60 

Part I of this monograph, which was reviewed in 
the July 12 Issue of the Journalf now appears to 
have been, in the words of Capt Henry, “only the 
beginning, folks, only the beginning”, for here are 
some 400,000 additional words on the subject, in 
ciuding a bibliography of over 4500 references The 
authors may well congratulate themselves for their 
“health has been maintained in spite of the stu- 
pendous effort” 

The present volume is devoted to the complica 
tiops and sequelae, their bacteriology, the pathology, 
epidemiological data, prevention and treatment of 
influenza. In turning over this great dust pile many 
Interesting but useless articles have been uncovered 
The authors* own too infrequent views, appraisals 
and summaries are the most instructive sections of 
the work They tell us again that the outstanding 
relationship between influenza and encephalitis is 
their mutual association with filterable viri, that 
Pfeiffer's bacilli, the strepto- and pneumococci are 
variable, secondary oY complicating organisms, that 
vaccines, if they are of any prophylactic value, are 
protective against the pulmonary complications, 
that views regarding the effect of Influenza on the 
course of pulmonary tuberculosis are discordant, 
thus, and much more 

The essential weakness of the material rests in 
the fact that It so often and necessarily harks back 
to the data of 1918 We knew as little about influ 
enza then as we did about pernicious anemia. Pet 
haps some day our present knowledge of Influenza 
will take on the quaint chaotic look of the anemia 
literature of that decade That day will dawn when 
and If we learn to understand and deal with the 
filterable vlrL Then this pile will become history, 
and good history, too 


Murrell's What to Do In Cases of Poisoning By 
P Hamill Beginning the Fourteenth Edition of 
“What to Do In Cases of Poisoning” by the late 
Dr W Murrell 208 pp New York Paul B Hoe- 
ber, Inc $1 50 

It is probably true tbat no man will read a very 
large booa on poisons unless he is particularly inte^ 
ested in toxicology, but this little work is well worth 
the hour required to go through iL The fact that it 
has gone through thirteen previous editions empha 
sizes Its utility The section on criminal toxicology 
deserves more than a hasty glance It contains all 
the essential facts, arranged in easy reference form 
Many of the clinical conditions are placed in out- 
line form with the suggestion of the type of sub- 
stance most likely to cause a particular group of 
signs and symptoms It should be in the emergency 
room of every hospital 
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ACUTE HEMATOGENOUS OSTEOMYELITIS* 

BY RICHARD U MHXER, M D t 


T his paper conBtatutea a prelmunaiy report, 
its object being to present in a concise man 
ner our present conception of the pathology 
pathogenesis and treatment of this disease with 
ruferenee to the recent hteratiire, with brief con 
sfderatiou of cases wluch have come under our 
observation, and mth certain recommend a tiona 
for its treatment i 

The condition is the result of a local settling , 
of bacteria usugUy m the metaphysis of a long 
bone« and predicates a preexistent baeteremia | 
which may, however, bo subebnical, without signs j 
or sjTnptoina | 

It involves almost exclusively the long bnuesi 
of the upper and lower extremities, hematog | 
enous infection of flat and irregular bones such , 
as the ilmm*^, patella^, scapula 

skull*^, and vertebrae'* is certainly seen 

from tune to time, but does not enter into this 
discussion The usual order of frequonev of 
involvement, according to Be elan an^ is tibia 
femur, humerus, flbula, radius and ulna* Pyrah 
and Pam'* list the fregueuov as follows (1) 
upper tibia, (2) lower femur, (3) lower tibia, 
("4) lower flbula, (5) lower radius, thus it is 
seen that the greatest number of cases are m 
proximity to the knee jomt. It is a disease 
pnmorilj of childhood and adolescence, the pe- 
riod of active growth most common between 
the ages of five and fifteen, and more frequent 
in boya than girls 

For a proper conception of the pathological 
process which takes place, a knowledge of the 
anatomy and physiology of bone, particularlv In 
cliildhood, is mdispcnsable, and a brief exposi 
tion of them is herewith given The long bone 
has a shaft, or diapbysis, and at each end an 
epiphyaig, the two are separated by an epiph 
vW], or conjugal cartilage The diaphyais, ex 
cept at its ends, is hollow, containing the 
medulla, at each extremity the bone is can 
celloufl, one might say semisolid or porous, and 
this part, the one most frequently involved in 
osteoravelltis, is called the metaphjrsls The 
epiphyseal, or conjugal, cartilage, separating the 
metaphvsis from the epiphysis, contains active 


iu*d *t IS* Awiial of ih* Nr» BurffVctV 

•OflJttj at BorlLDAtoxt^ VMnwwJt, 5«lR*tnb*r * 
lUUltj- mcb«d IL— AMOclat* Surswn. ,^^***^“*?;ii* 
HoMtaL yor w ru aod a4dr*M of autlwr ••• 

Un*,- pata 9l» 


ooUa which produce bone and are responsible 
for longitudmal growtln Closely encasing the 
bone is the penosteum, in two layers, the outer or 
fibrous one and the inner or osteogcnetlo layer, 
whloh produces the coneentno growth of the 
bone. The penosteum is contmuous with the 
epiphyseal cartUage , in bones which have many 
muscular attachments like the femur, it is with 
difliculty detached, but m others, like the tibia, 
it IS easily stripped up Infectious trauma, if it 
destroyB the epiphyseal cartilage, may result m 
cessation of bone growth , If, on the other hand, 
its action is one of imtabon and sfcimulatiou 
of the cartilage, overgrowth and abnormal length 
may occur 

The circulation to the diaphysis itself is two- 
fold, through the nutrient artery and its 
branches and through the small periosteal ves- 
sels. The uutnent artery enters the shaft some- 
where near its middle, divides into ascending 
and descendmg branches, and supplies the 
medulla inner parts of the shaft, and the 
metapbysls- In the metaphysia the vessels form 
terminal venous loops where the circulation is 
slower than elsewhere** The outer portions of 
the shaft and the roetaphysis receive blood ves- 
sels from the penosteum, in the diaphysis itself 
the branches from the central uutnent artery 
anastomose with those from the penosteum m 
the metaphysjs the situation is not so clear, it 
used to he thought that there was no anastomo 
SIS between the nutrient and the penosteal ves- 
sels, but now ^0 believe that there probably 
is such a commomcation The epiphysis re- 
ceives Its blood supply from both the penosteal 
and the capsular vessels. Blood vessels do not 
traverse the epiphyseal cartilage in either dircc 
tion 

The organism most commonly present is the 
I staphylococcus, next the streptococcus much 
I less frequently one finds others such as the bac 
term of influenza and pneumonia, and very rare- 
ly the typhoid bacillus. In one hundred cases 
studied by Albee' there was a pure culture of 
staphylococcus m forty per cent, streptococems 
in fifteen per cent, and m a substantial propor- 
tion a mature of the two There can usually be 
found Homowhore m tlio bodj a preexistent pri 
niarj focus of infection such os furuncle or ab- 
gccs>iL From tins focus, baetena ba\o been set 
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DIABETIC COMA* 

BY ALEXANDER ZVIARBIiE, 31 D ,t HOWARD F ROOT, 31 D ,T AND PRISCILLA WHITE, 31 D f 


A lthough everyone agrees that few should 
die from diabetic coma and that non© 
should develop it, we have had 55 cases smce 
our last leporU In the last ten months there 
has been onlv one death among 32 consecutive 
cases tieated at the New England Deaconess 
Hospital This death was in a patient (2786) 
who although rescued from diabetic coma, died 
fiom an accompanying pneumonia of sudden 
onset and rapid couise In the period from 
October, 1932 to December 1933, however, 
there weie 5 deaths among 23 consecutive cases 
These 5 patients were adults and had much in 
common, isuth them ciieulatory collapse and 
anuiia weie the outstanding clinical featuies 
Thev will be discussed in some detail later in 
the paper smce it is the adult patient with neg- 
lected or unrecognized diabetes, brought for 
tieatmeut in a state of shock with extreme dehy- 
diation and a low blood pressure, who presents 
the greatest challenge to the physician 

In the entire period since the last report^ a 
total of 55 cases of diabetic coma have been 
Tieated (trom October, 1932 to October, 1934) 
TwentV'Seven of these were received m the 
fii^st 9 mouths of 1934 and repiesent 2 8 per 
cent of the 961 diabetic admissions foi all causes 
duimg tbis same period On the average, be- 
tween 2 and 3 patients with diabetic coma are 
received each month These facts constantly 
impiess upon us the need for redoubling ef- 
foits to eliminate this complication m the corns© 
of diabetes 

One cannot overemphasize the fact that dia- 
betic coma IS usually preventable and that its 
acquisition entails a physical insult to the pa- 
tient as well as an economic loss to him and 
usually to the hospital The average patient 
ho acquires diabetic coma or the family of such 
a patient is not financially able to pay the hos- 
pital expenses let alone anything m the way of 
a doctor's fee The total cost to a patient or 
to a hospital for the treatment of an attack of 
coma IS not far from $100 The importance 
of this IS made greater by the fact that eertam 
patients are repeated offenders In the pres- 
ent series of 55 eases, 4 patients (7686, 9233, 
10550, and 12166) appear twice within the 23 
month period studied In the total senes of 
276 cases to date, 25 patients appear twice, 5 
appear three tunes, and one patient four times, 
another five times, and still a third, six tunes 

•From The Georco P Baker Clinic Elliott P Joalln ILD 
Medical Director at the 2^^'fv Eng’land Deacoaesa Uospltal 
Boston. 

tilarble Alexander — ^Ph>»Iclan ‘Neiv England Deaconess Hos- 
pltal. Ro ot. Howard F — Pbjalclan 2s ew England Deaconeau 
noapltai White, Priscilla — Physician New England Deaconess 
Hospital For records and addreesea of authors seo ‘This 
Weed's Issue page 313 


These 33 patients, then, have been responsible 
for 80 of the 276 instances of coma^ 

Ealli ancT Watei house- have repoited the case 
of a young girl (oui one-time patient, 10505) 
who died m diabetic coma at the age of 16 8 
years havmg had 22 hospital admissions m 
which acidosis, usually maiked, was present 
The duration of diabetes at the tune of death 
was 8 6 yeai's Such chronic offenders present 
a great problem and demand the closest of su- 
pervision Diabetic patients should he made to 
realize that modem treatment with adequate 
diets and insulin has placed in their own 
hands the responsibility for keeping well 
BesponsibUiiTj of the Physician Patients 
look to their family doctor for guidance m the 
propel care of then diabetic condition This 
tiust is a challenge to the knowledge and alert- 
ness of the physician How tiagic it is when he 
fails in his duty of diagnosing oncoming dia- 
betic coma, or, recognizing it, fails to treat it 
early and adequately! The lettei below de- 
senbes oust such a situation and needs very 
little comment It is written by a wife regard- 
ing the death of her husband This patient 
was first seen on Januaiy 6, 1922, onset of 
diabetes was ^ in November, 1921 at the age of 
27 years The letter is fiuhlished with her per- 
mission (the italics have been added) 

October IG, 1934 

3Ij dear Dr Joalln 

I lla^e put off writing ttiis note because 
it'was hard to write, but I feel it Is only fair 
to you and to other diabetics that I do It 
[Mr ] died very suddenly last 

He had been feeling especially well and had 
told me not ten days before his death that 
he had never felt better in his life 

I had had a shght attack of intestinal 
grippe and we thought thpt that was what 
[3Ir ] had when he went to bed nauseated 
on a Friday afternoon He breathed very 
heavily and couldn't seem to get fresh air 
enough from then on, but none of us realized 
the seriousness of it Our doctor finally told 
me at midnight Saturday night that he 
thought it was sugar and that we might 
have to give him a quantity of insulin in the 
morning hut he didn^t even suggest giving it 
then About 7 30 Sunday morning there 
was a decided change in hfg looks and 
breathing and I caUed the Doctor quickly 
but [Mr ] was gone In an hour and 

stimulants had no slight effect upon him 
I should like to know whether or not witk 
the right treatment anything could have 
heen done for him and also if the nervous 
condition might have brought up the blood 
sugar 

I have two children, 10 and 6 years, and 
^ anything I can do to help them 

avoid diabetes besides being careful of sugar, 

I should be most grateful if you would sug- 
gest it 

Very sincerely, 


Djvnrrio Coiu 

Summary Table — Comparative Study b> Averagea of the Six Soiiea 
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TUo tubflgurec Indicate the number of de termination a upon which the average Is computed In each series 
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This lesponsibility of the physician has re- 
cently been sti essed by Dr George H Bigelow, 
Direetoi of the Massachusetts General Hospital 
and toiineily Health Commisaioner of the Com- 
monwealth of Massachusetts^ He states ‘‘The 
unrecognized diabetic coma which still comes 
to the hospital is medically about as reprehen- 
sible as the case of diphtheria similaily unrec- 
ognized and untieated The symptomatology 
which should aiouse suspicion and the methods 
foi precise diagnosis are to a certain extent anal- 
ogous m the two diseases The doctor unequiv- 
ocably recognizes his responsibility in the diph- 
tlieiia case and yet there is still too much com- 
placency m legard to the neglected diabetic 
‘‘It has been shown again and again that 
diphtheiia mortality increases with the day of 
the disease in which antitoxin is fiist adminis- 
teied Similarly in diabetes delay is the essence 
of failure Piompt recognition and specific 
treatment must be recognized as Yitally m dia- 
betes as m diphtheiia 

Clinical Material In our last report^ a sum- 
man was given of 221 attacks of coma in 189 
patients^ for the period from May, 1923 to Oc- 
tobei, 1932 To this number are now added the 
55 cases (m 51 patients) m the present series, 
making a total of 276 cases in 228 patients* np 
to Octobei, 1934 Eleven of the present group 
appealed in the eailier senes 

In table I are recorded m detail the data re-, 
gaidmg the individual cases, and in table II 
corapaiison is made between the present and the 
precediug gioups of cases 

r ^ 

The average age of the patients does not vary 
much from year to year, being from 26 1 to 31 3 
years, in the present senes the aveiage was 28 5 
years and two extremes of age are seen Case 
No 12986 was only 28 months old, while Case 
No 7210 was 71 8 years of age Both patients 
recovered althongh the older patient has since 
developed pnlmonary tuberculosis 

In the present senes there were 18 males and 
33 females This preponderance of females be- 
comes all the more striking when one considers 
that in the age group concerned, diabetes is more 
common m males than in females 

The duration of diabetes pnor to the onset 
of coma was on the average 4 3 years which is 
the greatest of any series thus far It is note- 
worthy, however, that m 12 of the 55 cases, 
coma occurred within less than two months after 
the probable onset of diabetes and in each in- 
stance the diabetic condition had been recog- 
nized only after the onset of symptoms of acido- 
sis 

The average blood sugar on admission was 
0 51 per cent, this had fallen on the second and 
third days to 0 17 per cent. A high blood sugar 

•In tho former terlea by mistake one patient •who had more 
than one attack of coma "waa counted t;7{co 22S Inatead of 229 I 
therefore represent* the correct total number of patlcnta. ' 


N B J OF M. 
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value does not necessaiily imply a poor prog- 
nosis, in the present series there were 5 cases 
with an initial blood sugar value of over 1 per 
cent, and of these, three recovered and 2 died 
To date among 276 cases of coma we have seen 
m all 10 cases m which the initial blood sugar 
value was 1 per cent (1000 mgm per 100 cc ) 
01 above, of these 6 recovered and 4 diei 
Hames and Davis^ have reported 3 cases of dia 
betic coma (with recovery) in which the mbal 
blood sugai values weie above 1 per cent 

The average CO 2 combining power of the 
blood plasma was the same as that of the pre- 
ceding senes, namely 12 volumes per cent, this' 
had risen on the second day to 29, and on the 
third to 34 volumes per cent Five of the 55 
cases had on admission a CO 2 combining power 
of 10 volumes per cent and 15 others a value 
below that figure 

The present senes was notable in that 20 per 
cent of the cases had on admission a blood non- 
protein nitrogen of 45 nuUigrams per cent or 
ovei The average value on the first day of 
treatment of the coma and the outcome of the 
cases are shown below 


Case No 

Blood Non Protein 
Nitrogen, 
mgm /lOO cc 

Result 

6533 

136 

Recovered 

10719 

58 

Recovered 

11920 

97 

Died 

12098 

91 

Recovered 

12139 

118 

Died 

12434 

56 

Recovered 

12467 

63 

Recovered 


Detenninations of the blood non-protem nitro- 
gen were not made in Case Nos 7690 and 11270 
but m these patients consideiable nitrogen re- 
tention was in all probability present 

The average amount of insulin used in the 
first 24 hours was 196 units or practically the 
same as the corresponding figure for the pre- 
ceding series It is a noteworthy and encour- » 
aging fact that in 20 of the 53 cases of coma 
developing outside the hospital, an initial dose 
of insuluL varying from 13 to 90 units had heeu 
given at home before leaving for the hospital 
This had been given usually by the home physi- 
cian, though occasionally by the patient or one 
of the family 

Mortality The mortality of the present se- 
nes was 10 9 per cent This is considerably 
higher than the 5 per cent mortality of the pre- 
ceding senes but is less than that of all other 
groups previously reported except that of 1927- 
1929 when it was 9 per cent The higher rate 
in the present senes is due to the inclusion of 
4 cases (described in detail below) which were * 
admitted in a monbund or semi-monbund state 
after several hours of unconsciousness 
i To the 29 fatal cases of coma listed m the 
report 2 years ago, must now be added the 5 
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deaths in tlie present senes. This brings the 
total to 35 fatal cases among 276 coma admis- 
sions in 228 patients, a case mortality of 12 7 
per cent 

In the insulin era one-ninth of all diabetic 
deaths in the hospital on the servico of Dr El 
Uott P Jofllin have been in diabetic coma. Smce 
ilay 1923 there have been 306 diabetic deaths, 
of these the 36 coma deaths represent 11 4 per 
cent In table III the fatal cases are listed by, 
years. i 


TABLE UI 

Deaths UT Couj. Coupabzd wim Total Diabetic 
Dcaths 

New England Deaconess Hospital 
May 1923 to October 1934 
(Brperlence of Dr Elliott P Josltn and Associates) 

Tear Total Deaths from 

Diabetic Diabetic 

Deaths Coma 


Num Per 
bor Cent 
of Total 


1923 (from May) 

7 

3 

“>8 6 

1924 

19 

S 

15 8 

1925 

20 

3 

10 0 

1S20 

18 

1 

5^ 

1927 

19 

3 

16 7 

1928 

24 

3 


1929 

33 

S 

91 

1930 

89 

4 

10 3 

1931 

28 

7 

26 0 

1932 

41 

3 


1933 

31 

4 

12 9 

1934 (up to October) 

27 

1 

37 

Totals and ATemge 

306 

35 

11 4 


Quite recently Stafne* has reported the results 
of a study of deaths among diabetics in the state 
of Minnesota for 1931 He sent questionnaires 
to the physicians who in that year recorded dia 
betea os a chief or contributory factor of death 
on 647 death certificates. In 105 or 28 per cent | 
of the 376 cases in which rephes were received, 
diabetic c9mQ was held responsible for death. 
Parenthetically it is of interest that “of the pa j 
tients in these 105 cases, only sixty six, or 63 j 
per cent, received insulin at any time dunng 
the final illness when acidosis was developing 
and it was needed most urgently “ Similar 
mortality statistics were found in the city of 
Huluth by Bartels and Blnm* Among 90 dm 
betics dying m hospitals m 1931, there were ^ 
eases^ or 20 per cent, in whic^ coma was the 
cause of death. 

Influence of A.ga on MortahUj In the pwg 
noffls of uncomplicated diabetic coma two fac j 
tors ore outstanding (1) the duration of 
uounced omdosit before institution of treatment | 
4nd (2) the age of the patient Tenth camesj 
■^th it a great advantage. In the present senes 


there were no deaths m patients under 80 years 
of age Among the 276 instances of coma in 
the entire senes, 73 were in patients under 15 
years of age at the time of the attack of coma. 
Of these there has been only one death, and 
that was in a girl (9162), 14 J. years of age 
with diabetes of 3 8 years* duration, who en 
tered the hospital in a monTiund state after 
three days of nausea, vomitmg and abdominal 
pain at home. Even if one enlarges the group 
of coma cases among juvenile patients to in 
elude all instances occurring in patients under 
20 years of age at tho tune of coma, one finds 
that there have been but 3 deaths among 128 
instances of coma. This case mortality of 2 8 
per cent contrasts sharply with that of 21 6 per 
cent among patients 20 years of ago or over (32 
deaths in 148 cases) 

Table IV shows tho mortality m the 276 cases 
by decades Tho benefit conferred by youth is 
clearly demonstrated 

" "table iV - ” " 

l 2 fCBE.\anTO Daxqkb or Coua mni AnvAacnfo Aob 

Ago at Coma Total Fatal 

by Decade* Case* Ciwes 


Num Per 
ber Cent 


First 

19 

0 

— 

Second 

109 

3 

2.8 

Third 

35 

3 

3 6 

Fourth 

31 

6 

16a 

Fifth 

33 

6 

18a 

Sixth 

31 

13 

42 0 

Seventh. 

14 

4 

28.S 

Elehth 

4 

1 

26.0 

Totals and 




ATorage 

276 

35 

127 


In a recent articlo John’' stresses the neces- 
sity for early and adequate treatment of dia 
betic coma. His paper presents hla experience 
with 218 patients largely in the first and sec 
ond decades of life. Of these there were 31 
instances of acidosis (in 12 of the 22 cases in 
which the plasma COj was recorded, this \alue 
was above 20 volumes per cent) under his im 
mediate care with 5 deaths. Of these 5 patients 
there was one each at age 11, 15 7 16, 17, and 18 
years of age 

Causes of Death Dunng Coma and after Dts 
charge from the Rospital Including the G fatal 
cases now reported, there have been 35 deatJis 
from coma m the entire senes- Of tho 193 
cases who left the hosjntal after recover} from 
coma, 26 have nneo died (8 smce the last re 
port), 1 IS untraced, and 1G6 are knowu to bo 
alive. In table V below are listed the causes 
of death of the 01 fatal cases. Of the 26 cases 
dying after leavuig the hospital following re 
covery from coma, 5 subsequently died else- 
where m another attack of diabetic coma and 4 
died of tuberculosis. 
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The average duration of diabetes among the 
35 fatal coma cases was 3 3 years and among 
the 26 cases dying after recovery from coma 
7 3 years The lattei figure is high enough to 
show that despite one or more attacks of coma, 
the life expectancy of the diabetic is now stead- 
ily increasing A still more encouraging fact 
IS that the average duration of diabetes to Jan- 


TABLB V 


Causes of Death in 61 Cases Duiung or Following 
CoiiA (1923 1934) 


Causes 

of 

Death 

36 Fatal 26 Cases 
Coma Dying 

Cases After 

N E D H Dis- 
charge 
Following 
Recovery 
from Coma 

Uncomplicated coma 

11 

5 

Sepsis and metastatic 



Infection 

8 

0 

Gangrene 

0 

2 

Cardiovascular disease 

1 

7 

Cerebral hemorrhage 

2 

0 

Pneumonia 

7 

1 

Acute infections 

0 

3 

Acute pancreatitis 

3 

0 

Cancer 

0 

3 

Syphilis 

1 

0 

Tuberculosis 

0 

4 

Hypei thyroidism 

1 

0 

Toxemia from burns 

1 

0 

Hypoglycemia 

0 

1 


nary 1, 1934 of the 161 hving coma cases who 
developed diabetes piior to that date is already 
6 5 years 

Of the 6 deaths repoited now, 4 were in pa- 
tients who weie admitted to the hospital in ex- 
tremis (7690, 11920, 12139, 12270) AU 4 were 
unconscious or very neaily so, all had extreme- 
ly low blood piessmes, all were greatly dehy- 
drated, and all secreted very little or no unne 
during the period of observation Despite the 
use of very large doses of insulin and energetic 
measures to combat the condition of shock, 
httle or no chnical improvement was seen and 
these patients died in from 4 to 13 hours after 
admission The case histones follow m bnef 
below 

1 Case No 7690, female, 36 years of age with 
onset of diabetes in June, 1927, was admitted to the 
New England Deaconess Hospital on March 20, 1933 
In an almost moribund state, having been totally un- 
conscious for 12 or 13 hours The blood sugar was 
1 04 per cent and the CO 3 combining power, 2 vol 
umes per cent Despite 780 units of insulin given 
in the 7 hours after admission, the blood sugar fell 
only to 0 75 per cent and the CO, combining power 
rose only to 7 volumes per cent The blood pres- 
sure which on admission was 42 mm systolic (ob- 
tained b> palpation) never rose above 70 mm The 
output of urine became less and less Salt solu- 


tion was very poorly absorbed from the subcutane- 
ous tissues The respirations became more feeble 
and shallow and the patient died 7 hours after en 
trance At autopsy no anatomical cause of death 
was found 

2 Case No 11920, male, 51 years of age was ad 
mitted to the hospital on May 26, 1933 Sugar had 
been found in his urine 3 days before but no insu' 
lin had been given On admission he was very 
drowsy, barely responding to stimuli His pulse was 
scarcely perceptible and the blood pressuie was 
only 70 mm systolic The blood sugar was 0 62 per 
cent, the CO, combining power 15 volumes per cent, 
and the non-protein nitrogen 97 mgm pei cent With 
the use of 390 units of insulin over a period of 13 
hours the blood sugar fell and the CO, combining 
power rose satisfactorily Clinical improvement 
did not correspond, however, the blood pressuie fell 
at times to 40 mm systolic, he became anuric, and 
died hours after admission Autopsy revealed 
a left hydronephrosis and hydroureter which may 
well have played a r61e in the poor response to treat 
ment 

3 Case No 12139, male 56 years of age was ad 
mitted to the hospital on September 7, 1933 totally 
unconscious He had begun to get drowsy at about 
11 a m , by 3 p m was in semi coma, and was 
brought to the hospital at 8 p m Sugar had never 
been found in his urine until the admission sped 
men was examined at the hospital He had been 
given 90 units of insulin just before leaving home 
On admission the blood sugar was 1 07 per cent, the 
CO 3 combining power 19 volumes per cent, and the 
non protein nitrogen 118 mgm per cent The urine 
(only 30 cc obtained by catheter) contained 5 2 per 
cent sugar but no diacetic acid, this may have been 
an accompaniment of renal block. No urine was 
obtained through the catheter after the small Inl 
tial collection The blood pressuie on admission 
was 54 mm systolic and steadily fell despite treat 
ment The patient died 4 hours after entrance At 
autopsy other than hypostatic congestion of the 
lungs, dilatation of the stomach, and slight degen 
eration of the adrenal medulla, no anatomical cause 
of death was found 

Richardson® describes a case of diabetic coma 
Tvitb a COo of 7 volumes per cent who, never- 
theless, bad no diacetic acid or acetone m the 
mine He discusses as possible causes for such 
a condition (a) the debydiation with accom- 
panying decrease in the total base of the body, 
(b) the excretion of all the ketones as B-hy- 
droxybutync acid lather than as diacetic acid 
or acetone and (c) pathologic changes in the* 
kidney which may impair the excretion of 
ketones Labb6® likewise has called attention 
to the possibility of diabetic coma with a nega 
tive test for diacetic acid in the urine 

4 Case No 12270, female, 33 years of age was 
admitted in a profoundly unconscious state on No* 
vember 5, 1933 She had had “hard breathing^' for 
32 hours and had been unconscious for Xfe hours Dl 
abetes had not been diagnosed until the day of ad 
mission At first no blood pressure estimation was 
possible, later at a time of temporary improvement 
values of 58 to 66 mm were recorded The initial 
blood sugar was 0 64 per cent and the CO, combining 
power was 18 volumes per cent With the use of 
400 units of Insulin there was chemical improvement 
and temporary clinical improvement She ralllea^ 
very little, however, then failed and died 5 hours 
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after admla^o^ At antopsy thore was bilateral 
coj^eatlon of the Innga and a aeptlc infarct of tbe 
thought to be due nererthe- 
le«B to the diabetlo coma. 

I These four deaths illustrate well the horard of 
unrecognized and untreated diabetes, of pro- 
longed unconsciousness before the institution of 
^atmeut, and the poor prognoais which must 
M attached to a low blood pressure particularly 
if it fails to nse or falls'despite supportive meas- 
ures. It IS possible that in certain cases of this 
sort blood transfusion might prove of value if 
given early enough 

Of tho 2 other fatal cases of thp proacnt scrips 
one waa much like the 4 cases Just described TIjIs 
^ tlent Case No 11631 male 38 years of ase, tvus 
brought to the hospital on December 3 193.. with a 
blood sugar of 0 50 per oout, CO, comblnlu? row 
of 7 Tolumea per cent, and non protein nltrop a of 
*8 mgm per cent. With 403 units of Insuho uuring 
the first 24 hours he improved both clinic ilh and 
chemically On the morning after admission he be 
came anurlc and tho blood non protein nltrng n he* 
^u to rise The blood pressure fell twit hint of 
me hands and facial muaeJea appeared and the pa 
Uent gradually failed and died In uremia abnit 6(‘ 
noun after admission. The blood sugar waa normal 
time of death. At autopsy bronchopuf^umonla 
of the left lower lobo of the lung was found 

^se No 2780 female was 41 years of age In 
at tbe time of onset of diabetes Shi 
ytoltted to the hospital on January 31 1934 Three 
flays before she liad suddenly developed a sore 
On tho day of admission she had vom 
repeatedly The Initial urine specimen showed 
6 4 per cent sugar but the test for dlacetlc acid x\'a 3 
The Insulin dosage given her In the next 
it proved to be Inadequate In view of her 

^ectlon. On the evening of the day following od 
mission she showed unmistakable signs of diabetic 
coma and the diagnosis was confirmed by Inborn 
With extra insnllu and supportive mens 
^ there were satisfactory chemical improvement 
control of the dlabotla condition but 
place 6 davs after admission with pneu 
f both lung bases No autopsy was oh* 

incd bnt the diagnosis was confirmed by roent 
genogram 


It baa been stated that of tlie 193 cases wlio 
eft tbe hospital after recovery from, coma, 26 
av8 since died, including 8 cases since the last 
^port. It 13 worth while to discuss further these 
Case No 3078 female, aged 23 years, 
«fed at the New England Deaconess Ilospital of 
meningitis foUowing left otitis 
media For months she had had pyelonephntifl 
Mia had had several exacerbations of the kid 
Jjfv infection during which she was extremely 
^ At the time of death her diabetes was of 
Tears* duration (almost half of her hfo) and 
part had been uncontrolled. Case 
3750 died at the ago of 39 of pulmonary 
taberculosw with diabetes of 10 6 jears* dura 
tion. A second death from pulmonorv tuboreulo- 
vros that of Case No 7486 who had diabetic 
co^ when first seen in January 1029 the dia 
was of II years’ duration at the time of| 


^ died of 

heart disease 8 years after she had recovered 
W an attaok of diabetic coma, the 
ton of diabetes WM 9 years Case No 65U died 
of caroin^ of the breast at 65 years of age 
diabetes. Case No 8395,' 
ni^^f became lax in treat 

ment and died at home m coma. Diabetes was 
of 7 3 years duration. Since the previous re- 
port Case No 6770 onr oldest patient to ^ 
6 years of age at the time) 
has died of coronary thrombosis. She was 77 3 
years old at death Cose No 7465 with dia- 
betes of over 9 years’ duration died of conges- 
tive he wt failure at tbe age of about 66 years 
In studying 245 oases of pulmonary tuber 
culo^ in diabetics, among the coma cases Root»* 
tound that 8 cent developed tubercnlosia 
recovery from coma, Tho 
effwt of the metaboho disturbance m coma upon 
a chronic infection or the susceptibility to tuber 
culosis agmn emphasizes the tragic character of 
tins complication, 

Clmical Features For a discussion of dim 
cal features the reader is referred to previous 
i^^rte A^oat invanahlo accompaniments of 
luU blown diabetic coma are the nausea, vomit 
mg and abdominal pain, ilcKattrick^ m a re- 
cent artide ^acusses from the surgical stand 
pomt the differential diagnosis and treatment 
of a diabetic patient with such symptoms. It 
IS wdl to recognize that a patient with diabetio 
coma may also have acute appendicitis and such 
rare cases should not be overlooked, but it is 
regrettable to Jiave operated when the symptoms 
were due entirdy to the acidosis 
Faulkner and Hamilton^ studied in 15 cases 
the dectrocardiographic changes which may take 
place in diabetic coma Their surprising find 
mg was that such changes were relativdy sbght 
and infrequent On the other hand Klinj,en 
berg** reported that only 1 patient out of 10 
admitted for diabetio coma had a normal elec 
trocardiogrmn 

Etiology That the chief causes for the prccipi 
tation of coma are preventable is wdl shown in 
table VI 

TABLE VI 

Etioloot ov Dluietio Coma 
Inadequate treatment. 


(Breaking diet too UUle or 
no laeuiln etc.) 

Infection* — 

Undiagnosed or recently discor 

erod rilahi<>fivi 

(2aaee not apparent (In mo»t In- 
stances probably diet breaking 
or Inadequate Insulin dosage) 


SB (^^ases 
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Breaking diet or dropping of insulin or lioth 
still remain the commonest causes for coma As 
far as the piesent senes is concerned, table VII 
would seem to indicate that the patients fol- 
lowed tieatment very well during the first year 
but after that showed increased laxity Com^ 
was most common in the peiiod from 2 to 6 
years aftei the onset of diabetes 


TABLE VII 

Duration of Diabetes Pnion to Coma in 55 Cases 


Duration 

Number 

Duration 

Number 

Diabetes 

of Cases 

Diabetes 

of Cases 

lears 

of Coma 

Years 

of Coma 

0 1 

14 

G-7 

4 

1 2 

1 

78 

1 

23 

8 

89 

4 

3 4 

6 

910 

1 

45 

4 

10 15 

3 

5 G 

8 

15 20 

1 


This demands that education of the patient must 
not stop with the initial contact but that it must 
be a continuous piocess The diabetic patient 
must be made to laalize the value of careful 
treatment and encouiaged to assume resppnsibil- 
ity for himself 

Theie was a strikingly large number of pa- 
tients witJi diabetes which had not been leeog- 
ni/ed 01 treated until the onset of symptoms of 
acidosis The 12 such cases repiesent 22 per cent 
of the total These cases lepresent a difficult 
gioup and it is only by education and stimula- 
tion of the mterest of physicians and laity alike 
to the impoitauce of early recognition of the 
disease that piogiess can be made As is men- 
tioned elsewheie, 3 of the fatal cases m the 
piesent senes were from this group of 12 cases 
m which the diabetic condition was recognized 
only aftei the onset of coma These threp pa- 
tients vcie then biought foi tieatment in a con- 
dition which pioved to be hopeless On the 
other hand 40 per cent had received treatment 
hefoie admission and this is a far laiger per- 
centage than ever before and shows how knowl- 
edge of the disease and its treatment with in- 
sulin are spreading 

Of the 11 cases m which infections probably 
played a laige part m causing the acidosis, there 
were 3 instances of upper respiiatory tract in- 
fections, 2 of pneumonia, 2 of abscesses of the 
thigh, 2 of urinary tract infection, one of acute 
hepatitis and one of pulmonaiy tuberculosis 

In two eases (7735 and 11033) the patients 
had given up medical treatment and taken up 
Christian Science Diabetic coma was the re- 
sult Fortunately both patients recovered and 
one (11033) has since been deliveied by Cesarean 
section of a healthy, living child 

Complications The present series is instruc- 
tive particularly because of the compbcations 
It has been stated that several patients had 


high values for blood non-protein nitrogen and 
5 of the fatal cases were anuric m the few hours, 
preceding death Tluee patients had pneumonia 
(2786. 11531, and 6920) , the fii'st two died 
case No 2786 because of the quickly overpower- 
ing infection, and Case No 11531 with uremia. 
Case No 6533 had a prolonged course of acute 
hepatitis with coma developing in the hospital, 
and Case No 10550 had toxic hepatitis appar- 
ently secondary to acute pharyngitis , both eases 
lecovered Case No 12751 was pregnant when 
seen in coma in May, 1934 and in August was 
delivered of a healthy baby When Case No 
7047, aged 16 8 years, was admitted iq profound 
coma the tempef'atuie of 101 8° F suggested 
some compbcation Return to consciousness was 
slow and after recoveiy from the extreme acido- 
sis the fever persisted This was found to be 
contributed to by a left otitis media but due- 
mainly to acute bilateral pulmonary tubeiculo- 
sis She was transferied to a sanitarium where 
now, five months after the attack of coma, she 
lemains in a critical condition 

Treatment Oui present tieatment may he 
summarized as follows 

(1) Prepaiation Piwr to Hospital Admis- 
sion A patient in diabetic coma deserves to be 
m a hospital where eveiy facibty is afforded for 
constant observation, uninterrupted treatment 
including the giving of pai enteral fluids, and as 
frequent analyses of the blood and urine as may 
be neeessarj^ If one learns by telephone that 
a patient at home is to be brought to the hos- 
pital, a preliminaiy dose of 20 to 80 units of 
insulin given by the home physician may be ad- 
vised provided the diagnosis seems certain A 
bed at the hospital should he prepared and 
necessary equipment as blankets, hot water bot- 
tles, stomach and rectal tubes, salt and glucose 
solutions, insulin, and stimulants assembled so 
that when the patient arrives no time need be 
lost m instituting treatment 

(2) Instdin On admission aftei the diagnosis 
has been veiified by histoiy, physical examma- 
tion and examination of the urme, a prelimi- 
nary dose of msubn of usually 20 to 100 umts is 
given subcutaneously This dose must be varied 
to suit the age of the patient, the degiee of aci- 
dosis, and previous msubn administration Oc- 
casionally, when acidosis is extreme or when 
there is circulatory collapse, an mitial dose of 
50 to 100 utiits of insulin may be given intra 
venously in addition to that given subcutane- 
ously Provided acidosis is marked enough and 
the blood sugax high enough, a dose of insulin 
similar m size to the initial dose may be given 
every half-hour until there is clmical and chem- 
ical evidence of improvement Urme specimens 
are then secured at intervals of one or two hours 
with insti actions to give insulin accoidmg to 
Benedict's test, for example, 20 units for a 
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red or orange teat, 16 for a yellow, and 10 for a 
yeUow green teat Tins doaage, too, must be va 
ried depending on the severity of the acidoaifl 
the age of the patient, and the reaponse to treat! 
ment Unless absolutely forced to do so we 
prefer not to catheterize patients for fear of re 
^tmg infection Rather we make frequent 
blood sugar estimations (copiUary blood may 
be conveniently used) os a guide to treatment if 
orme specimens cannot be secured 
(3) Fluids One of the most striking cbm 
oik of diabehc coma is the dehydratiom 

The skin is dry and melastio, the tongue and mu 
coufl membranes of the mouth are parche<l the 
eyeballs aro soft, and the sabeutaneoiis tissues 
are obviously depleted of fluici Atehlev” and 
coworkers in a study of two diabetic jiatients 
Tvith experimental acidosis have demonstrated 
This loss of intra and extracellular body water 
^d electrolytes which occurs following the witli 
drawal of insulin therapy and tlie reversal of 
the process when insulin Is resumed 
Treatment must have, then as one of the pn 
mary aims, the restorabon of fluid and electro- 
lytes to the body This is best done by the sub- 
cutaneous administration (by gravity) of 1000 
to 1600 ce. of normal salt solnbon witlim the 
7 Kn^ required, an infusion of 500 to 

7o0 cc. of salt solnbon may be given intrave- 
nously later and indeed, a second or third sub , 
cutaneous infusion of 1000 to 1500 co. mav also 
M necessary within the first few hours. We 
have never observed embarrassment of the lieart 
to follow 0 \en such liberal quanhbes of mfu 
sions. All solubons should be alightlv above 
body temperature, and should be given slowly 
flud with great cauhon to avoid infecbon or un 
nwessary trauma. Following a cleansing enema, 
solnbon may at tunes be given rectallv with 
■success. After gastric lavage usually flmds as 
broths, orange juice, or ginger ale may be 
given cautiously by month. Usually it is pre- 
ferable to wait perhaps an liour after gastnc 
lavage and then begin by limiting such, fluids to 
TOO cc, per hour 

(4) Qasirxo lavage should be earned out rou 
finely unless the pabent is in extremis or m 
»uch condibon that the procedure involved would 
he dangerous. Usually one^s efforts will be re 
warded by finding tbo stomacli filled ■with sua 
hjo quantities of fimd, food remains, and old 
blood. Removal of such contents and gentle 
la\ago with wann water or normal salt sola 
bon relieves tho abdominal distress, stops vom 

and prepares the way for tlie early ad 
^niuiatration of fluids by mouth 

(5) Circulaiorif stimulants arc practically 
tiever neeiled with children and in adults rarely 
produce atortling or lasting results. Adrenalin m 
doses of 0 3 to 1 0 cc, may be given aubcuta 
^ously for extreme collapse. Ephednne gives a 
^^oro prolonged effect m raising blood pressure 


£md may be ^en snbcntaneonsly in dosea of 0 5 
to 10 CO (25^0 mgm.) Either adrenalm or 
epiiednne may be given intravenously in emer 
gencies but usually if the aituabon is grave 
enough to warrant such medicabon, the progno- 
sis is bad > ^ 

<raiw/i«j( 7 n was done in 2 of the 
^03 (6^ and 7047) in the present senea and 
^th of these recovered, A false impression might 
^ gamed W this statement were it not real 
^d that both these pabents were young and 
that particularly m Case No 6803, considerable 
improvement was noted just before the trans- 
fusioa was begun In former jears occasional 
transfusions had been earned out in selected 
cases at the Deaconess Hospital and then, as 
now, It has always been extremely difficult to 
evaluate the benefit denved and to know 
whether or not the result obtained was mflu 
enced by the transfusion or by other factors 
Slieppo» has recently reported good results 
from the use of transfusion in coma eases, 

Peters, KjTid and Hisenman'* state that tho 
concentration of the blood seen in diahebc aci 
do^ IS due not only to the loss of fimd from the 
body bnt also to the loss of fluid from tho blood 
vessels into the tissues. They believe that when 
despite tho usual treatment, improvement m 
the clmienl condibon does not take place tho 
blood pressure remains low, and the condibon 
of shock conbnnes, blood transfusion may be of 
great value in aiding restorabon of blood vol 
ume They employed blood transfusion in 9 
cases of whom 4 died, 

(7) Food Usually glucose is not added to 
the subcutancona or intravenous infusions used 
at the outset of treatment However, such treat- 
ment may he of value if the blood sugar is rela 
tively low and the acidosis relabvely great Very 
early we begin giving orange jmee and ginger 
ale by mouth and try to provide an intake of at 
least 100 Gm, of carbohydrate daring tho first 
24 hours of treatment 

(8) A cleansing enema is roubnely given, 

(9) Alkcdxcs are not used Expenence has 
amply shown that alkalies are needless and if 
given in quantities necessary for offoctlvouess 
in a purely chemical sense, may be actually 
harmful It is of interest that in a recent arb 
cle Kydd^^ has lent support to the opinion that 
vnthout alkalies, treatment with insulin fluids, 
sodium cblonde and carbohydrate sufflccs to 
provide for reco\ery from diabetic acidosm and 
c\entual restoration of body electrolytes. 

Circulatory Collapse Because of its impor 
tauce a further word may well bo said regard 
mg the treatment of profound shock chorackr 
iicd by a blood pressure below 90 mm of nicr 
cury (at bmes too low to muisuro), rapid pulse 
and eventual nnuna, ThU state m not limited 
to older patients and mav be seen m advanced 
coma at any age Ono must agree with Lande'* 
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regarding the poor prognosis which attends 
such a ease On the other hand, we have seen 
unexpected recovery in a pulseless patient of 70 
years tieated with the methods outlined above 
In tlus seiaes Case Nos 6803, 7047 and 10970 
had blood pressures from 0 to 80 mm but 
made good recoveries Lawrence^® has reported 
the use of gum acacia solutions, and large 
amounts (4 to over 5 liters) of salt solution, 
both phvsiologic and hypertonic, intravenously 
to raise the blood pressure and counteract dehy- 
dration Ealli and Waterhouse^® stress the im- 
portance of large amounts of fluid Labbe and 
Boulin-^ hold that the use intravenously of 
adrenalin 1 mgm in 500 ce of normal salt so- 
lution IS of great value Bertram-^ uses vari- 
ous circulatory stimulants including strophan- 
thin, cardia^ol, hexeton, coramin, strychnine, caf- 
feine, and sympatol In marked collapse he rec- 
ommends the careful use of a constant intra- 
venous solution of sympatol or adrenalin We 
shall continue to use during the first 24 hours 
normal salt solution in amounts from 3 to 5 or 
more liters administered subcutaneously and in- 
travenously in addition to fluids by mouth and 
by rectum When indicated this wiU he sup- 
plemented by adrenalin or ephedrme subcuta- 
neously or intravenously The use of trans- 
fusion of whole blood will also he criven further 
trial in cases with low blood pressure as under 
70 mm of mercury 

Hypertonic Salt Solutian ^n Anuna The pres- 
ent senes of eases illustrates well that death 
from diabetic coma may be attended by anuna 
developing six to twelve hours before death In 
the aged such anuna may be due to chronic 
nephntis but m the young it may he due to renal 
block caused by the ^icidosis The repeated vom- 
iting ot coma may have so reduced the chloride 
of the plasma that uimary secretion ceases Even 
when salt solution has been given subcutane- 
ously, an analysis of the plasma chlonde may 
show a low value In 3 cases reported by Hoot^* 
the injection of 50 cc to 130 cc of 10 per cent 
salt solution intravenously induced urination 
and relieved dangerous nitrogen retention We 
did not fully appreciate this value of hyper- 
tonic salt solution in such eases until recently 
and did not nse it in the coma cases reported 
m the present paper 


3 Among the 55 cases now reported there 
were 6 deaths, a case mortality of 10 9 per cent 
Four of the 6 deaths were m patients (adults) 
who were admitted in profound shock after long 
periods of unconsciousness and who died withm 
4 to 13 hpurs after admission 

4 In 40 per cent of these 55 cases, treatment 
with an initial dose of msulin had been started, 
usually by the family physician, before the 
patient was brought to the hospital 

5 The 35 deaths from diabetic coma from 
May, 1923 to October, 1934 represent 114 per 
cent of the 306 total diabetic (hospital) deaths 
dunng this period 

6 In the entire senes of 276 cases there 
were 10 cases with an initial blood sugar value 
of 1 per cent or above Of these, 6 recovered 
and 4 died 

7 Circulatoiy collapse with a low blood, 
pressure which fails to rise with the usual treat- 
ment indicates a poor prognosis In such cases 
transfusions of whole blood may be considered 
in addition to the parenteral administration of 
large quantities of physiological salt solution 
and circulatory stimulants as adrenalin and 
ephedrme In cases of anuna or oliguna with 
a low plasma chlonde, the intravenous mjectmn 
of hypertonic (10 per cent) salt solution may 
be of great value 

8 An. attack of diabetic coma means a phys- 
ical insult to the patient, particularly m that 
he IS more prone to develop pulmonary tuber 
culosis^ subsequently, as well as an economic 
loss to him and the hospital Chronic offenders 
present a great problem 
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lODO BISMUTHATE OF QUININE IN THE 
TREATMENT OF SYPHILIS* 

BY B, LVWRENOE OLIVER. MJ> f AND G IXAESHALL CIUWPORD, MD f 


BBe of bismuth in the treatment of Rvphi 
^ hs Tvas intro{luced by Sozerao and Tjevaditi^ 
mm the Pasteur Institute m 1921 Ne^t to the 
^covery of the use of the arsenobenzeues bj 
xJnrhch m 1909 this has been Duthout doubt the 
most valuable contribution to syphilological thcr 
flpeutica Its superiority over mercury has been 
amply proied and its use where the arsenicols 
m contramdicated, has prolonged many lives, 
oome workers have ghno even so for as to put its 
value above that of the arsphenomines sucli as 
gunner at the Hdpital Cochin m Pans. In 
1930 Levoditj* stated that after thirteen years 
Bodying’ the use of bismuth in syphilis, he foimd 
^at its only point of mfenonty to the orseno 
oeazenes lav in the more rapid disappearance of 
treponema of open speeillo lesions with the use 
of the latter, due to its quicker absorption | 
through intravenous administration ‘ For all 
^er purposes bismuth is superior to arsphenam 
Of equal curative value sometimes even 
SBponor, bismuth has the inestimable advantage 
over orsphenamine of not exiiosmg the patient 
to any very serious risks Of course tins holds 
Eood only if oner follows the exclusive use 
of insoluble or fat soluble (soluble in oil) bis- 
muth compounds and the use of suitable posol 
^ *' American investigators have not gone 
*0 far 08 the French in their advocation of bis- 
muth over araphen amine but its place lu the 
t^^tment of syphilis is firmly implanted, as is 
evidenced by the management of the subject in 
^ of the modem textbooks. 

The number of bismuth products that ore 
available have flooded the market m recent 
3 care, some forty odd havmg been brought for 
^ard. Probably the most complete classification 


Prom tlw D«i>artiiinit of DTTnfcto t osT md SrpbUlA Um** 
“5^1* a«»«TU U«pltfc] 

lo^BUmalhat* of Qnlntw tue4 In tiU 
by E, and Cou^ T6 Varlck 8tr«l, N*w CrtT 

Lawrtoeo — Chief. Departm nt of Danoatolory 
lEteaacbnaaUa aaoeral HoepiUL 

Dwrlment of D*rm*tolo«y and 
^^oaaoa anwral UoaplUL For record* and a(lJi>a*« 

‘ hWhOfi M« -nil, -vvatk a H a," paio J13 


mU ^ fomid in the work of Sokamberg and 
Wngbt ifanifold papers acclainmig tbe at- 
tributes of varions types of preparations have 
appeared Most writers agree that tbo msoln 
bio product, suspended m od, give tbo best re- 
suits with least pam and fewest complications. 
Among tbo more recent considerahona of the 
subject are those of Beckman*, Alderson and 
Ayres* and Harrington* Which type or prod 
uct will be found in a final analysis to be of 
the most value can only be determined by amass- 
ing all available statistics To that end we ore 
presentmg some facts of interest 
The present studj concerns the use of two of 
the insoluble bismuth salts in oil suspension 
eg imlo-bismutliate of qumme ami the more 
widely known bismuth salicrlatc. Founucr and 
Guenot (the firet coUaborutors of Levaditi after 
hi3 introduction of bismuth with Sozenic) 
brought out the lodoquinic salts of bismuth m 
1921 1922 namely mdo-bmmutbate of gnm.^ 
(hereafter referred to as IBQ) This is the so- 
called "qulnospirol" of Levaditi, who says, 
'*From the first trials it was noted that this 
preparation suspended in oil— was endowed 
with remarkable curative properties and was 
perfectly tolerated by patients on intramuscular 
injection Since that time there has been very 
little written about the use of this particular 
compound It lias been used to considerable ex- 
tent, however in various parts of this country 
and abroad especially in h ranee* Laubry and 
Bordet^ advocated its use in the treatment of 
cardiovascular syphilis especially where they 
found as much and as rapid improvement as in 
cases treated wltli orsenobenzenes Symptomatic 
rehef was particularly noticeable This prepara 
tjon was less pamfnl and did not cause stomatitis 
as readily as previous salts of bismuth m their 
hands. 

Its use at the ^lassachusetts General Hospital 
was begun in 1926 and continued until 1932 
when bismuth salicylate was substituted m the 
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stiffness persisting in tlie hip after treatment 
In this lespect it was found that forty-four 
cases (57 9 per cent) in the salicylate senes 
were so afteeted whereas but fourteen (18 4 per 
cent) of the IBQ cases were so bothered — ^less 
than one-thud as many All injections werei 
given by the same technician throughout Dur- 
ing the fii'st half of the EBQ senes the 0 2 gram ' 
dose was given in a dilution of 4 cc of oil , in 
the second half it was given in only 2 cc of oil 
— ^no subiective difference being complained of 
It IS worthy of additional mention that since 
these senes have been finished we have had trou- 
ble with some of the IBQ cases in getting them 
to tahe a course of the salicylate later Four of 
such have had severe enough local reactions to 
preclude the further use of bismuth salicylate, 
two were incapacitated for several days 

Still moie inteiesting from the angle of the 
patients^ pei*sonal comfort is the tabulation of 
results in the series of one hundred and eighteen 
cases which had in the past received a course 
of both of these types of bismuth Here again 
the IBQ was found to have caused far fewer 
complications of any sort Less than one-fourth 
as man^ had had pain with IBQ as with bis- 
muth salicylate, eg, four and eighteen cases 
respectively , an additional fifteen complained of 
this vith both types of drug With the excep- 
tion of one case of jaundice all other complica- 
tions weie found only with the salicylate These 
aie clearly indicated in table 2 and need no 
further amplification It is significant here 
again, however, that five of the cases having 
trouble during the treatments with bismuth 
salicylate wei e found to have been incapacitated 
for two days or longer 

SU:Mn:ARY and CONCIiUSIONS 

1 Two parallel senes, each consisting of 
seventy-six cases of uncomplicated syphilis were 


compared in regard to the results obtained with 
the use of two of the insoluble bismuth com- 
pounds 

2 The results as tabulated suggest that lodo- 
bismuthate of quinine, in spite of its lower bis- 
muth content, is superior to bisn^uth sahcylate 

3 An additional senes of one hundred and 
eighteen cases which had m the past received 
both types of bismuth were studied from the 
angle of complications occurring during treat- 
ment These cases were found to substantiate 
the results obtained in the present senes, in that 
lodo-bismuthate of quinine produced a maikedly 
smaller number of unfortunate incidents 
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WHAT WE HAVE LEARNED FROM ONE HUNDRED 
INTRAPLEURAL PNEUMOLYSES^ 

BY FRANlv H WASHBURN, M: D T 


T he most one may expect to accomplish by 
pneumolysis is to enhance the degiee of lung^ 
collapse produced by artificial inflation of the" 
pleural cavity when that collapse is insufficient 
to accomplish the intended effect because re- 
tarded by pleural adhesions , and occasionally to 
relieve pain or distress resnltmg from tension of 
adhesive bands 

In 1932 and 1933 there were seven hundred 
and fifty admissions to the Rutland State Sana- 

•Read before the Worcester District (Mo.3^ch'^*ettfl) Medical 
Society at Rutland State Sanatorium on October 10 1934 

tWashbum Frank H. — ^Thoracic Snrgeon Worcester County 
Sanatorium Worcester Mass For record and address of author 
aee *ThU Week*s issue page 313 


torium In that period 314, or 41 8 per cent, 
weie advised to have artificial pneumothorax 
In *84 pneumothorax was not possible Pneumo- 
thorax was performed on 230, or 26 5 per cent, 
patients admitted' during that period As ap- 
proximately as could he determined, of 120 pa- 
tients subjected to pneumothorax who were ad- 
mitted during 1933, 80, or 66 per cent, have had 
pneumolysis perfoimed It is conservative to 
state that in over half of the cases of pneumo- 
thorax, pneumolysis is indicated 

Cutler’^ remarks ‘‘Of all forms of treatment 
m pulmonary tuberculosis, therapeutic or ar- 
tificial pneumothoiax occupies an increasingly 
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importmit position and today it is practiced in 
approximately 60 per cent of all cases of tuber 
cnlosis.** 

Matson* states, Pleuritic adhesions cause 
more failures in pneumothorax than any other 
complication, forty per cent of its failures being 
caused by such adhesions mterfomig with sat 
factory collapse or compression of the lung 
Further, “Intrapleural pneumolysis nnJer 
thoracoscopic guidance ^vull convert sev^ ntv per 
cent of the unsatisfaetoiy typo of pneumothorax 
into satisfactory ones ” 

Variation in type of pulmonarv cases admit- 
^ m different institutions obviouslv at t omits 
for a slight vanauce m the experit^noe of diitt r 
ent observers os to frequency of mdnution for 
wllapsc measures of any sort However it must 
he apparent to any student of pulnmnirv dia 
ease that adhesive pleurisy is an important fat 
tor to be recloncd mth It will be floparent 
then, that although the field of pneiim is 
I’cstncted it is by no means a ueghgiblo one 
During the period from October SI 1 M2 to 
January 16, 1934 inclusive, we perfomir d 103 
tlioracoscopies with intent to sever pleural adJie> 
sions, at the Eutlond State Sonntonnm In tbr^i 
it was deemed unsafe or otherwise lua I visa hie 
to cut adhesions, two of these patienrs wen 
later subjected to thoracoplasty at the Massa 
chnsetts General Hospital with improvement 
one who had had pneumolysis performed pn? 
viously, at which time only a portion of the ad 
hcsions could be dealt with was again sub 
jeeted to a trial but no further cuttmL vas 
considered safe In the remainder the adhe- 
sions were severed and thoj constitute our first 
one hundred intrapleural pneumolj’ses done at 
the above institution While timv were not 
strictly consecutive, we havnng operated simi 
larlj nt other institutions, tliey were so for as 
the sanatorium is coneemcid, and are 'within our 
fitst one hundred and twenty five operations of 
this type 

AVhile not a largo senes of operations, one 
hundred is a sufiScient number when subjected 
to Btudj, to indicate certain facts regardmg the 
^i^ofuJness of the procedure, to emphasize the 
importance of certain sequelae, and from which 
Useful conclusions may he drawn 

Se2l — ^B^ ty six of the one hundred operations 
'tvore upon female patients and forty four upon 
males. The sexes of the patients m the institu 
tion are about evenly divided. 

Age. — T he youngest patient was seventeen, 
the oldest forty three Thirteen wore aged from 
seventeen to twenty, sixty six from twenty-ono 
to thirty,/ twenty from tbirty-one to forty, and 
but one over forty 

Stvoe op Disease. — S ix were recorded os 
Stage afty as ‘ Sta^e IT,“ nnd forty four 
Stage III 


Tha general condition of the patient iraa 
^rded aa “good” m forty three, “fair” m 
forty seven, and “poor” in ten. 

The sputum before operation was positive to 
rabercle bacilli in seventy seven, negative m 
twenty , and not stated m three. After opera 
tion it was positive in twenty two , negative in 
seventy seven , and npt stated in one Tho 
amount of sputum was decreased after operation 
in sixty four, mcreased in five, not changed m 
tw^tyfive, and the record not dear in six. 
Dwore the operation tho sputum was scanty or 
absent in twenty six, after operation in fifty- 

SIX. 

The apparent onset of symptoms of the dis 
case as noted in tho records was within the 
period between 1920 and 1929 inclusive in 
twenty two, from 1930 to 1933 inclusivo in 
seventy-eight 

iNTinivAU — The period between beginning 
therapeutic pneumothorax and the perform 
anco of pneumolysis averaged one hundred and 
mnety eight daj^ (slightly ovor six months) 
Inasmuch as there are included m the series 
several cases that had been resident in the san 
atonimi and under pneumothorax treatment for 
^‘ousidtrahle periods when the earlier pneumol 
3-se3 were done, thrs figure cannot be accepted 
as the average for the present tune, which is 
probably considerably less than six months. As 
to how long one should wait after pneumothorax 
IS instituted before performing pneumolysis, can 
not be arbitranlr stated Tho probability of a 
satisfactory therapeutic result with tho col 
lapse already obtained, the character and nuni 
her of adhesions and whether they may bo ex 
pectod to relax to a degree permittmg collap^ 
of actively diseased tissue and closure of can 
tics that may bo present, extent of disease re 
action to pneumothorax, general condition of the 
patient and many other factors are to be con 
sidered However, it is our inclination to doubt 
the wisdom of long-continued efforts to stretch 
adhesions, running mto periods of manj months, 
especially with positive raonometne readings It 
18 our opmion that, under these circumstances, 
tile danger of inducing bronchopleural fistula 
with its serious results is not inconsiderahle On 
the other hand, the mere presence of adhesions 
is not an invariable indication for action and 
tune should of course elapse sufllcient to observe 
and evaluate any reaction to inflation and note 
auj improvement that may result from the par 
tml collapse. ^ 

AH adhesions present were severed in forty- 
seven pneumolyses This was impractiuil in 
fiftj tliree. The prmcipal reason for not com 
plcting pneumolj'Bis at one sitting was the pres- 
ence of areas of close adherence beU 7 ccn tho vis- 
ceral and parietal pleurae Other reasons were 
vabculority or bleeding poor visibility, fatigno 
of patiuit, and inadvisability of unduly prolong 
mg operation ** 
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Complete severance of all adhesions mav not 
be necessary for satisfactory collapse, but often 
Ave may be obliged to content ourselves with im- 
proved collapse Frequently short bands, or 
close adhesion, left after partial pneumolysis 
may become stretched sufficiently to be success- 
fully dealt with at a later operation, after un- 
proved pneumothorax A perfectly efficient 
collapse may result even though a few adhe- 
sions remain 

The immediate convalescence was absolutely 
uneventful in twenty-eight cases Postopera- 
tive fevei of 101 degrees Fahrenheit, or over, 
occurred in twelve This usually was transient, 
resuming normal m from one day to one week 
Dyspnea Avas noted in five cases, one of which 
was accompanied by cyanosis Tachycardia oc- 
curred twice Cough was markedly increased 
for a time in one case Pam m the chest, shoul- 
der, arm, or back occurred postoperatively in 
nine One patient developed a transient gener- 
alized 3 aundice There was one ease of hydro- 
pneumothorax Faintness and dixzmess Avere 
complamed of m three instances and nausea m 
eight, lesultmg in vomiting m three 

Of immediate untoward sequelae of operation, 
the most important is bleeding This usually 
lesults from severed vessels in the adhesion it- 
self, the blood escaping usually from the parietal 
segment or fiom mjury to mtercostal vessels 
It is possible to mjure an intercostal vessel 
while mtrodncmg the4rocar resultmg in escape 
of blood mto the pleuial caAuty 

We encountered considerable bleeding in one 
case, moderate bleeding in two cases, slicrfit 
negligible bleeding in two or three cases We 
met Avith no hemorrhage that could not be con- 
ti oiled by application of dull cautery or elec- 
tiocoagulation However, one can readily con- 
ceiA^’e of serious hemorrhage unexpectedly oc- 
curring and meticulous care should be taken to 
avoid it Any adhesion appearing vascular 
should either be coagulated before cutting or 
avoided altogether, and facilities should he at 
hand at all times for dealmg Avith hemorrhasre 
In its presence, one should work rapidly, but 
positively, and Avith presence of mind m order 
that it may be nndei control before the field 
of Aosion may become obscured by blood. Judg- 
ment and apprehension should attend the sever- 
ance of thick or close adhesions Hemorrhage 
from vessels not accessible to ligation may cause 
any surgeon concern wherever encountered 

Emphysema of the tissues about the wound 
occurred m forty-two instances It was slight 
m fifteen, moderate in sixteen and considerable 
m eleven instances Among the latter were 
some where crepitation was noted on both sides 
of the chest and neck and in one it was general 
over the trunk, extendmg doAvn to the groins 
Several times escape of air threatened loss of 
collapse This actually occurred, completely, m 
four instances, partially in four others and once 


it became complete six months after operation 
We believe this misfortune should happen less« 
frequently m the future Experience has taught 
us a better closure of the trocar wounds and 
the desirability of early fluoroscopy and when 
indicated, prompt and if necessary, frequent re- 
fills Emphysema was invanahly evanescent 
and inconsequential except in so far as accom- 
panied by threatened or actual lo^ of collapse 

Fluid appeared in the pleural caAuty, as shown 
by x-ray, either quite promptly or some time 
after operation in fifty-two instances The 
amount was recorded as slight'^ m sixteen, 
^‘moderate’' in thirty-one, and considerable*’ 
m five It was knoAvn to be bloody in a feAv* 
cases and it was recoided as present before op- 
eration in three 

E^ipyeka, — ^Included in the above were seven 
pleural effusions which became purulent Usu- 
ally empyema was a later development of, or 
following, surgical procedure, but in a few it oc- 
curred rather promptly It is an important 
and unpleasant sequel, although not mvanably 
incompatible with ultimate recovery It has usu- 
ally occui'red, in our experience, in otherwise 
bad cases Some factors in its production proba- 
bly are not within the surgeon’s controL Se- 
lection of case, avoidance of bleeding, winch 
might result in hemothorax, avoidance of re- 
lease of infection by wounding the lung, and 
meticulous asepsis in technique of both operatioii 
and subsequent pneumothoraces, may be con- 
sidered prophylactic measures to be observed 
Of the seven, the sputum became negative to 
tubercle bacilli, or absent altogether, in five, and 
continued positive in two Oleothorax, usmg 
gomenol oil, was done in three, Avith apparent 
noticeable improvement in two The benefit 
m one was doubtful In two empyemas, pleuro- 
cutaneous fistulae resulted One patient, how- 
ever, has at the time this is Avritten, no cough 
01 expectoration and has gamed twenty pounds 
m weight, notwithstanding the fistula still pres- 
ent Three of the seven have done poorly and 
the prognosis is bad Two are doing well clin- 
ically and the piognosis is good In two, while 
there is some evidence of improvement, the prog- 
nosis IS problematical Gumea-pig inoculation 
showed the presence of tubercle bacilli in the 
pns of all seven cases Cultures mdicated the 
presence of other pathogenic organisms in two 
and in one, Avith persistmg pleurocutaneons fis- 
tula, mixed staphylococcus infection developed 
eventually 

Bhateraij Oases — There were fourteen intra- 
pleural pneumolyses done upon nine patients 
who were subjects of bilateral pneumothorax 
In one patient, we severed adhesions tAVice lu 
the left pleural cavity after a pneumolysis had 
been done, by anothei surgeon, on the right* 
The general condition of the patient prior to 
operation was recorded as good in only two. 
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fair in sue and poor m one, the operation proy 
ing a life-saving measuxe m the latter In this 
group are included some desperate cases whose 
future prospects were ml without successful col 
lapse* The more radical measures were contra 
indicated and we felt that pneumolysis should 
be dope regardless of the obvious fact that the 
general mortality rate of the operation might 
be unfavorably affected* Sfarked chnual na 
provement m four of the nine patients with 
some at least temporary if not permanent im , 
provement in four others, surely justifies the 
one fatality We are informed that one of these 
patients, a lad of seventeen has smeo succeeded 
m joining the Umted States Mannes, of course 
unsanctioned by his medical advisers at the 
wmetonum 


CuNiCAu RESuiiTS- — While from time to time 
we have encountered certain annoying sequelae 
of intrapleural pneumolysis, the importance of 
which we do not wish to minimise we are able 
to rei>ort eighty five per cent of the sen^s as 
doing well at the tune this is written Alarked 
improvement, obviously resulting from the pro- 
cedure, occurred in fifty three In thirty two 
others the patients are doing well either be- 
cause of less striking benefit of operation or 
regardless of it. In fifteen it was evident that 
no benefit resulted and, of them seven uere ap- 
parently made worse by the operation In the 
latter number are mcluded two followed by 
death within the period of sis weeks In neither 
was the prognosis at all good One we consider 
an operative fatality In evaluating the clmieal 
results of pneumothorax, supplemented bv pneu 
molyws, one ahonld not lose sight of the bear 
ing of disease in the contralateral lung on per 
sistence of tubercle bacilli m the sputum or on 
the patient’s prospects Of course m some of 
the cases showing less striking improvement, 
this might have occurred had not operation been 
done:, other than the imperfect pneumothorax 
We Eometimea wonder if we do not easily for 
get the good recoveries that not infrequently 
resulted from sanatorium rfignne when the treat- 
ment of pulmonary tuberculosis rested so grace- 
f'llly upon that tnpod whose three legs were 
rest, fresh air, and nourishing diet. 

As to technique our present preference is 
for an electrocautery one, not however excln 
slvely, for we consider it wise to coagulate Iw 
fore cutting certain obnonsly vascular 
siomi and this is best done by incans of the 
high frequency elei^trodes. We prefer for mo« 
cases the Jacobacus-Unverricht instrument, uo- 
casionolly wo have used the Cutler Davidson 
jaw-electrode fhomcoscopo and while m some 
<^ase8 It IS admirable, we do not find it alwav^ 
m our hands, well adaptable 
h^id cases m which there are 
aious where all f*nn be severed even if 
though a smglo cannula, without ® ^ 

aition of puncture. Wo have resorted to the 


of a second cannula. With this instrument, one la 
of course confined to the use of the high fre- 
quency current. The calibre of the instrument 
IS slightly larger than the Unvemcdit and there- 
fore because of larger mcisions and punctures, 
more favorable to escape of the pleural air Be 
cause of the facility with which bleeding points 
can be controlled and sometimes prevented by 
high frequency coagulation, we would not think 
of operating without an assortment of the elec 
trodes at hand together with a suitable unit. 
There are several eJBcient electrosurgicnl out- 
fits now upon the market, both tube and spark 
gap, or combmed, at reasonable cost which are 
perfectly suitable for this work. The electro 
cautery and the high frequency knife both have 
their devotees Those who hccomo familmr 
with one or the other probably do best work 
with their choice and as Sir Berkeley iloymUan 
sa>'s, “Surgeons, also, wear their rue with a ilif 
ferenee ” 

There are, however, two phases m the use of 
high frequency cuttmg instruments in this work 
that ought to be at least considered by those un 
accustomed to them* First, while the cutting is 
done with great facility and this is pleosmg and 
attractive a sudden motion on the port of pa 
tient or operator not anticipated, may bring the 
pomt of an active electrode in contact with tis- 
sues to which one may wish to avoid injnry* 

I and unintentional solution of continuity result 
Accidental injury is of course less likely with 
' long experience mth pleural endoscopy but ox 
penence ia\olves many patients Secondly it is 
our conviction that sloughs resulting frqm deep 
mjury to tissues are more readily produced by 
high fremionoy than cautery electrodes 

John It Caulk', attemptmg to prove the su 
premaiy of the electrocautery to the high fre- 
quency loop in transurethral proatatic resec- 
tion has in conjunction with ilr Wilbur Har 
ns m the Department of Surgery at Washing 
ton University, conducted a senes of expen 
ments usmg a standard thermocouple galvanom 
' eter The thermocouple placed on the tissues 
at varying distances from the active electrodes, 
appeared to show that a much greater intensity 
of heat occurs withm tissues m the path be 
tvveen the high frequency electrodes than occurs 
at Bimilar distances m any direction from the 
cautery One of Oaulk’s deductions was that 
’ high frequency currents produce heat in tis- 
sues away from the site of actual burning, often 
beyond the tliennal death point of tlie tissue j 
that cautery heat docs not penetrato to such 
depths, its onl> heat resulting from conduction, 
and IS superficial ’’ The principles governing 
high frequency cutting and coagulation are 
the same when applied to mtraplcural or any 
other tissues os when applied to the prostate 
It 13 not our purpose to condemn the use of the 
high frcqneacv cunvnt for tins work, but to 
emphasize its potential dangers that they may 
be kept in mmd by those beginning its use. For 
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seveial years we have tised the dectrosurgieal 
kmfe and surgical diathermy, where we con- 
sidered it indicated, with satisfaction, ^d con- 
sider it adniiiable when not misapplied 

Some thoracic surgeons have found an accK- 
sory illuminatmg device whereby a small elec- 
tric bulb may be carried through. 

Unverricht cannulae beneath and about a^e- 
sions durmg exploration, while at the same tme 
looking through the thoracoscope, passed 
STiou-h another The McCarthy forobhque 
telescope, which we have at hand as a part of the 
Cutlei -Davidson instrument, serves this excel- 
lent function, with the additional adv^tage of 
a forward accessory view when desired Being 
a delicate instrument, care is nece^ary "to 
brealan<^ off the bulb oi bending the shaft Ut 
course, it can not be used in conounction with a 
curved cannula 


Case Reports 

A. S , aged twenty four, male, salesman, Stage m 
biseaso-upper two tUirds rigHt. uPper third left 
neneral coudition fair, no complication 
Onset catarrhal In March, 1930 Artificial pneu 
mothorax started soon after admission January 2^ 
193^ April 26, 1932 pneumothorax started on oppo- 
aita sidf Ftaled to show improvement, coUapse 
good on left but unsatisfactory on right Large 
cavity kept open by dense adhesions 

MS^P-umolySs right, not com 

^'February 3, 1933 Pnenmolyais right, completoi 
After second operation, patient became dyspneic 
Generahzed emphysema Dyspnea increased, flpld 
appealed The second day, le, February 4, 1933, 
1600 cc air aspirated February 6, 1933 Pressure posi 
tlve A large needle was left in second intersnce 
anteriorly There was perforation of the lung The 
patient continued to get worse and died February 


tion of 800 cc of air to prevent complete expansion. 
A few days following, fluid appeared continuing to 
Increase in amount In October, severe attacks of 
dyspnea occurred accompanied by cyanosis and a 
feeling of tightness over the epigastrium Pulse 
was 140 and upwards during these attacks and the 
fever became 102® and 103“ Fahrenheit She devel- 
oped definite signs of peritonitis October 28, 1933, 
500 cc of air was withdrawn She died on October 30, 
1933 

No autopsy was pei formed 

We do not consider this an operative fatality, but 
the case is detailed Inasmuch as the death occurred 
within the subsequent six weeks 

One miglit question the wisdom of operating 
on cases of this gravity In such conditions as 
diffuse peritonitis from ruptured septic appen- 
dix or of hollow viscera, although the patient^s 
prospects are almost ml, no one doubts the jus- 
tice of a tiial of suigical mtervention We 
ought to apply the same reasoning to surgical 
methods of coUapse of the lung m advanced 
phthisis, if there appears to be a remote chance 
Fortune will deal kindly with us once m a 
while m either case, hut in neither ought sur- 
gery to be withheld until advanced disease su- 
pervenes However, sometimes we do not have 
the pnvilege of early contacts 

We conclude that intrapleural pneumolysis 
IS a valuable adjunct to therapeutic pneumo- 
thoiax It IS a delicate procedme, reqmrmg 
patience and gentleness in its performance 
While contmued experience enables one to avoid 
some of the unpleasant and untoward sequelae, 
occasional, if uncommon, disasters, notably em- 
pyema, wdl have to be reckoned with when 
using any of the present techmques 

I wisb to express my thanks to Dr Gabriel Nadeau 
of the Sanatorium Staff for searching and abstract 
ing the records 


13 1933 

The operation seemed, to hasten death and the 
fatality should he charged to It, although the future 
of the patient was unpromising in any event 
No permission was secured, for autopsy 


E K , aged twenty one, female, shoe worker, Stage 

^Onset of illness Insidious December, 1929 Phys- 
ical signs indicated disease in entire left and upper 
half of right lung General condition poor Com- 
plication, kidney disease Raising one ounce pos- 
itive sputum 

Prognosis Very poor 

Artificial pneumothorax was done on left side as 
a last resort measure An unsatisfactory degree of 
collapse resulted and the patient was referred to 
me for thoracoscopy 

Operation September 25, 1933, left A line of close 
adhesions to parietal pleura was found running 
around the apex of the lung Web like portions were 
released, but it was not possible to release the apex 
from chest wall A thin walled cavity was obviously 
in immediate contact Ojierating time thirty six 
minutes 

After the operation, the patient complained of 
nausea and palm Considerable subcutaneous em 
physema Escape of air necessitated the introduc- 
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Before Pneumolysis 

77 

20 

3 

100 

After Pneumolysis 

22 

77 

1 
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CLINICAL RESULTS 


Marked Improvement 

Others doing well 32 

Not improved 16 

Total 100 

Made worse 7 

Died as result of operation 1 

Died within six weeks, not of operation 1 
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' CASE 21071 

Presentation of Case 

A fifty seven year old American hongewife 
entered complaining’ of diarrhea. 

Appromnatcly nine months before entry she 
was seen at her home becanse of mneus and 
blood m her stools and diarrhea of about four 
months’ duration A rectal exammahon was 
not entirely satisfactory at that tune but it 
was felt to be negative She was not seen again 
until four mouths later at which tim^' she re- 
ported one or two normal movements a dav with 
a slight amonpt of mucus and occasional blood 
A bannm enema at that tune showed an incom 
potent ileocecal valve and stasis m tlie colon 
which was smooth She was put on bismuth 
and tincture of belladonna with no success Ei 
amination of the blood two months later showed 
a red cell count of 4,000 000 with a hemoglobm 
of 65 per cent. The white cell count was 6 300 
She was given a low roughage diet and iron A 
proctoscopic examination at this time was said 
h) be negative Two months before entrv an 
other proctoscopy showed an inflamed mucosa 
throughout the rcotnm with small red bleeding 
pomts There was no evidence of malignancy 
She went to bed the following day and was 
given iron and liver extract The temperature 
was about 100° to 101° 

One week later she complomed of nausea lud 
vomiting At that time she was admitted to an 
other liospitaL Her stool examinations showed 
some mucus but no blood No amebao or patho- 
genic organisms could be founcL Her red cell 
count remained around 3 500 000 with a hemo- 
globin of 60 per cent The white cell count 
ranged betvreen 7,000 and 11000 The tern 
perature remained slightly elevated. Her pnlse 
remained around 120 The abdomen was some- 
what spastic on the right side She was given 
a high vitamin diet She was discharged from 
Ibo hospital after about two weeks At home 
she felt somewhat better although she contin 
ned to have tliree or four stools a day She con 
hnued to have a moderate degree of anemia 
and about ten days before entrv she was given 
liver extract for a period of seven days. Eur 
ing this time the stools wore reduced somewhat 
rn number and were definitely formed rather 
^an loose She was also started on iron The 


evening before ad mi ssion she developed nausea 
and the diarrhea became veiy severe. 

A complete phj*sical examination was not done 
at this time. Her abdomen was rather full, 
rounded and non tender the nght aide of the 
abdomen being rather more prominent than the 
left Her general condition was poor 

The temperature was 101°, the pulse 120 The 
respirations were 20 

Examination of the blood showed a red cell 
count of 3,450,000 "with a hemoglobin of 65 per 
cent. The white cell count was 5 500, 79 per 
cent polymorphonuclears The stools continued 
to show blood and mucus but no amebae A 
gastnc aiialvsis showed no free hydrochloric, 
acid but a total acid of 5 

On the tiurd day she was gi\en a tronsfu 
Sion of 600 cubic centimeters A bannm enema 
showed no evidence of obstruction at any point 
The walls of the. colon were rigid and there 
was complete absence of haostral formation and 
of normal mucosal markings The margins of 
the targe bowel showed a saw tooth appearance 

She continued to receive Bland’s pills, liver 
extract and Hams yeast On the twenty filth 
day an ileostomy was performed. She did very 
well for three or four davs but then began to 
have nausea, vomiting some loss of appetite and 
elevation of pulse She was transteed again 
and seemed to bo getting along fairly well 
About two weeks after operation she began to 
do poorly again Two da^ s later she developed 
abdominal discomfort and passed large quauti 
ties of blood through the ileostomy No bleed 
mg point could be observed and it was assumed 
that It came from the largo bowel back through 
the short segment of ileum, between the 
ileostomy and the cecum She faded rapidly 
that dpy and died early m the evening 

Diff/sientt \E DrvONOsIS 

Da A Run Y Bock In contrast to Dr M 
ler'a case*, I tlimk yon will agree with me as 
this case is read, that the picture os given is 
mdcflmte and nnsatiafactory I get the impres 
Sion that the people in charge of her never did 
get down to brass tacks m the study of the pa 
tient until at least the last event 
The first few lines of the present illness bring 
up the differential which has been discussed by 
Dr Aldler of ulcerative colitis amebic and bac 
dlarj dysentery It docs not say whether the 
patient has been out of ^ow England hot, 
whether or no, the diagnosis of ulcerative ct> 
htLs, with this story of diarrhea mucus and 
blood, is the most bkelv 
Sometimes it is dilBcuIt to do a recta] exam 
ination cspeciollv if the anal canal is involved 
as it may be m ulcerativo colitis. 

‘*She was not seen agam until four montlis 

To b4 imtllaltte. 
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later at whicli time she repoii;ed one or two 
normal movements a day with a slight amount 
of miicus and occasional blood ’’ That suggests 
a remission of the underlying condition of ul- 
cerative colitis which we know occurs in a great 
many cases of relatively low-grade type 

The appeal anee of the colon by x-ray ls high- 
ly suggestive of the above mentioned diagnosis 
^‘She was put on bismuth and tincture of 
belladonna with no success It is haid to 
judge what they mean by ‘‘success'’, because 
at that time she was having very little diar- 
rhea. 

With a diarrhea of only "one or two bowel 
movements a day she appears to have been in 
an inactive state and proctoscopy might not 
have shown very much, altliongh one might have 
expected evidence of healed ulcers Active ul- 
cerative colitis may occur without diarrhea The 
history is lacking in that during the interval 
between pioctoscopies there inay have been an 
exaceibation of symptomatology 

The blood pictuie is one that is quite com- 
monly found m any of the dysenteries, includ- 
ing ulcerative colitis There is usually a hypo- 
chromic anemia hut hyperchromia may occa- 
sionally occur 

“The abdomen was somewhat spastic on the 
light side ” That is a finding not uncommonly 
found in cases of ulcerative colitis, presumably 
due to the tendency of the lesions to invade the 
wall of the colon 

I should think from the story that she was 
not kept m the hospital long enough, but that 
ma}^ have been a matter over which the doc- 
tors in charge had no control 

A complete physical examination is not re- 
corded We have no picture of what she looks 
like , no history of weight loss , no statement as 
to the appeai'ance of her tongue 

The blood showed the same picture as pre- 
viously 

If this weie a case of amebic dysentery I 
should think they would have had little trouble | 
in finding amebae If one is uncertain of the 
diagnosis it may be useful to tiy the effect of 
a coui'se of treatment with emetm 

In a great many cases of diarrhea, from any 
soit, we have eithei absent acid or very low 
acid in tlie stomach It is not specific for any 
one of these conditions 

Much is left to the imagination in the de- 
scription of this case but there is evidence of 
fairly long standing chionic disease which is 
characteristic of ulcerative colitis It does not 
suggest sprue or any deficiency state 

1 presume she died largely as a result of the 
eftects of hemorrhage and presumably from ul- 
cerative lesions of the colon I find it veiy dif- 
ficult with this type of picture to make a guess 
at anything besides ulcerative cobtrs 


X-EAY InTERPEETATTON 

Dr George W HoIjMEs In these cases I 
think it IS piohably worthwhile to take a film 
of the chest because a certain number of the 
tuberculous types do show evidence of a lesion 
in the lungs A positive finding in the lung 
would be of some help, a negative finding of no 
value 

These films show a rather large, active small 
bowel, and in tlie large bowel there is absence 
of haustral foimation, ng normal mucosa, a 
narrow spastic bowel Those two films show the 
condition faiily well One, with the colon 
filled, and one, after evacuation x 

Clinioal Disoussion 

A Physician The summary of the clinical 
record does not give a clear picture of this case 
especially as regards treatment There was a 
long discussion as to whethei we were deahng 
with true ulcerative cobtis, which should be 
treated by ileostomy, oi whether the condition 
was primarily a deficiency disease which could 
be cured by liver extract and high vitamin feed- 
/ 

Dr Bock I do not quite see the argument 
about the ease We know from observation of 
chrome ulcerative cobtis that many of them 
show evidence of deficiency states Dr 0 M 
Jones piesented seveial cases three years ago 
There is a discussion in one of the recent Amer- 
ican Medical Associatt&n Joamals about de- 
ficiency and ulcerative cobtis Occasionally 
theie aie eye changes, the tongue is a famous 
example of deficiency disease Anemia of the 
hypochromic type is common Occasionally there 
may be enough disturbance to produce nutn- 
tional edema I should think that the proper 
method of therapy is to give a high-vitaimn low- 
roughage diet, including the use of bver and 
iron, and to consider ileostomy early rather tlian 
j late in the disease 

A Physician One of the consultants said 
that he had seen colons just as bad as this cured 
on bver treatment, and I bebeve that in his 
opinion this was a primary deficiency disease 
with secondary changes m the colon 

Dk, Thomas V Ubmy This was not an 
acutely ill case until about the time operation^ 
was done It was a low grade, chronic affair 
about which at first, at least, there was some 
doubt as tq whether a tiue cobtis was present 
Though it may seem to illustrate the usual bad 
results of too long postponement of ileostomy, 
I am not suie that zn this particular case the 
termination woidd have been influenced by 
eaiber operation 

Clinioae Diagnoses 

Illcexative cobtis 

Intestinal hemorrhage, ? perforation 

Deostomy 
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Dh^AbubY Bock's DudNosEs 

Ulcerafave colitia 
Intestinal hemorrhage 

Anatomio Diagncseb 


these cases so difficult to handle. In retro^ect 
it 13 easy to say that ileostomy was postponed 
too long, but I doubt if any of us would havo 
wished to urge it strongly upon a reluctant pa 
tient in the early stages of the disease. 


Cohtis, chronic ulcerative 
Mesenteric thrombosis, venous. 

Operative wound, ileostomy 
Patty vacuolization of liver 
Pancreatitis, chronic, 

^Pulmonary emphysema, slight 
Pnlmonory tuberculosis, healed, apical 
Plountis, chromo fibrous 
Arteriosclerosis sbght aortic and coronary 
moderate cerebral 
Infarct of pons 

PATHOIiOOIC DiSCUSSIOV 

Db. Tbacy B ilAnnoav This patient euirred 
tins hospital only near the end of a protrar’tpd 
illncftS, in a condition which made a ctnnpictp 
work up impossible. The history was pioi ><1 to 
gcther from the scanty hospital records an 1 the 
notes of one of the consultants who sav her 
from time to time Unfortunately it tads to 
give an adequate picture of what was und nbt 
ediy a difficult diagnostic problem lu the f^irlv 
stages even though it became a very obMOUs 
one m the terminal period. 

When she first sought medical attention with 
a history of only mild diarrhea, occasional traces 
of blood in the stools and a marked anemia it 
was a real question whetlier she was snfpmng 
from dietary deficiency with secondary biwel 
pathology or whether a primary bowel lesion 
was producing a secondary deficiency syndrome 
Both combinations have been shown to be pos- 
sible and m fact not infrequent. Several com 
potent examiners felt that the blood smear at 
that time was stronglj suggestive of pemieioas 
anemia and a trial penod of high vitamin and 
liver therapy was not unreasonable. Even if 
the diagnosis should eventually prove to be ul 
cerotive colitis the case appeared to be suffl 
ciently mil d so that no great nsk was involved 
in delaying ileostomy for a short period 

In the other two cases we have presented to- 
day we showed two extremes of ulcerative coli 
ti8 — one dying in a few weeks from onset, the 
other persisting without very disabling symp- 
toms for eight years until finally a snpenm 
posed carcinoma caused death In cases of the 
hwt type, ileostomy can probably never be 
done too soon and in the latter type it may be 
definitely postponed The case under discua- 
siou might fairly be considered as a conibina 
tion_of the two types, m which a sudden exac 
erbation of a mild lesion almost overnight shift- 
^ the picture to that of the fulminant tvpe. It 
13 the danger of such an exacerbation often 
coming when it is least e.vpeoted, that makes. 


The final terminal event, I have never seen 
befoi^e in a case of ulcerative colitis. It was an 
acute mesenteric tlirombosis which involved the 
entire small bowel The terminal hemorrhage 
vms from infarcted small bowel, not from the 
colon, which showed a rather average grade of 
ulcerative colitis with shallow denudation of 
the mucosa everywhere but no deep ulcers that 
were in danger of perforating or producing 
hemorrhage If this mesenteric thrombosis hod 
not supervened the ileostomy would have been 
lone in plenty of time. 

Dr. Bock Why did she have mesenteric 
thrombosis I 

Dr. AEallort I amnot answer that. Any 
one with infection anywhere in the bowel has 
a perfect right to liave a spread of infection 
mto the veins draining the bowels, but it cor 
tainly is very unnsuaL 
Dr, Bock Why do we not see more of it in 
cases of ulcerative tohtis then f 
Dr. Mallory I do not know We practi 
tally never see it 


CASE 21072 

Presentatiok Of Case 

A tw^ty seven year old single Canadian nurse 
entered complaining of diarrhea of five weeks* 
duration 

Eive weeks before entry the patient began to 
have diarrhea characterized by six movements a 
day At the onset she had no chills, fever, nausea 
or vomiting She did not feel particularly sick 
for the first three weeks. Although she was not 
working at that time, she felt tired and run 
down and began to take yeast. Two weeks be- 
fore entry she took a position in a store, but 
after working there awhde the diarrhea increased 
in seventy She developed fever and one eve- 
ning had chills She became nauseated but did 
not vomit Her stools were never bloody but 
did contain a great deal of mucus. Frvo da^*s 
before entry here sho entered another hospital 
She did not improve and had about seventeen 
bowel movements a day associated inth much 
tenesmus Sho continued to be nauseated and 
had anorexia. She also had generalized dull ab- 
dominal pom Two weeks b^ore entry she had 
difficulty in starting unnation This condition 
continued for one week However she had no 
dysuna. Eight months before entry, following 
a nervous breakdown which had kept her in bed 
for four months, she hod arthritis which shifted 
from one joint to another without redness nr 
gwclhng This included the sternoclavicular 
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and temporomandibular joints No specific 
treatment 'vras given She was m bed for five 
months 

Her family history and the rest of her past 
history are non-contributory. 

Physical examination showed a well-developed 
and nourished, acutely ill woman Her face was 
flushed The heart and lungs were negative 
The abdomen was moderately distended and 
showed increased tympany There was no spasm, 
but there was inci eased peristalsis and tender- 
ness in the right lower quadrant The spleen 
was not felt The blood pressure was 130/60 
The temperatuie was 103 4*^, the pulse 112 
The respirations were 24 
Examination of the urine showed a specific 
gravity of 1 020, 4 to 50 white blood cells, 2 red 
blood cells and numerous bacteria The blood 
showed a led cell count of 3,930,000, with a 
hemoglobin of 60 per cent The white cell count 
was 10,800, 71 per cent polymorphonuclears Of 
thirty-five stool examinations fourteen showed 
positive guaiac tests No amebae oi pathogenic 
organisms were cultnied 
Her temperatuie remained elevated On the 
fifth dav a proctoscopy showed in the small area 
exanuued a slightly edematous, granular mucous 
membiane, without ulceration The mucus was 
mo eased in amount There was, however, a 
4 01 5 millimeter punched-out spot from which 
cream V pus exuded Two days later moist i^es 
wei e heai d at both bases, associated with slight 
cough Edema of her feet developed On that 
same dav an ileostomy was performed Her 
condition remamed about the same immediate- 
ly following the operation, but on the second 
postopeiatne day her temperatuie began to nse, 
reaching 104° Hei abdomen lemamed dis- 
tended She was given intravenous fluids The 
pulse rose to 160 and she went progressively 
downhill and died that day ^ 

Difpeeential Diagnosis 

Dr E P vrkeb Hayden It seems to me that 
the history is pretty definitely that of an ulcera- 
tive cobtis It ceitainly is not a history of malig- 
nant disease, with the degree of fever which she 
had As to just what happened at the last, one 
can only speculate 

Her discomfort was a little suggestive of ob- 
structive pam, and the ileostomy could have been 
done foi obstruction It is much more likely, 
however, that she was diagnosed as a folmmat- 
ing case of ulcerative colitis, resembbng a very 
sick typhoid, and the ileostomy was done in 
an effort to head oft the disease and possibly 
save her life 

I thmk it is quite possible that she may have 
had a little perforation which did not at first 
give her a general peritonitis hut might have 
accounted for the distention, a slow perforation 


Death may have been due to subsequent spread 
of infection, or may have been due to pent- 
onitis originating from the ileostomy, either from 
the technical standpomt, or possibly due to the 
necessary handling of the bowel in doing the 
ileostomy I should think that the history 
pointed pretty definitely to an acute ulcerative 
colitis and terminal peritonitis 
T>jl Jaues H Townsend I do not think that 

this stoiy hi mgs out the events immediatdy 
precedmg her death She did pretty well for 
two days after operation although she was toxio 
and had high fever and rapid pulse Shortly 
after midnight on the day she died she rather 
suddenly became much worse I saw^her at 
about half past three that morning When I 
came m the change m her condition was very 
striking She was veiy mnch paler than she 
had been befoie WTien I went to feel the ab- 
domen I found the bed full of bright red blood, 
passed by rectum There must have been at 
least two quaits m the bed We started to get 
eveiythmg ready for a ti*aiisfusion hut she died 
before it could he arranged 

I have nothing else to add except that she 
was exceedmgly sick from the veiy begimung 
and all the specific things seemed to he ruled out, 
such as typhoid, bacillary, and amebic dysentery 
She had an acute fulnunatmg form of ulcera- 
tive colitis The immediate cause of her death 
was hemoiThage 

Dr Thomas V TJrm:y I think that she rep 
resents one of the relatively small group of very 
acute and severe colitis cases which in the great 
majority here have terminated fatally In al- 
most all of the eases the operation had been 
postponed too long and perforation with perit- 
onitis had already occurred We suspected it m 
this patient, even before ileostomy, because of the 
distention 

I remember one of these cases that came m 
near the onset, had ileostomy done at about two 
weeks, and did recover after a tremendously 
stormy period 

Clinicaij Diagnoses 

Acute ulcerative colitis 
Hemorrhage from colon 
Nutritional edema. 

Bronchopneumonia 

Dr E Parkier Hayden’s Diagnoses 

Acute ulcerative colitis 
Peritonitis 

Anatomic Diagnoses 
Acute ulcerative colitis 

Hemorrhage into large intestine » 

Operative wound ileostomy 
Bronchopneumonia, right lower lobe 
Anemia, secondary 
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Pleuritis, chronic, left apex. 

Leiomyomata uten. 

Operative scar appendectomy 

Patholooio Discussion 

Db. Tbaot B ilALLOBT Thifl case as Dr 
Urmj said, fits in the group of fnlxamant nlcera 
tive cohtiB, “Wo have had a considerable num 
her of them and the mortality rate has been ex 
tremely high. 

The cause of death was apparently primarily 
an acute hemorrhage from the bowd The en 
tire large intestme was found completely filled 
with bright red blood The gut itself showed in 
numerable deep, sharply pitted ulcerations 
throughout its extent, rather more numerous m 
the cecum or ascending colon than m the de 
scending colon and sigmoid, where we ordinarily 
eijpect to find them most numorous 

The pentoneal cavity was free from fluid 
showed no evidence of peritonitis, but m at 
tempting to remove the bowel where r i we 
touched it practically fell apart. I think there 
wore no antemortem perforations hut we made 
a doxen before wo succeeded in getting the colon 
free from the mesentery The difSeuitiea thst a 
surgeon is up against, of course, ore even greater 
and the most delicate handling of the bowel 
may easily produce perforation at the time of 
operation. 

As Dr Urmy suggests, I think the only pos- 
sible chance is an immediate ileostomy The , 
difficulty IS m recognising them as cases of the 
fulminating type early enough to do tlip j 
ileostomy in time. ' 


Dit, RionAm) H Milleb For those of you 
who later on are going to do surgery, it is well 
to remember that yon must never explore and 
handle the colon m a case of this sort because 
not only can yon tear it but the simple handling 
of it may gl^L rise to infection Dr Daniel P 
Jones told me something once which I have a\ 
ways remembered Ho compared the colon m. a 
uxso of tlus sort to* the inside of a canvas tent. 
When it 13 raining very hard you can stand in 
side and tlie inner surface of canvas is dry, but 
if you run your fingers over it water cornea 
promptly through and drips down He always 
said that if yon handle the bowel you can injure 
it just enough so that bacteria might penetrate 
and you must never handle the large intestine 
under these conditions, 

! A Phtsician Where did the bleeding come 
from? 

' Db, Halloct Prom one of these ulcers un 
doubtedly, we were not able to demonstrate ex 
actly which one 

A Phtsioiak How often do you gee these 
patients die from hemorrhage? 

Db. Mallory It has been much less com 
mon than perforation. In my experience there 
are ten perforations for one hemorrhage. 

She had a very small amount of hronchopneu 
monia, but I am sure that the hemorrhage was 
the mam factor 

Dr. Georqh W Holaies One might empha 
size again the danger of giving barium enemas 
to these patients when the bowel is in that con 
fiitjon 
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MEDICAL BIOGRAPHY 

Biography is by all tokens one of the most 
subtle and difficult of the hterary arts, the more 
so that it IS so easily simulated by mere his- 
tory True biography is much more than a cleai, 
dispassionate, and veiacious record of the facts 
and achievements of a man’s life It differs 
from history as poitraiture differs from photog- 
raphy It should aim not merely to preserve 
the data and experiences of an individual ex- 
istence, but from this factual background to 
evoke the illusion of personality, to recreate the 
magic of vitahty 

Success in this aim is more difficult ^and more 
raie than in the field of fiction For the creator 
of fictitious character is unhampered by fact and 
needs only to make bis portrait true to the funda- 
mental verities of nature The creature of his 
imagination breathes with the spirit which he in- 
fuses, but need not correspond exactly with so 
complex a piece of work as a hnman being that 
has actually existed The real biographer must 
recapture the spirit that has fled, provoke from 
the past the form and movmg of the present, 


convert the mystery of death into that of life, 
make his printed pages speak like the colors of 
a canvas, restore and immortalize the eternal 
significance of a human personality 

For these reasons the number of true biograph- 
ers m medicine is as few as m every other field 
of mortal activity, nay fewer, for scarce any 
but a physician is capable of appreciating and 
i recapturing the inner problems and significance 
‘ of a doctor’s life and work, and few physicians 
j have the time and gift for such' pursuit. Among 
modem medical biographers one can single in a 
I moment the few that attain measurably to the 
ideal The personality and the immeasurable 
! significance of Pasteur bve for us forever m the 
pages of VaUery-Radot Sir Rickman Godlee 
' has masterfully preserved foi all time the mas- 
sive and dominating reality of Loid Lister How 
express and admirable is the portrait of Sir 
I William Osier by Di Harvey Cushing, whose 
sympathetic perspicacity and literary acumen 
! adapted him perfectly to catch and recreate the 
chaim and humanity of his subject! 

Lately there has appeared another of these 
rare phenomena which seems to deserve inclu- 
sion in our gioup of reqjly great medical biog- 
laphies* Franklin Paine Mall was httle 
known to the general public or even to the 
rank and file of the medical profession His 
work had not the immediate hnman contacts of 
I that of Pasteur, Lister, and Osier, nor was his 
l^retiring character such as to give him over- 
j powering dominance and prominence m his day 
! But his influence upon medical science and edu- 
cation, and upon those fortunate with whom he 
did come m contact, was so great and far-reach- 
mg as to make him one of the leaders of his gen- 
eration Dr Sabin was one of bis pupils and 
coworkers for twenty years, and the theory of 
education revealed m her volume is the very 
essence of his contribution to medical and hu- 
man progress Present and future generations 
of students, who knew him not, may now learn 
through these pages how he has influenced their 
I lives, and gain an insight mto the difficulties 
I through which his generation won the privileges 
which they enjoy , 

Particularly in Dr,. Sabm’s portiayal of MaU 
I should praise be given and attention directed 
to the sixth and seventh chapters, which are 
the center, heart, and masterpiece of her 
achievement In these chapters is presented the 
development of the mductiye method of teach 
mg, which was the fruition of his life and work, 
m them is the livmg revelation of the soul and 
gemus of his personality as teacher-mvestigator 
Teachers and students of the present and of the 
future may well take these chapters, and the 
ideas and example of Mall which they portray, 

I •FranlcUn Paine Mali By Florence Rena Sabin, BaltiJDor«r 
Md The Johna Hopklna Preaa 1934 
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M the gospel; IflW; and creed of scientific educa 
uon. 

Tbongh not conspicuous in tlia general eye, 
MaU was appreciated even in his own dav and 
baa become increasingly recognized as a very 
peat man Dr Sabinas biography which eho 
truly entitles ‘'The Story of a ilmd ” pre 
serves indelibly the living personality of his 
greatness. 


For notla wealth or popular acclaim 
Not In the tribute and the praise oC men. 
But In devout nobility of thought 
In ilngle and unsolllab purposes 
In ermt deeds greatly dared and truly done 
In alienee and In pain lies human triumph. 


tlio other hand, delay eioeeda one year, the aver 
gronp cieeeda thirty umo him 
ared dollps per average patient which la nine 
hundred doUars above that of the average cost 
OX treatment 


THE FINANCIAL BURDEN OP 
TUBERCULOSIS 

A recent study of tuberculosis as found m 
Bellevue-Torkvflle district of ilanhattan m 
liudson County, llaplewood and the Oranges, 
New Jersey, and Pulton County, New York, by 
Ruth Abelson Seder of the National Tuberculo* 
SIS Association indicates that the total cost to 
the 650,000 Americans suffering with the dis- 
ease IS about $350,000,000 a year basetl on the 
average duration of the disease of five vears 
This means according to the report as published 
p the New York Times a cost of $2 000 000,000 
for the five years of invalidism of this group 
The most important feature of this treraen 
dous burden is that it killa more people m early 
adult and up to middle life than any other dis- 
and hence is a loss to the country beyond 
our power to evaluate 

The estimates set forth find a definite support 
^ the records of new cases reported m the 
United States m 1933 for this number is 111 
™ without the records of Arkansas, Idaho and 
North Dakota, and that for every new case re- 
ported there may be five others neither reco, 
nor discovered. 

The agencies employed in the contest against 
tuberculosis are the official organizations of the 
Pederal Government, the States and municipali 
lies endorsed and augmented by the two thou 
*uud voluntary organizations, 

A* has been recognized and often emphasized, 
the early discovery of the disease is the most 
baportant factor in reducing the coat of tuber 
oulosls apd the mitigation of the suffering inci 
Jent thereto 

Purthermore the possibility of reducing the 
curt imposed by the malady and the salvogmg 
uf life of the victims depend more on early 
treatment than any other or indeed all other 
factors, for appropriate treatment within six 
uionths of the first symptoms reduced the aver 
“56 expense by about $250 per patient. If, on 


It IS the consensus that sanatorium treatment 
13 essenUal m this disease and that the average 
cost IS $3 60 per day Patients in the incipient 
stage average to require 5 6 months* stay in tho 
SMatonum while those of tho second stage usu- 
ally remam 5 9 months and those in the third 
eUge 9 G months The saving to the patient or 
the public of the difference of four months of 
I lustitutional treatment, as shown in the records 
of the different stages of tho disease, presents 
a problem of great economic importance so far 
as the financial burden apphes, but in addition 
the many homes disrupted by tho illness of the 
wage earner add to the individual and com 
munity problem 

Taken by and large tins disease warrants far 
more attention than has been given to it and 
more definite measures for its control are mdi 
I ated, Whether tho public health policies of the 
nation will have to be made more effectivo wdl 
depend upon tho response of the medical pro- 
fession to the rcqniremeuts of the situation 
Even with all of the advances made and under 
way, a great number of these afflicted people 
are infected and neglected because of ignorance 
and inadequate medical attention Public in 
struction must continue in this field and bo even 
more definite 

The average doctor usually sees the patient 
first and the question is pertinent as to whether 
he has been sufficiently well trained to suspect 
the disease in its incipiency or whether he is 
on the lookout for this disease in the so-called 
run down patient, Tho doctor who can and will 
detect tuberculosis early and arrange for appro 
pnatc treatment immediately is in tho best stra 
tegic position for attacking the dise^ If there 
are too few such men, tho complaint of some of 
our phthisiologists warrants consideration by tho 
medical schools. 


OfljR ^eiUal dacUtij 

THE SHATTUCK LECTURE 

“Sprains and Dislocations ' wiU be the sub- 
ject of tho Shattuck Lecture to bo dclivcfed by 
Dr W E GolUe of Toronto Canada, June 3 
as a feature of the ^Vnnual JXceting ’ 

William B Gallie, JI D PA, C S PJl C S 
(Eng ), Univomty of Toronto Faculty of Hed^ 
lune 1903 Professor of Surgery, University of 
Toronto Faculty of iledlcme Surgeon m Chief 
Toronto Gencr^ Hospital ' 
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he began talking of the Princeton game, with his 
usual fervor, and to the last moment showed his In- 
terest in what was going on 

For us there remained only a passing look into 
the open casket where death had only slightly 
changed his countenance, fair, and soon to vanish 
from our sight. 

The feelings that have been striving for expres- 
sion are not ours eilone, but are in common with un- 
numbered citizens and neighbors in this city and 
more distant communities where because of his great 
friendliness he has been beloved. 

If thoughtfully we bow our heads 
And close our eyes 

We readily can visualize his written name, ! 

And easily, in fancy we can see 

His genial visage 

And expression animate 

Still, in imagination, we can hear his chuckle, 

Or the cadence of his spoken or his singing 
voice, 

We feel his youthful spirit 
For he still seems young 
He does not look plus three score years and 
ten. 

His eyes atwlnkle. 

And in many ways a youth. 

Although In mental attributes 
He really was a sage 

Let us borrow a quatrain from our beloved poeti 
Dr Oliver Wendell Holmes, written in memory of 
our neighbor, Whittier, the great poet of this Mer- 
rimack Valley, and author of those sacred treasures, 
“The Eternal Goodness** and *‘At Last’* 

“Death reaches not a spirit such as thine, 

It can but steal the robe that hid thy wings. 
Though thy warm breathing presence we re- 
sign 

Still in our hearts its living semblance 
clings ** 

From the pen of Dr Holmes' good friend Dr S 
Weir Mitchell, another author and poet who has shed 
lustre on the medical profession, we may appropri- 
ately read his 

WESPEEaVX*' 

“I know the night is near at hand, 

The mists lie low on hill and bay, 

The Autumn sheaves are dewleas, dry. 

But I have had my day 

“Yes I have had dear Lord the day 
When at thy call I have the nJght, 

Brief be the twilight as I pass 
From light to dark from dark to light" 
Respectfully submitted, 

John H, Nichoi^, 

Abohirai.d R, Gabdneb, 

Howahd W Jewett, 

Committee on Resolutions 


NOTICES 


I CLINIC AT THB PETER BENT BRIGHAM 
HOSPITAL 

At 3 30 PM on Thursday, February 21, In the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To It are cordially invited practitioners and 
medical students These clinics will be repeated on 
Thursdays until May 

On Sa,tardays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christiaiu These are open to 
all physicians 


A PRIZE OF FIFTY DOLLARS FOR CASE RE- 
PORTS BY INTERNS IN MASSACHUSETTS 
HOSPITALS 

The attention of interns in MassachuaUts "hospi 
tais is called to the fact that a prize of $50 00 has 
been offered by the Massachusetts Medical Society 
for the best written and most comprehensive case 
report, which may be submitted by one of their 
number holding any of the rotating internships for 
the Year 1934-1935 in any Massachusetts hospital 
which is approved for Intern training by the Amer 
ican Medical Association* 

This report is to be typewritten, and when com 
pleted is to be sealed, unsigned, in a plain envelope, 
which In turn is to be placed together with a sep- 
arate slip bearing the name and address of the con 
testant in a larger envelope, and send to 
The Massachusetts Medical Society, 
Committee on Medical Education 
and Medical Diplomas, 

8 Fenway, 

Boston, Mass 

The contest this year closes May 1, 1935 Reports 
may be submitted at any time prior to that date 


AN INVITATION TO FELLOWS OF THB 
N MASSACHUSETTS MEDICAL SOCIETY 

Habvaed Univebsity MedioaIi SoHOon Coubses 
FOE GEADTJATES 

A list of activities In the Department of Pediatrics 
of the Children's Hospital and of the Massachusetts 
General Hospital, to which members of the Massa 
chusetts Medical Society are cordially Invited, 
pears below These exercises are offered without 
fees as a part of the Courses for Graduates, of the 
Harvard Medical School, to those who are interested 
in keeping in touch with Clinical Pediatrics, without 
enrolling in the prescribed courses 

The Children’s Hospital and the Infant's Hospital 
Clinical-Pathological Conference — * Thursdays# 
12 00 M (Amphitheatre) 


VOIi. su 
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OUnlc — Modica] Surgical and Ortioiwdlo Scrr 
Ic6»— Tlia flrflt Monday in each njonth, 4 00 
PJM. (Amphitheatre) 

CTlnlo — AltomotiuB Bounds betwoen Sarglcal 
flerrica, Peter Bent Brigham Hospital 
(Amphitheatre) and Surgical and Orthopedic 
Serricc*, Children • Hoopltal (Amphitheatre) 
—ThiusdayB 4 80 PJI. 

The MassachuBetts General Hoipltal — The Children a 
Medical Service 

Clinical meeting of the staff — Alternate Fridays 
la 00-1 00 P^ (Ether Pome) 

Ward Visit — Tnesdaya 2 30-1 00 PM. (Mossa 
chusetts Bye and Ear Infirmary) 

Seminar for discussion of recent laves Ugatl one 
and literature — Tuesdays 4 00-6 00 PM 
(Pediatric Laboratory) 

Mavwaed IiAim M.D 

In choree of Courses for Qradimtes 
Department of Pediatrics 


NOTICES OF MBETINGS 


HARVARD MEDICAL. SOCIETY 

The next meeting of the Harvard Medical Society 
wlU bo held in the Peter Bent Brlffham Hospital 
Amphitheatre (Van Dyke Street entrance) Tu 3(3a\ 
evening February 26 at 8 15 P M 

paocBAii 

Presentation of Cases. 

Tour ProtQBSlon and Society By Dr John A. 
HartwelL Professor of Clinical Surgery Cornell Uni 
Terslty Medical School, former President of Now 
York Academy of Medicine 

XTima TT vrj. N FoLTOif M SccretcTy 


NEW ENGLAND OPHTHALMOLOGICAL. SOCIETY 

Tha next meeting of the New England Opbtholmo- 
logical Society will bo held on Tuesday Febnjary 
10 1935 at the MassechuselU Eye and Ear Infirmary 
243 Charles Street, Boston- 

pnoosaju 

9 30 AdVl OUnlc and operating room. 

11 30 AJL Neuro-ophthniTnolojlcal conference. 

4 00 PM PreaentaUon of caaea CUtdeo-path 
ologlcal conference. 

nvmfmo puoooAii 

1 Cases. 

2. Paper 

Dtognoeta and Treatment of Vortical Strabismus. 
Dr James Watson White New York. 

BE 2 fJJaiDf SAOUSt M.D S<tcretarsr 


new ENGLAND PHYSICAL THERAPY SOCIETY 

The next meeting will ho held at the Erana 
torium 83 East Concord Slroot Boston at 8 
ott February 20 1936, 


FBOGJUir 

The Present Status of Radium oud X rays In the 
Treatment of Malignant EUseaee. Frederick Wil- 
liam OBrlen, Boston. 

A motion film of a modem x ray therapy set up will 
be shown. 

Discussion will be opened by Herman A. Osgood, 
MJD., of Boston. 

Physicians and medical students are cordially in- 
Vi tod. 

The Council will meet at 7 45 PAL 

AffTBuu H. Ruto M.D., Secretary 

Arlington 


MASaACHUBBTTS PSYCHIATRIO SOCIETY 
The next meeting of the Moasachuaetta Psychl 
atrlo Society will bo held at the Boston Psychopathic 
Hospital on Wednesday February 27 1933 at S Pit 
The following program will bo presented, furnished 
by Dr Clarence A. Bonner Danrers State Hospital, 
and Ms assoclatea 

I 'Berlow of the Problems of Bacillary Dysentery** 
'by Dr Salomon Qaguon- 

‘'Sodlum Fluorld Poisoning by Dr Leo Maletx. 
''Paget's DUeosa,'* by Dr Paul Tlvnan 

OscAB J RxcDrg, M D., Secretary 

THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Society will be bold tn 
tho Hotel Kenmore Tuosdoy evening, Pobmary 26 
1936 at S 16 P M. Telephouo Kenmore 3770 
Business 
Communications 

The Use of Amnlotlo Fluid In Abdominal Sunery 
Dr Herbert L. Johnson 

Dlscuailon of this paper will be opened by others 
prominent In this branch of surgery 
Collation. 

Fsauk S CaoicKanAXK ILD Secretary 

BOSTON MEDICAL HISTORY CLUB 
8 FEn\vAy 

Monday February IS 1935, at 8 15 PJJ 
*The Enigma of Michael Scrvoins and tho Pnh 
monary CircuIaGoa.** Lincoln Davis M D 
Ulustroted by tho steroopllcon. 

jAitna F BAtxiTUi Secretary 


hew ENGLAND HEART VSSOCIATION 

Tho next meeting of the Hew England Uoatt A»- 
aoctatlon will bo held at the Chlldrons Hospital, Bos- 
ton. Mass., Jlonday Febmary 26 1535 at B JC P M., 
With tho following program 

L Two Caaoa of Diphtheritic Myocarditis with Re- 
covery Dr Edward F Bland. 

3. ClaasRylng lOQ Living Cases of Congenital Heart 
Malformation, Dr Paul W Emerson and Dr 
IIjTnon Green. 
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3 A Case of Rheumatic Heart Disease "witli Re- 
covery Dr Maurice T Briggs 

Ja:ues M PA^XLK^EB, MD, Secretary 


Training, Berlin NW7, Robert Koch-Platz 7 (Kaiserin 
Frledrlch-Haus) 

March 8 — ^William Harvey Society Dr Percy S Pelouze, 
Unh ersity of Pennsylvania, wiU speak on ' Nelsserlana.* 
March 11, 12, 13 — Surgeons to meet In JacksonvlUe 
Florida (Southeastern Surgical Congress) See page 88, 
Issue of January 10 


SOODEXY MEETINGS, 

CONGRESSES AND CONEERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY, FEBRUARY 18, 1935 

Monday, Februarv 18 — „ 

7 15 P M lecture '‘Self ‘Measurement as a Group 

Guidance Dr Allen 29 Exeter Street, Boston 
Single lecture $1 50 Sponsor, Boston university 
School of Education ^ ^ a. 

8 16 P M Boston Medical History Club Boston 

Medical Library, 8 Fenway 

Tues^^ Fobr^^a^ Ophthahnologlcal Society All-day 

session See page 321 , 

12 M South End Medical Club wlU meet at the 
Headquarters of the Boston Tuberculosis Associa- 
tion 654 Columbus Avenue Boston 
12 30 PM Annual Meeting Florence Crittenton 
League Speaker, Henrietta Addlton, Crime Pre- 
vention Bureau, New York. Hotel Kenmore 
Luncheon ?1 00— Call Lai 016 0 for reservations 
1 30 PAL Radio Program — WEBL ‘ The Trends in 
Sewage Disposal (Continued ) 
t2 30-4 P M Ward visit, Massachusetts Bye and Ear 
Infirmary 

t4-5 P M Seminar Pediatric Laboratory, Massachu- 
setts General Hospital . ^ 

4 30 PM Radio Program — WBZ Bright s Dis- 

ease 

Wednesday, February 20— r, . i— 

8PM New England Physical Therapy Society, 
Evans Auditorium 82 East Concord Street, Bos- 

8 ?M Robert Breck Brigham Hospital, Clinical 
Meeting 126 Parker Hill Avenue 

Thursday, February 21 — , ^ ^ 

•8 80 A-M. Lecture and Clinic on Heart Disease by 
Dr Chrlstlam Peter Bent Brigham Hospital 
♦12 M CUnico-Pathologlcal Conference, Massachu- 
setts General Hospital 

tl2 M Cllnico-Pathological Conference Children’s 
Hospltah , « . ^ 

•3 30 P M Medical Clinic, Dr Christian Peter Bent 
Brigham Hospital 

t4 30 P M Surgical Clinic. Peter Bent Brigham Hos- 
pital 

Friday February 22— 

5PM Radio Program — ^WEEI Tlyes of the School 

Child. '’Bedtime for Children ’ 

Saturday February 23 — 

*10-12 Medical Staff Rounds Dr Christian. Peter 
Bent Brigham Hospital. 

Sunday February 24 — , , 

4PM Harvard Unl\ ersitj (Medical School Build- 
ing D, Longwood Avenue, Boston ) Free lecture 
External Influences on Physical Activity, Dr 
D B DiU 

♦Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


MASSACHUSETTS DIETETIC ASSOCIATION 

March 12 — Tuesday, 8 PM. “The Effect of Diet on 
Anemia ” Dr Lewis Diamond Instructor In Medicine, 
Harvard University Medical School, Associate Physician, 
Children s Hospital 

March 19— Tues^y, 2 PM, Field Trip Visit Store- 
house First National Stores 

April 9 — Tuesday 8 PM. "Small Hospital Problems,’ 
Miss Margaret Copeland, Supeiintendent, Free Hospital 
for Women 


April 29 - May 3, 1936 — The American College of Physi- 
cians wtU meet at Philadelphia For information address 
Mr B R, Loveland, Executhe Secretary, 133-135 South 
36th Street Philadelphia, Pa, 

June, 1936 — Medical Library Association wlU meet in 
Rochester, N Y For details address the Secretary 
Miss Frances N A. Whitman, Librarian, Harvard Uni- 
versity Schools of Medicine and Public Health, Boston, 
Mass 

June 27 29 Inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England Persons desiring further information should 
write to Miss F Stickland Secretary of the Association 
at Tavistock House North, Tavistock Square, Liondon, 
W C L England 

July 22 27 — Seventh Inte^atlonal Congress on InduB- 
trlal Accidents and Diseases, Brussels, -Belgium The 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H Albee New York, for the Sec- 
tion on Accidents, and that of Dr Emery R, Hayhurst, 
Columbus, Ohio, for Industrial Diseases Physicians In- 
terested In the Congress or In the medical tour in con- 
junction with it may address the Secretary, Dr Richard 
Kovacs, 1100 Park Avenue, New York City 


DISTRICT IVIEDIOAIi SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The Annual Meeting will be held In May Time, place 
and subject to be announced 

B S BAGNALL MD Secretary 


FRANKLIN DISTRICT MEDICAL SOCIETY 
Meetings will be held on the second Tuesday of March 
and May at the Weldon Hotel Greenfield, Mass 

CHARLES MOLINE. Ml D , Secretary 

Sunderland 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 


March 13 — Wakefield 
May 8 — ^Winchester 


1 Bellevue 


K L MACX.ACHLAN, M D , Secretary 
Street, Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 
February 26 — See page 321 

March 26— Femald School for Feeble-Minded, Waverley 
Details to be announced 

May — ^Annual Meeting Date, time and place to be 
announced 


February 15 — Boston Unh ersity School of Medicine 
Surgical Clinic at Oie Boston City Hospital, Cheever Am- 
phitheatre 12-1 P M 

February 15 — New England Roentgen Ray Soc(etj will 
meet at the Boston Medical Library, 8 Fenway, at 
8 16 PM 

February 18 — Boston Medical History Club See page 
321 

February 19 — New England Ophthahnologlcal Society 
See page 321 

February 19 — South End Medical Club w lU meet at 
12 noon at the Headquarters of the Boston Tuberculosis 
Association 554 Columbus Avenue Boston 

February 20 — New England Physical Therapy Society 
See page 321 

February 20 — Robert Breck Brigham Hospital Cfilnical 
Meeting wlU be held at the Hospital, 125 Parker Hill 
Avenue at 8 P M. 

February 20 — Brookfield Medical Club will meet at the 
Hampshire House, Ware Mass 

February 21 — Clinic at the Peter Bent Brigham HospltaL 
See page o20 

February 25 — New England Heart Association. See 
page 321 

February 26 — Harvard Medical Society See page 321 

February 27— Massachusetts Psychiatric SocIet> See 
page 321 

March May — International Medical Postgraduate Courses 
In Berlin Programs and further particulars are obtain- 
able from the Berlin Academj for Medical Postgraduate 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
March — Plj-mouth County HospltaL 
April — Lakeville Sanatorium 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 27 — Clinical Meeting at the Boston L>ing-In 
Hospital 

April 24— Clinical Meeting at the Children s HospltaL 
The medical profession is cordially Invited to attend 
these meetings 

ROBERT L DeNORMANDIE M D . President 
GEORGE P REYNOXiDS, M-D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
March 13— Wednesday evening The Memorial Hospital 
Worcester, Mass 6 30 PM Buffet supper 7 30 P H. 
famentme program and business session Announcement 
of subjects and speakers to be presented at a later date 
Bimetsupp^ compliment^ hy the HospltaL 
April K^Wednesday evening Worcester Hahnemann 
HospI^, Worcester Moss 6 30 P M Dinner 7 30 P JL 
bclentinc program and business session. Announcement 
^ subjects and speakers to be presented at a later date 
DMer cor^limentary by the Hospital 

Mav 8 Wednesday afternoon and evening Annual 
Worcester District Medical Society 
The time and place of this meeting w ill be announced 
later 

1 27 Eln. street, ^ D . Secretary 
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LYMPHOGRANULOMA INGUINALE 


' Report of Sixteen Gosca In and Around New Haven* 


BY KAHION E. EOWAKD AND ITAUttlCE J STBAUBS, IU> t 


S INCE the introduction of the Prei test m 
1925‘ and the proof of its specihcity in 
lymphogranuloma inguinale which followed, 
there has developed a growing interest in the 
diagnosis of the disease and an increasing atten 
tlon to the variety of its clinical monifesta 
tions Barher work with the antigen was di 
rected prunorily toward differentiating cases of 
inguinal adeni^ of unknown etiology, the es- 
tablishment of clunatie bubo and lympbogran 
uloma inguinale as one and the same condition 
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and the study of the disease picture in mem 
Recognized as a venereal infection, inguinal 
adenitis m women was rare and cases of con 
tact were few Ita geographical distribution 
was regarded largely as tropical and the 
ored race seemed more commonly affected* ^7 
1929, the extension of the work with the hrei 
antigen made clear the facts that ingnmal 
adenopathy with or without suppuration was; 
not the only dmical evidence of the disease, 


trom At* of tS» r»pcrt#d at**# cb«k«d a„c* 

from otbrn- wmnm (Dr Marlon wM 

oI )1«w TortO riiM okl*lnMl ««« " 

Or* UzoM with Domutl Ib*^# kjo-box 

M ioKTm* tC,l for two Sour, on* 

ownl*ht Md hot.t*d wla tof. tlO* 

Q>* n«t (l*y Th* t**t o<n»Ut*A ot inJtot^ 1 1 

A U«t 'w** r«ul ** P0.1UT* wtwy « U>« 

boor* A r«l«*d pApoJ* KiTrt>uOd*<J by *n of ^Sly lb* 

found At tb* alt* of lb* InJtcUoin In nt*»UT* cn»<*, 

>“*fk of BMdl* ponctur* nemiUnoa. 

^ tnowArd, Marlon K.-Ila*M«t n*T*n 
^>^C* J— amuuju aiBicAi o« 

UntraraUr Bebool of M<hIIcIm. Vof 
•nUior* MO *TbU W«Jt* I*»ue,” P«* 


that its occurrence was by no means limited to 
men but that chronio vulval elephantiasis (es- 
thiomene) and rectal stnoturea m women were 
related etiologically to climatic bubo in men. 
that the clinical picture might be masked 
by other infections, that the infection might 
take the form of a non^speciflo urethntia^ 
Certainly it has proved to be fairly common in 
the temperate zone and among the white pop- 
ulation* This report deals with sixteen coses of 
I lymphogranuloma inguinale presenting various 
'aspects of the infection which have been found 
I in and around New Haven* 

Oabb 1 

' A 5 A thirtj-one year old Necro waa admitted 
' to the New HOTon Hoapltal oU April U. 1083 cem- 
plaiolDff of headache, favor and ffeneral maloiio of 
eight days duration The headache, originally fron 
taJ had shifted to the occipital region ai|d recurred 
I every attemooa and orenlng aatoclatad wlta pain 
at the back of tho neck. Fire days befora admls- 
I Sion the patient noticed swelling and alight tender 
ness of tho glands in both groins and a dull aching 
pain across the lower hack. No history of syphilis 
was obtainable and a ‘Wassormann test made one 
year before admission bad been negative There 
was history of gonorrhea six weeks prior to the 
[ onset of the present Ulness when he hod been trav 
ellng In Florida. 

Temperature woa 100,3 pulse 84 respirations 
10 and blood preaauro 130/84 Inguinal and femoral 
glands on both aides were considerably enlarged 
and matted together On tho left, the Ingulunls 
were fus^ with tho femorals forming a mass 9 0 i 
d.0 cm, Jd diameter rubbery In consistency and not 
especially tender Axillary and cervical glands ware 
palpable but not enlarged the epitrochlears wore 
slightly enlarged The edge of tho spleen was defl 
nltely palpable on deep inspiration, sharp but not 
very hard. There was a leukocytosis of 12,520 with 
polymorphonu clears 60 per cent, lymphocytes 24 
per cent, largo mononuclears 13 per cent and ooslno- 
phlls per cent The Kahn and Wassennann reac- 
tions wore negative, tuberculin test (0 2 cc, of 1/1000 
O T ) was positive. 

Two days after admission, softening of tho glands 
In the loft groin was noted Gland puncture yielded 

0 5 cc. of thick creamy pus. No organisms wore 
seon on direct smear of tho pus Cnltures In broth 
and on blood agar aerobically and anaerobically 
gave no growth* Barkheld examination was nega- 
tive for ipirochelos 

A week after admission the headache and gen 
oral molatao bad disappeared the patient was af«t>* 
rile. The leukocytosis jierslsted (13 100 cells) with 
a dlfforontlaj showing polymorphouucloars BO per 
cent, lympbocltoa 21 per cent, largo mononuclears 
23 per cent, eoslnopblLi 3 per cent and basophils 

1 per cent There was fluclnotlon of the glands la 
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the left groin and eaxly softening of those on t}ie 
right A second gland puncture yielded 2 0 cc of 
slightly yellow, creamy pus. sterile in broth, on 
blood agar, Korper^s and Sabourrand's media In- 
oculation into a guinea pig resulted in a sterile 
abscess at tlie site of the inoculation without any 
regional or general glandular enlargement Anti- 
gen was prepared from this pus, and in the pa- 
tient, the injection of the antigen resulted in a 
papule which increased to 3 mm in diameter with- 
in foity eight hours surrounded by a small area of 
redness There was a good deal of local tender- 
ness In a control, within forty eight hours, there 
was a tiny papule only 1 mm in diameter without 
any surrounding redness and no tenderness 
Following the second puncture, glands in the left 
groin decreased in size and at the time of discharge 
(May 13, 1932) there was a firm rubbery matted 
group of glands measuring 4 0 x 5 0 cm On the 
right, however, the glandular mass had become 
fluctuant and on the day of discharge 2 0 cc of thin, 
blood tinged material was obtained by gland punc- 
ture This was bacteriologlcally sterile as the oth- 
ers had been 

The patient was seen again in -September, 1932, 
when there remained small masses of shotty glands 
in both groins, those on the right slightly larger 
than those on the left Intracutaneous test with 0 1 
cc, of known Frel antigen gave within forty eight 
hours a papule 4 mm in diameter, surrounded by a 
red areola of 1 7 cm In January, 1933, eight months 
after discharge from the hospital, the Inguinal glands 
were even smaller than they had been in September 
The patient had had no treatment and had been car- 
rying on his occupation as chauffeur without un- 
toward effect 

Case 2 

E F A thirty three year old white male admitted 
to the Middlesex Hospital October 2, 1934, for a 
herniorrhaphy Glands In both inguinal regions were 
found to be enlarged, quite firm and slightly ten- 
der, and the patient stated he had had some discom- 
fort on walking and had noticed slight swelling in the 
groins for two weeks Frei tests were positive Kahn 
and Wassermann tests were negative For the first 
few days of hospitalization, the patient ran a mild 
febrile course, 100 100 6®F There was a leukocyto- 
sis of 14,600 with a relative increase in lymphocytes 
and large mononuclears The glands slowly in- 
creased in size, particularly on the left with central 
softening About a week after admission, there was 
found a papule the size of a hickory nut on the 
under side of the penis halfway up the shaft This 
ruptured spontaneously and had entirely healed by 
October 28 Pus from this nodule showed organ 
isms morphologically typical of gonococci On Oc 
tober 17 the glands in the left groin were aspirated 
and 6 0 cc of thick, tenacious, slightly blood tinged 
pus was obtained. Eight days later glands on the 
right were aspirated yielding 4 0 cc. of thick, yel- 
lowish green pus He was treated by means of iu 
tradermal injections of Frel antigen as follows On 
October 29, November 8, November 14 and Novem- 
ber 25 he was given 0 3 cc each time There was 
no tenderness or swelling in the inguinal regions 
until November 25 when he complained of pain and 
swelling in the right grolm There was present a 
slightly fluctuant red mass about 2 x 2 cm in the 
right inguinal region On November 27 this was as 
pirated and about 3 cc of white purulent material 
obtained He has not been seen since that time 

CvsE 3 

J L Aged twent> two years, white male, single, 
was first seen February 27, 1933, with a urethral dis- 
charge of two months* duration Smears of the pus 


showed gonococci, and treatment was begun On 
March 29, 1933, there was found a small superficial 
ulcer of the mucosa of the prepuce just behind the 
corona The inguinal glands were enlarged, dis- 
crete and non tender Mercurochrome had been ap- / 
plied to the ulcer so no darkfield examination was 
made Two days later, March 31, 1933, there was 
a definite collar of induration surrounding the ul 
ceration and darkfield examination showed typical 
Treponema pallidum Wassermann and Kahn testa 
were negative but antiluetic treatment was started 
Two months later, May 26, 1933, the patient was 
confined to bed because of tender matted right in 
gulnal glands which he treated -svith hot applies 
tlons By June 6 the mass had softened and 5 0 
cc of a mixture of blood and very thick pus was 
aspirated Repeated Frei tests, with autogenous 
and two other antigens proved positive, the autogeu 
ous giving the least reaction The glands though 
still enlarged had receded in size, there was no 
tenderness or sinus formation. There has been no 
treatment 

Case 4 

I A A Aged forty seven years, white male, married, 

! was first seen June 7, 1933, complaining of a sore on 
I his penis and swelling In the groin He gave a his- 
tory of extramarital exposure with a Negress one 
month previously The Inguinal swelling had been 
present for two days and the penile sore for one 
week On examination there was a profuse purulent 
urethral discharge and two Involuting punched-out 
ulcers with thick borders on the preputial mucosa 
There was a bilateral inguinal adenitis, non tender 
and showing no signs of periadenitis A smear of 
the urethral discharge showed many pus cells but 
no organisms Subsequent smears gave similar re- 
sults Initially, the Wassermann and Kahn were 
negative but one week later, June 14, 1933, the Was- 
sermann was negrative and the ICahn positive Anti 
syphilitic treatment was started By June 30 the 
Inguinal glands had become larger, quite tender and 
matted together, with central softening Aspiration 
yielded 12 0 cc of thick yellowish pus from which 
an antigen was prepared Another 10 0 cc of pus 
was removed July 6 The mass at this time ex 
tended along the cord toward the scrotum and 
there was a draining sinus at the, point of previous 
aspiration and a spontaneous sinus at the lower end. 
The patient had some difficulty and pain on walk 
ing, and felt 111 Frei tests done on July 13, 25, and 
September 6 with known and autogenous antigens 
were all positive, the reaction to the autogenous 
vaccine being most marked In this case Two days 
following the second group of Frei tests, July 27, 
1933, the patient felt much Improved and the glandu 
lar swellings were decreasing In size He was 
treated with 0 3 cc of antigen intradermaUy on Sep- 
tember 6 and by September 12 the sinus tracts bad 
stopped draining and the glands were still receding 
When last seen, April 2, 1934, the inguinal mass had 
almost disappeared with puckered scars at the old 
sinus sites April 4, 1934, the patient still gave a 
positive reaction to Frei antigen A Frei antigen 
made from pus from this patient's glands was reg 
ularly positive In other cases of lymphogranulonia 
Inguinale and negative In controls 

Case 5 

J D A twenty year old American, white male was 
first seen January 24, 1934, complaining of urethral 
discharge of ten days' duration, the onset follow 
Ing exposure by five days Examination of a smear 
was positive for gonococci and routine treatment was 
started. On February 16 1934, there was seen in 
the left Inguinal region, a large, hard, slightly tender 
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maw -which had first appeared three or four days 
pravioasly and had rapidly attained the sise of a 
small oronra Frel testa were positive with two 
antigens. On March 9 there was an area of soften 
Ing In the center of the matted glands There were ' 
no glands palpable on the left One week later 
March 16 1934 about 3J5 cc, of blood and pas were 
aspirated from the moss five days later another 2 6 
CO of pus were obtained. Repeated small doses of 
antigen -were given In tra derm ally aa follows March 



CASB 6 DniLattrai ab«c«si t rmatl n 


28, 0.3 cc April 2, 0.2 cc. April 9 0 3 cc. All in 
lections gave poaltiye reactions The moss of glands 
decreased in slie became firm and only slightly 
tender -with no further discharge from the sinuses 
by April H 1934 Antigen made from pus from this 
patient was also positive in patients with Ivmpho- 
granuloma inguinale and negative in controls 


papula and minute veslcloa In the 
c^ter Three days later the papule was still uota 
Diy present. 

hospimii^tlon the inguinal glands on the 
right side gradually enlarged and became matted 
biR there were no areas of sottenlng The patient 
left the hwpltal against advice. He was seaa^n 
on June 6 at wlUoh time the wound In the lofc 
mguhml region was granulating and beneath a 
deep ho^ nodular mass could be felt The mosa 
m the right Inguinal region was larger than be* 
mre. On Juno 11, this mass was noticeably smaller 
The patient disappeared until October 25 at which 
time there was a scar In the left Inguinal region and 
pal^ble non-tender glands on both sides but no 
periadenitis. The Frel test at this time was stUl 
positive. 


Case 7 

ERA male Negro thlrty-sli years old and a 
farmhand by occupation was admitted to Grace Hos* 
pitnl on June 3 1932 complaining of pain In both 
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L if White male married thirtv five years old 
and a laborer by occupation -was admitted to Grace 
Hospital on April 29 1932 complaining of pain and 
a gradually Increasing swelling In the left groin 
tmd swelling of the prepuce of two months dura | 
tlon. There was no elevation of temperature and 
the blood count showed W B C 10 300 polymorpho- 
nnclears 74 per cent, lymphocytes 14 per cent, large 
mononuclears 8 per cent and eoslnophlles 4 per 
The Wassennann and Kahn tests were nega 
live and remained so on repeated eramlnatlons 
throughout the imriod of observation On eiomlno 
Hon there -was found a small hard gland In the 
right inguinal region with the overlying skin auite 
reddened In the left groin there was a lemon slsed 
Dikss of maUed glands with deflnlto fluctuation in 
one or two places. On the dorsai portion of the 
prepuce lying In the subcutaneous tissue -was a liord 
rounded mass about the sUe of a large bean Tliere 
Was no overlying ulceration Darkfleld examlna 
Hon of material aspirated from one of the glands 
Which had not snppurated -was negative On May 0 
the glands were incised and curetted and the pa 
tlont was circumcised An attempt was made to 
make a Frel antigen from the pus obtained but 
owing to a laboratory error the material coagulated 
leaving a small amount of clear supernatant fluid 
which proved to bo of no value. 

On May 14 tho patient -was tested with vanons 
mitigena. Tho autogenous ontigen gave no reac- 
tion. A known Frel antigen gave at forty-bight hour* 
an area of erythema one inch In diameter wlm a 
Jriinlto raised contra! papulo capped by a vesicle, 
Throo days later tho reaction reached Its maximum 
and then subsided A third auUgon which had not 
previously been tested gave at forty-eight hours 
area of er>tbema three fourths of on inch In 


groins. Ho gave a history of promiscuous exposure 
and stated that about five and a half months beforo 
ha had had three lumps In hU right groin which 
he brought to a head by means of home remedies. 
About two weeks before admission ha had two 
lumps In his left groin which ho had also treated 
by means of home remedies Because of the severe 
pain he came to the hoipltaL He slated that dnr 
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Ing the post two weeks he had hod chills and fever 
On admission his temporaturo was 99 4 P and rose 
to 100 6 F becoming normal the third day after ad 
mission. The blood count was os follows It. B <1 
4 660 000 Hgb 75 per cent W B, 0 16400 poly 
morphonucloars 81 per cent lymphocj-tes 9 per 
cent large mononuclears 6 per cent LoslnophlJes 
3 per cant and basophiles 1 per cent. Tho urine 
showed a very slight trace of albumin and several 
hyaline and granular casts. On ph>elcal examlna 
tlon he presented a moss In each Inguinal region 
consisting of enlarged matted, non-tender glands ta 
which tho thinned overijing skin was attached 
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There were several sinuses discharging a thin, puru- 

On“jun??a Frei test ^vas done rvith a tested va^ 
cine obtained through the courtesy of Dr M B 
Sulzberj,er Within five minutes there appeared an 
en Serna about one and one-half inches in diameter 
This rapidly faded and at the end of 
iinnrq the site of the Injection presented a definite 
SeSvIth a central vesicle At forty eight hours 
the papule rvas larger and thd central vesicle more 
definite On the fourth day there rvas an area of 
marked erj thema one inch in diameter r\ 1th a cen- 
tr^ pustule about one^iuarter inch in diameter 
This pustule was punctured and the pus aspirated 

On June 16 the entire inguinal mass on the right 
side was dissected out At operation this was 
to extend dovn to the femoral vessels and into the 
Srotum The wound was packed tdth iodoform 
gauze and allowed to granulate in On June 27 a 
Roentgen ray treatment consisting of one skin unit 
filtered through 3 mm of aluminum was ghen over 
the left inguinal region On July 11 
m the right inguinal region was almost healed and 
the patient was discharged He did not return lor 
further observation 

Case S 

J B B Aged sixty years, married, ivhite, saie^ 
man The patient was seen first on September 18, 
1933 He was referred by his physician ^d the 
previous history was obtained from the Jatt^r On 
the thirteenth of June he consulted his family phy- 
sician because he had had a swelling in his left 
groin for one week. At that tline there was, in Ms 
left groin, a hard slightly tender enlarged gland 
annro-rtmately 1 cm in diameter There was no 
Snc“ of ^y genital lesion and there were no 
Mslons on the leg to account lor the swelling of tte 
-Mnd Rectal examination was ne^Uve Local 
ipUcaUons were prescribed and on the fiiif eenth 
of June the swelling had become very Painlul Ks 
temperature was normal and on June 21, 1933, the 
gtod was excised It was found to contain two 
distinct abscesses Cultures from the contents of 
these were negative and guinea pig inoculation for 
tuberculosis was negative The wound healed pw- 
tiallv but left several draining sinuses On Septem 
ber 18, 1933. when first seen (M J S), there were 
several bean sized non tender discrete lymph nodes 
in the right inguinal region In the left inguinal 
region there was a mass, one and one-half inches 
in diameter, made up of glands which were matr 
ted together Overlying the mass was a linear scar 
containing three sinuses from which a thin serous 
fluid exuded Just below the scar was a fourth sinus 
with a similar exudation. Frei tests were done with 
four different antigens and on September 20 all four 
tests showed a definite reaction consisting of an 
erythematous area about one-half inch in diameter 
with a central papule On September 25 the pa- 
tient had noticed that there was much less material 
coming from the sinuses He was therefore given 
0 2 cc of Frei antigen in two wheals, intradermally, 
followed by similar doses on September 30, October 
7, and October 14 Prom the first of October on 
there had been no drainage and it was no longer 
necessary to wear a dressing There was still a 
small oal, firm mass about an inch in length be- 
neath the scar He has had no treatment since Oc- 
tober 14, 1933 

Case 9 

A B An eighteen year old white male was first 
seen October 17, 1934, when he stated that approxi- 
mately two months before, he had entered a hos 
pital because of swollen glands of six weeks' dura- 
tion Last exposure had been about six weeks be- 


fore onset of glandular swelling He had also had 
a very small sore on the frenum before the glands 
began to swell, this sore healed slowl> On exam- 
ination, there was a minute scar at the site of the| 
old ulceration. In each inguinal region there was 
a linear scar where the glands had been excised. 



abscesses "whlcli have beconio conUueiit 


Beneath and around these scars there could be 
felt non tender, irregularly shaped, indurated masses 
which seemed to be made up of several glands mat 
ted together Near the upper end of the scar on 
the right side was a small sinus exuding a sero- 
purulent fluid Frei tests were positive and the 
Wassennann negative On October 26 he was given 



CASE 9 Photomlcrogrraph (X95) sbowlnff necrotic central 
area with surroundlnff cellular reaction 

0 3 CC of Frei antigen intravenously, 0 2 cc of anti 
gen had been used Intradermally for the orlghial 
tests He was next seen on November 9, at which 
time there was no further discharge from the sinus 
and he was again given 0 3 cc of antigen intrave-' 
nously A section of the glands which had beea 
excised showed the typical picture of lymphograu 
uloma inguinale (Cf Cut) 

Case 10 

M Br Portuguese Negro of forty two years and 
husband of A JBr, Case 13, was tested with Frei 
antigen as a contact He gave a history of inguinal 
adenitis in 1914 The glands had been incised and 
there was also spontaneous rupture at another point 
at the same time On examination In 1932, there 
were a few hard shotty glands In the left Inguinal 
region with two scars in the overlying skin Frei 
test resulted in a small red papule with no surround 
Ing areola 
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Qm 11 

It S A flit 7 *eiglit Year old Jowtsb male admlUed 
to the New Haron Hoipltal October 1034 with com 
plaInU of aoTero right upper auadront pain bleed- 
ing pUee and painful jolnta. In April 1931 a henv 
orrfaoIdeotomY had been performed at the Bridgeport 
Hoipltal and mlcroacoplo examination of some anal 
papillae which, were removed raised the question of 
poaslblo malignancy The patient at that time was 
suffering with a socalled chronic ulcerative colitis i 
and multiple ruthrltla Another biopsy of a pro-| 
txudlng anal iriosa done In April 193S, showed no 
evtdenco of a naalignaut process The patients 
symptoms of constipation and the coring of white 
and yellow pus and blood have persisted to the 
present time For the past year there had been 
swelling Btlffnesa and pain In both legs On ox 
amlnatlon tboro was a mass of comlylomata sur 
rounding the anal orihee forming almost a com 
plete ring though more numerous on the right elde. 
They arose from a broad base the individual lobules 
were about 0^ cm In diameter elevated about 2 0 
cm^ and covered with smooth glistening akin. Thick 
pus and blood exuded from the anal orifice no 
llitulae were to be seen Rectal examination gave 
the Impression that the rectal mucosa was replaced 
by these massost extending as far ns the examining 
finger could reach. 7 0 cm. from the sphiD5 ter there 
was a atrloturo not so dense but that rhe finger 
could be passed through. Proctoscopic eiamlnatlon 
conllnnod these findings In both inguinal regions 
were felt numerous enlarged non tender lymph 
nodes Prel teat on the right forearm was strongly 
poMtlve, 


Case la 

7 H A forty yeax old colored woman admitted 
to the New Haven Hospital June S, 1933 with a 
diagnosis of bilateral aente and chronic, pelvic in- 
fiammatory disease There was no history of genital 
lesions or enlargement of the inguinal gl^ds. Four 
years before, ibo had begun to be troubled with 
constipation and difficulty In defecating Kahn was 
four plus and the 'Wnasermann negative A rectal 
bxomlnatlou was done during the routine physical 
oxamlnnUon and 5 0 cm. from the anal orifice was 
found a firm smooth annular soraewhat tender strlc- 
I'lrs preventing the examining finger from passing ' 
but the lumen, of which was approximately 6 mm | 
hi diameter Slmnltnneous examination of th0| 
vtgina revealed thickening of the recto-vaginal sep- 
In. the region of the stricture. The Inguinal 
glands were shotty and discrete, Frel teats 
•trongly positive. Proctoscopic examination showed 
the stricture to be annular pale glistening 
central tperturo of 0 5 cm The waUe of the atno- 
turs seemed composed of dense fibrous connective 
tUsne BO dense in fact that It was Impossible to snip 
^t a piece for bio pay ^ , 

During the patient s stay In the hospital, the stools 
on catharsis wero loose mucoid, light brown In 
color and negative for blood starch fat, or ova. 


Case 13 

A Sr A thirty fivo year old colored woman was 
first seen In the dlapensary of the New HavonHOs- 
bltsl In July 1923 ^th a rectal stricture. 
years before she had had on operatlott for amufl** 
Or fistnla In-ano at another hospital, following 
»hJch iho had suffered with alternating bouts of con 
jUpatlon and diarrhea and at Umes the paswgo oc 
^kht red blood and dote Physical 
•t this time revealed a palpable sploen, Alwnt ih 
there was a considerable amount of mu 
Puiulsut discharge redundancy of the tissues ^ 
of sphincter tone. There was a rectal smc' 


turo 5 Q cm. from, the anal opening. The left half 
of the stricture was quite Indurated and there was 
a ventral cleft running longitudinally with a tag of 
tissue hanging from the right side. The blood Y7as> 
aermann waa four plus and the Impressloa was 
that the stricture was Inotlo. Antisyphliltlo treat 
meat was started but the patient lapsed. She re- 
turned In August, 1930 with complaints of iwiln In 
the rectum and conatlpatton. Then on rectal ex 
amlnatlon there was found n profuse, thin foul 
smelling yellowish discharge The skin at the 
mneoentaneous border was thlckenoi 3 0 cm. above 
the external sphincter the examining finger met a 
tender Indurated symmetrical, oxmular atenoslfl. 
On proctoscopic examination, the lumen of the bowel 
was constricted to less than 1 0 cm The anterior 
rectal wall was lined by firm glistening fibrous tis- 
sue and the posterior w^ by grnnnlatlon tissue. On 
the anterior rectal wall Just below the constriction 
was found a slnua tract 1 5 cm In length from which 
exuded a large quantity of yellow foal tmoUlDg pus 
which on culture yielded B. coll and non-hemolytlc 
streptococcL By repeated manual dDataUon a de- 
cided relaxation of the very narrow ring was ob- 
tained Two small pieces of Uetue from tho strlo- 
turo taken for biopsy one of which was smooth, 
a bite and glistening and tho other apparently gmnu- 
Uitlon tissue, showed on mlcroscoplo examination scar 
tissue In, which there was marked small round cell 
and polymorphonuclear Infiltration, and gronolation 
tissue showing on acute and chronic infiammatorr 
process. 

The patients final hospital admission was In Oc- 
tober 1932 with generalized arteriosclerosis, hypor 
tension and chronic nephritis of which she died In 
Becembor 1933 On rectal examination, there wore 
several vorrucoe in the porlanol region. Insertion 
of tho Index finger Into the anal canal caused pain 
and the finger waa arrested 3 0 cm. from the anal 
orifice by an Indurated slightly liretfulaT stricture 
which bled easily Frel tests ware positive Post 
mortem examination showed tho wall of the large 
intestine to be edematous exceedingly so toward the 
sigmoid. At the rectosigmoid Junction, there waa a 
superficial ulcer measuring 6 0 in diameter Tho 
rectal mucoa^ waa replaced by a rather vascular 
granulation tho surface of which was covered by a 
flbropnruleut eiudato and necrotio ddbrls. Alt the 
layers of the rectal wall were thickened by edema, 

I fibrous connective tissne proUferatlon and round 
I cell inflltration. These changes extended also ex 
I temal to the muscle layer and to tho edjaceat 
adipose tissue. The Ionization of tho otunges 
' seemed to be about tbs blood vessels 

Gian 14 

MSA thirty five year old nmrrled Negress was 
admitted to the New Huven Hospital Septom 
ber 16, 1934 complaining of pain In the rectum. Sho 
hod been constipated for the post two or three 
years and had bad to take various laxntlrea. One 
month before admission while straining at stool, sho 
suffered a bearing down pain and burning sensation 
in her rectum Sho conaoltod her doctor who ad 
vised ho spltall ration in another hospital where a 
rectal abscess was Incised and drained. During the 
ensuing month sho lost eighteen pounds In weight 

On axamluAtlon, the external genitalia wero nor- 
mal as was tho vaginal mucosa. Tho corvlx waa 
lacerated ond there was a profusa whitish tonneioua 
dUeborge. Outside tho anal margin and to the left 
was a scar which tho patient stated was from an old 
injury Nearer the roctmn and on the some side 
was what appeared to bo tho opening of n fistula 
nJthoagh nothing could bo squoerod out of this. 
There were two small hemorrhoids On rectal ex 
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amlnation, the finger reached an obstruction at about 
5 0 cm This was firm and seemed to be due to a 
narrowing of the entire lumen. The patient denied 
any knowledge of any enlarged glands in the groin . 
and examination failed to reveal any enlargement I 
of note Frei tests were strongly positive The 
Wassermann and Kahn tests were negative Treat- 
ment consisted of weekly intradermal injections of 
0 3 cc of Frei antigen At the time of writing she 
has received three such treatments and feels much 
improved 

Case 15 

F 8 A colored woman of foit> two years who 
paid frequent visits to the syphilis and gynecologic 
outpatient clinics of the New Haven Hospital be- 
tween the years of 1925 and 1929 with the complaint 
of vaginal tenderness and discharge When first 
examined, there were redness and excoriation of the 
skin of the perineum and a large irregular indurated 
mass at the junction of the left labium with the 
fourchette with a deep ceritral ulceration, the bor- 
ders of which felt distinctly cartilaginous On part- 



ing the labia, an opening to a sinus tract was found 
With a blunt probe in the tract, the end could be 
made out on rectal examination just under the 
rectal mucosa about 4 0 cm above the anal orifice 
There was no history of gas or fecal material having 
been passed per vaginam Chronic cervicitis and 
chronic pelvic inflammatory disease were also pres 
ent The patient had been imdqr antisyphilitic treat- 
ment irregularly since 1923 The Wassermann was 
four plus The lesion at the fourchette was various- 
ly diagnosed syphilitic, tuberculous, and granulomat- 
ous (granuloma inguinale) It defied all forma of 
therapy, arsenic, antimony, mercury, light, cauteri- 
zation, and even excision of the ulcer and sinus 
tract. 

She disappeared in 1929, returned in 1931 for in- 
vestigation of a possible pulmonary tuberculosis, then 
disappeared again until August, 1933 At this time 
she complained of pain in the rectum and incon- 
tinence of feces on occasion The labia were mark- 
edly hypertrophied and covered with apparently nor 
mal skin and mucosa without any ulceration They 


were doughy in consistency There was no evidence 
of ulceration at the fourchette The skin about the 
anus was somewhat pigmented and thickened and 
just to the left of the anus, was the opening of what 
proved to be a fistulous tract exuding a small amount 
of thin mateidal On rectal examination the tip of 
the examining finger just met a smooth firm annular 
stricture, with a lumen of about 5 mm in diameter 
The inguinal glands were just palpable, and quite 
firm A combined fluoroscopic and radiographic ex- 
amination of the sigmoid and rectum with the aid 



CASE 16 Anteroposterior radloffrapli lollowinff barium enema 

of a barium clysma revealed a stricture of the 
ampulla of the rectum The Kahn and Wassermann 
tests were now negative The Frei tests with three 
known antigens were all positive 

Case 16 

y N A thirty three year old, coloied woman who 
came intermittently to the New Haven Dispensary 
from 1926 to 1927 for antlluetlc treatment In 1921 
she was hospitalized for incision and drainage of a 
pararectal abscess There was a soft fluctuant tender 
mass In the left ischiorectal fossa the skin over 
which was broken down and a small quantity of pus 
exuded Rectal examination revealed no connecting 
sinus At this time, there was no evidence of stric- 
ture In October, 1932, she was admitted with a 
contused and infected laceration of the lower lip 
In the course of a routine examination, there were 
found several round scars above the anus,^ in the 
center of one just to the left of the anus was a sinus 
tract discharging pus Less than an inch inside the 
sphincter was a tight, somewhat rough, acutely 
tender stricture which did not admit the finger The 
internal opening of the fistula lay just above the 
stricture Frei tests were strongly positive Treat 
ment was advised, but the patient failed to return. 
She was readmitted to the New Haven Hospital 
November 12, 1934, with severe lower abdominal 
pain. Examination revealed four perl anal flstulae 
draining a thin foul smelling pus, and a recto- 
vaginal fistula with rolled cartilaginous edges The 
rectal stricture was still present The Prel test 
was strongly positive There were tenderness, spasm 
and rigidity of the lower abdomen, particularly the 
left lower quadrant It seemed likely that she bad 
developed a fistulous opening Into the pelvis, so an 
exploratory lapaiotomy was done The pel"^ 
found to be filled with thin foul smelling pus like 
that exuding from the perianal flstulae The intes 
tines were matted together Drainage only was done 
and the outcome at the moment is doubtful 
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DiBouasroN 

The flist eleven cases reported give In r^smnfi 
Me tisual course of the disease in the male 
Cfls^ 1 and 2, the earliest cases we have seen 
displayed the systemic reaction sometimes found, 
with n^d fever, malaise, headache low back 
pam, alight leukocytosis with a relative lympho- 
and an increase in large mononuclears, 
slight splenic enlargement as well as the re* 
gional adenopathy in which at the time of ad 
i^on suppuration had not yet taken placa 
^though early cases, no evidences of primary 
lesions were found 

The next seven cases (3 to 9) represent the 
more usual disease picture m men i mguinal 
gland swelling, with or wthout suppuration nnd 
^ smus formation and in many instances asso- 
ciated with some other venereal infei.tion. Early 
the glajids are firm, tender and discrete. As 
the process advances, the glands become mat- 
t^, the overlying skin, thinned, reddened and 
adherent. Central softening, suppuration fol 
lowed by sinus formation and secondary m 
feotion usually resultant, arc the features of 
the clinical picture of the older writers, Be- 
ca^ of the vonoty of the secondary mvaders 
isolated, the etiology was long obscured It 
now seems fairly well established that the causa^ 
tive agent is a virus* In seven of the cases re- 
ported, 1 to 7 inclusive, the glandular involve- 
ment was early and signs of fluctuation were 
corefnlly watched for before aspiration was at 
tempted. The matenol aspirated if baoteno- 
logically atenlo and free from blood was used 
to prepare antigen In only one case which 
Imd been aspirated did a amus tract develop at 
the site of needle puncture, and m two smuses 
were present when they fir^ came under obser 
vation 

10 IS of uLtercst from the standpomt of 
toe history of contact and for the fact that the 
^rei test is positive eighteen years after mfee- 
tiom 

^Vhen studies have been completed, Case 11 
Will be reported in detail The anal condylomata 
are an unusual manifestation and the question 
may fairly be raised as to whether they are ac 
uve lesions of lymphogranuloma. It is well to 
hear m mind m this connection that the Frei 
tost tolls us only that the patient has been m 
lected With lymphogranuloma, it does not mdi 
•mte that the lesions present at the tunc of test- 
ing are of necessity evidences of the disease 
Lymphogranuloma inguinale in women pro- 
ttnts a very different problem from that in men 
due to differences in lymph drainage from the 

parts of the genitalia in the two sexes, 
^ouerjitrom^ m 1929 reporting forty seven cases 
fo^d only two women with positive Frei tests 
assumed that women ore often merely 
bacillus carriers'* Bcctal strictures, tlicir po j 
Bitiou their etiology, the preponderance of their 


appea^co m colored women have long been well 
aesenbed and discussed m medical literature. 
It was not unta 1927 when Frei' and others 
were proving the specificity of the Frei test that 
positive reactions in patients with rectal stric 
tu^ led thm to place lymphogranuloma along 
with s^hilis, tuberculosiB, gonorrhea and 
amebic dysentery as an etiological factor in so- 
called inflammatory stnotures. 

In the five cases (12 to 16) of lymphogranu 
ioraa in women reported from this clinic, aU oc 
curred in colored women, all had rectal stnc 
tur^ at approximately 5 to 8 cm, from the anal 
orifice, and m all the infection was of long stand 
mg Four of the five (12, 13, Ifi, and 16) had 
po^tive Kahn and 'Wassermann tests and had 
hod some antiluetic treatment m the past In 
only one (16) was the rectal stricture asso- 
ciated with vulval ulceration and genital ele 
phontiaais (esthiomene) Inasmuch as four of 
the five cases had positive Kahn or Wossermann 
reactions as well os positive Frei tests, tlie stand 
maj well bo taken that we have no clear-cut 
proof that we are dealing with strictures due to 
lymphogranuloma rather than to syphilis. If 
one accepts the opinion of a variety of authors 
according to Stokes', syphflis of the rectum is 
rare and the diagnosis often made im critically 
In two of our cases (13 and 15) such a diag- 
nfHis was ongmally made and in one (15) m 
tensuo antiluetic treatment was instituted with 
out avail 

It 13 of mterest that in four of the five, there 
were fistulous tracts m close association with 
the stricture the mternal fistulous opening com 
mg just above or below it. Although at final 
exanimation the strictures were m all instances 
annular and composed of dense fibrous con 
nective tissue, in Case 13, the progression over 
a period of years from a semi-circular indnrated 
rectal mass to a symmetrical annular constnc 
tion was followed It is well recognired that rec 
tal stenosis is a late manifestation of lympho- 
granuloma ingmnale, but too little attention has 
been paid to the slowly progressive smoldering 
chronieity of the infection at this site This is 
wcU illustrated m Cases 13, 16 and 16 In 
Cose 16 over a two-year penod, there was heal 
mg of old fistulous tracts and the formation of 
now ones with the final breaking through mto 
the pelvis, 

A word about treatment is perhaps indicated. 

It seems to Imve been forgotten in an enthu 
siusm to tiy some therapeutic measure that spon 
taneons subsidence and resolution occur quite 
fro<jucntly m this disease Tins the West Indian 
natives understood quite well and the climatic 
bubo was treat«l with bed rest alone Antimony 
preparations (stlhenjl tartar emetic, neosti 
bosau) tho dyes, qmmno, emetine, lodmc, yatren 
have had their advocates as have x ray, radiain, 
ultraviolet light, and radical early extirpation of 
involved glands. ?so one of these has pro\ed 
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staitlmgly successful Even non-speciflc protein 
therapy has had its day The use of vaccine ther- 
apy' IS now of considerable interest and is being 
tried in this ckuic Oases 2, 4, 5, 8, 9, 11, and 14 
are being tried noth this foim of therapy, and as 
yet it IS too early to measure its success It has 
been noticed that dischargmg smus tracts have 
healed with repeated mtradermal or intravenous 
injections of small doses of Prei antigen More 
than that cannot be claimed at this time 

SUIIMAET 

1 Sixteen cases of lymphogranuloma m- 
gninale, eleven in men and five m women, found 
m and around New Haven aie reported. 

2 Of the eleven men, eight were white and 
three were colored, all five women were colored. 

3 AH cases gave a positive skin reaction with 
Prei antigen 

4 In ten men, typical mgumal adenitis was 


observed, two of these with early general sys- 
temic reactions The anal condylomata of the 
eleventh ease are regarded as an unusual mam- 
festation of the disease 

5 All five women had rectal strictures, m 
one associated with esthiomenous lesions 
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GRANULOMA INGUINALE 

BY PATJIi B BBIGGS, 31 D ^ 


G RANULOIIA Ingumale Tiopicmn oi vene- 
leal granulopia is of rare oecurrence in New 
England and especially infrequent in the white 
male It is believed by the 'wnter that because 
of the casual occurrence of this disease the med- 
ical profession is prone to overlook the unusual 
ease and treat it otheinvise 

For the above-stated reasons a bnef review 
of the condition is felt to be m order The con- 
dition has been described as a serpiginous ulcer- 
ation occurrmg on or near the genitals, al- 
though not necessarily confined to this site It 
IS most common to the Negro race, and is prev- 
alent in Egypt, the "West Indies, and other 
tzopical areas 

The lesion is most commonly confused with 
that of lues, but many cases treated foi carci- 
noma have doubtless been venereal granuloma. 
It IS common information that confusion occurs 
between this disease and decubitus, second and 
third degree bums, tuberculosis of skin, gan- 
grene, and diabetic skin lesions The etiology 
IS doubtful, but its marked contagiousness is 
evident The diagnosis of this conciition, there- 
fore, IS not simple, hut depends upon ruling out 
other disorders Darkfield, Wassermann, and 
other clinical signs rule out syphilis Oare\noma 
cannot easily he discaided by biopsy, foi here 
the tissue appears grossly similar to a malig- 
nant disease and histologically is said to show 
granulation changes with papillary elongation 
aud some rete proliferation The decision in 
the differential diagnosis is nsuaUv based on 
history, clinical findings, and therapeutic re- 
sults 

•Briffgg Paul R. — ABsfstant Resident Surgeon Soldiers Hos- 
pital of Connecticut. For record and address of author see 
This Weeks Issue page 35S 


The disease usually begins as a papule or 
pustule which breaks down to ulcer formation. 
This ulcer takes on a serpiginous character, its 
edges become undermined, and there issues a 
foul and dirty discharge from its base There 
IS usually a complaint of pain, accordmg to 
some observers^, loss of appetite, and weight 
There is often history of sexual intercourse of 
a promiscuous nature The Wassermann and 
darkfield examinations are negative unless the 
patient already has lues The therapeutic test 
may be earned out with an antimony com- 
pound, such as antimony potassium tartrate 
(tartar emetic), oi Pouadin (sodium antunony 
HI biscatechol disulfonate of sodium) These 
antimony compounds usually start repair gran- 
ulation after thiee oi four injections of thera- 
peutic dosage and the diagnosis is established 

REPORT OP A CASE 

A wliite male, aged 34 years, was admitted to the 
Soldiers Hospital, Norton Heights, Conn., February 
13, 1934, with a large ulcer on the penis, of irregular 
shape and discharging a foul ropy material He 
complained of pain at the site of the lesion, loss of 
appetite, and loss of yroight There was a history 
of sexual intercourse one month before the lesion 
appeared as a small papule The papule brohe down 
to ulcer formation, and patient Immediately consulted 
a physician who sent him to a local hospital for 
treatment The patient was discharged from the 
local hospital seven days after admission and no 
positive diagnosis was established 

Upon entering our hospital two Wassermann and 
Kahn tests were carried out, with negative results. 
Two darkfield examinations were undertaken, with 
similar response T^o weeks after admission this 
patient was given injections of neoarsphenamln, 
intra'v enously, and potassium iodide, orally, without 
Improvement A culture was then taken from the 
ulcerated area, and revealed dlplococci and diphthe- 
roids, with the t>T)e undetermined. 
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ror^ flye dayg after admlMlon It wm noted Ujat 
th© nicer _^camo larger and a second ulcer was 
fonnl^ The r^tlonalilp to Granuloma Inguinale 
wna then roalled Md the use of tartar emetic waa 
^UtntBd (B cc of 1 per cent solution every third 
second InJecUon both of the ulcors 
show^ BfgM of healing The entire area tvos com 
pletely replaced by healthy tissue at the end of the 
fifteenth Inje^om Tho paUent evidenced no Idlo- 
syncr^ to the drug, and systemic symptoms such 
appetite and weight, disappeared 
dlTMtly after the second Injection. 

treatment with tartar emeUc 
^ heen suspended a recurrence of the condition 
(at ^Mother site) won noted. Fouadln was admlnls- 
t^d InU^uscnlarly at interrala of two days for 
dMea, and the aocond nicer healed com 
pletely with no recnrrenco of the lesion. 

CONCLUSION 


p) Cases of this type are often mistaken 
tor otoer diseases and granuloma should al 
ways be in a practitioner’s mind ^Jien treotmg 
^y type of skin lesion that appears refractoiy 
to the ordinary forms of treatment 

p) Granuloma, although rare, does occur m 
Now England. 

(3) The condifaon occurs on the white race and 
IS not confined entirely to the Negro 

(4) Tartar emetic is an efllcient form of treat- 
ment when supported by local antisepsis, but is 
surpassed by Fouadin, in that recurrence is less 
likely to occur with the latter drug 

(6) The disease is contagious and can be trans- 
mitted by sexual intercourse. 


Prom this single case of granuloma inguinale 
We have derived the following 


nnxERBKcn 

\\TJUam#< 5 n tt ■! i J A iL A igi tlill CUxy) Ifaj 


PATELLAE BIPARTITE 


BY UnirEL DAVID SUITH JIJ) 

AJT interest in this subject was aronsed by 
Salmond who wrote on “Tho Recognition 
Md Si^flcance of Fractures of the Patellar 
^rder ” In a routine examination of a num 
ber of knees, he found eight patellae with fis 
Kurcs in the outer border or at tho external fu 
perior angle of the patella. He stated that the 
position corresponded to a lino of tension of an 
overstretched arbciilar capsule m lateral bow 
ing or to the puU of the vastus extemus, and re- 
sembled tho marching fracture of the metatnr 
In these cases there was no hxstorv of 
^uma. They occurred in either patella or 
wth, the condition complained of was pain m 
^ region of the inner border of the patella. 

-^h^ fissure direction was longitudinal or 
obhqgely downwards but not transverse as in 
the usual muscular fracture. Adams and Leon 
^d observed the same phenomenon and con 
muded it to be a developmental anomaly They 
round the fissure Ime to be m the outer and 
tipper quadrant. As an aid to differentiation 
^this condition and fracture, they found that 
of the patella did not occur in this re- 
pon and that the condition was bilateraL A 
later senes by Lapidus presented thirteen cases 
of fissure in the lateral and middle quarters, 
foagitudinal, and m the sagittal plane. He re- 
ported them as fractures not so uncommon as 
j*ai^y believed. He stated the clinical picture 
JO M clear cut, lo., history of injury, localized 
l^demesa over the lateral border of the patella, 

~^omon in the jomt, comparatively negligible 
disability He suggested a special technique 
^ the patellae, which we have been 

^^*|og for some years, in order to more clearly 
“Mbit the condition. 

Lwnii*! D — U«mb«r AUwdlar CUrf St. AnUwHiT'*i i 
riconj ud uddrcai of author •« "ThU | 


Baudet reported an injury case to a knee in 
a young soldier, in which x ray revealed fissura 
lines in both patellae in the superior external 
angles with complete detachment of the lateral 
bonj fragments He considered the condition 
to ho not only an anatomical curiosity, but 
wnnicd that the anomaly should be known by 
experts if they wish to avoid confusing it with 
partial fracture of the patella. 

ilouchet referred to the condition of bipartite 
patella of developmental origin more commonly 
umlateraL He stated that, m case of trauma 
tism, bilaterality is a sign of a olue in excluding 
partial fracture, but umlaterality does not ex 
dado anomaly 

Baudet observed that the fissure line in these 
cases was in the supenor external angle. Koh 
ler of Wiesbadeu showed a double osseous nod- 
ule at the superior external angle of one patella 
and a single nodule in the other ITouchet in 
sisted on a radiological technique of placing 
the subject on his stomach, the patella on the 
plate the knee externally rotated and the 
patella displaced outward A plato made tlius 
permits tho greatest visualixation of the multi 
partite patella. 

Of considerable significance ju consideration 
of multipartito patellae are the observations of 
Kempson and Wright, one wntmg in 1902 and 
the other in 1903 Kempson in his dissection 
noticed on emorgmation or indentation of soma 
patellae on the upper and outer margin He 
found this condition present also in an Euyp- 
tiau mummy Wright a jear later noticed’ the 
same conditiou and in addition mentioned a 
case of a secondarj or accessory patella in tho 
same quadrant It may bo mentioned hero that 
Kohler presented a case of Osgood Schlatter’s 
disease in which this samo cnmrgiuation or in 
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dentation obtained but in the region of the an- 
terior tibial epiphysis 

Wenzel Gruber of St Petersburg (Petrograd) 
recorded an accessory patella in the upper and 
outer quadrant and gave it the name of ‘ pa- 
tella bipartita” Joachunstal, m 1902, so far 
as I can deteimme, made the first roentgeno- 
graphic study of the condition and he consid- 
ered it to be a developmental anomaly Follow- 
ing this publication there have been numerous 
contributions to the subject with various opin- 
ions as to etiology, some suggestmg surgical 
procedure for the “repair” of partite patellae 
One member of my senes, an adult female with 
a large multipartite patella, had had it treated 
for fracture at various times 

Neviaser reported it as a developmental anom- 
aly frequently diagnosed erroneously as a 
fracture and summed it up with the conclusions 
that there are bipartite patellae and that the 
condition is a congenital anomaly Further 
that its recogmtion is important for economic 
reasons as differentiated from fracture, that 
the fissure line is always in the upper and outer 
quadrant, that it is nearly always bdateral and 
■^at fracture does not occur in this region 
"Were these latter conclusions true, the problem 
of differentiating it and fracture would be a 
simple one 

In my senes of twenty-four cases only six 


The common type The flasuro 
line la in the upper and outer 
quadrant. 




The doughnut patella, multi- 
partite. This type of patella 
l3 larger than Its fellow aome- 
tlmes twice Its dfametera. 


The transverse Assure occurs 
In the lower pole. 


The Assure line Is vertical and 
la In the outer quadrant. This 
Assure line may represent a 
fracture lino as may the other 
t>*pea of Assure. 


Type V 



The Emarglnate patella. The 
Emarglnatlon la In the upper 
and outer quadrant. 


were bilateral^ four were emaxginate, two were 
frankly tiansverse, five were uiultipartite la 
one case m a college football player who had 
injured his knee, there was found a diagonal 
fissure in the region common m the bipartite 
patella. I am unable to differentiate fracture 
and anomaly Following a period of rest, the 
^ssure line became calcified and disappeared 
and this was accoidingly classified as a frac- 
ture This line was in an unusual location for a 
patellar fracture and coiTesponded to the loca- 
tion of seventeen fissure lines m my senes of 
anomalous patellae 

In addition to the economic importance at- 
tached to this interestmg anomaly in its differ- 
entiation fiom fracture, it appears to be linked 
with a large group of confusmg nomenclature 
Larsen in 1921 and Johansson in 1922 de- 
scribed some cases of a patellar anomaly m 
; children twelve to thirteen years of age, who 
developed pain, tenderness and weakness over 
j the patellae following exertion It was termed 
epiphysitis Hawley and Gnswold presented 
some similar eases and gave the syndrome 
the name Larsen- Johansson's Disease Here 
our consideiation of anomaly of ossification of 
the patella leads us to a large group of bone 
abnormalities with a nomenclature verbose 
and confusing in the extreme Kohler had 
described such a syndrome in the patella in 
conjunction with a similar condition in the 
tarsal scaphoid which we know as Kohler's dis- 
ease or disease of the tarsal scaphoid It oc- 
curred in a normal child five to six years of age 
and the name Kohler's disease of the patella 
was given to this non-infleimmatory, non-mfec- 
tions derangement m differentiation of this con- 
dition on the first decade and Larsen- Johan- 
sson's," apparently a similar condition, in the 
second decade It was observed in numerous 
individuals in association with either Kohler's 
disease of the scaphoid or Osgood-Schlatter's 
apophysitis of the tibial tubercle The last- 
named syndrome was mentioned by Osgood in 
1903 as a non-nrflammatory process mtermpt- 
mg ossification in the tibial tubercle and was 
later discussed by Schlatter who thought it rep 
resented an incomplete separation of the epiph- 
yseal process due to the pull of the patellar ten- 
don, occurring more frequently in boys and 
from the tenth, to the fifteenth year The roent- 
genograph finding m weU-de^ed cases is de- 
scribed as showing a marked displacement for- 
wards of the nucleus of the tubercle 

From ten to thirteen years there projects 
fiom the upper tibial epiphysis, normallv, hang- 
ing like a tongue in front of the diaphvsis a 
tongue-shaped process At its distal extremity 
there then appears an isolated osseous nucleus, 
the anterior epiphysis, which later becomes the 
tubercle and forms a bony union with the up- 
per epiphysis about the fifteenth year of hfe 
Numerous causes of this syndrome have been 
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brought forward, local infection, nckets, endo- 
crme disturbance, etc. And to increoae the con 
fuBioa, the xray findings desenbed above are 
observ^ in numeroufl individuals without any 
symptoms. One case, a twenty three vear old 
doctor, with acute clinical symptoms of this 
syndrome, presented a complete absence of osa 
fication of the tuberosity which resembled the 
emargmate patella described above. 


and sometimes in tbe acetabulum. Tbe epiphy- 
sis shows several pieces, division, fragmentation 
and flattening Legg described a cap and a 
mushroom type. The term osteochondr^ troph 
opathy which Legg applied to it is probably 
the key to the etiological process of this and al- 
bed conditions. He has maintained from the 
beginning that the disturbance was locally nu 
tntional with a pnnmry traumatic agency 
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Twenty foar pnUenta aihlbltwl thirty-one hemred 
pJSe, one of which, type W No 2 prored to be 
a fractnro. 

17 patellae In 13 patients 

1 i 

1 i 

Male 15 Female 9 
Rlaht patellae 18, left patellae IS 
Bilateral 7 Monolateral 17 


Type I 
Typo II 
Type m 
Type IV 
Type V 


In this category one’s attention la carr^ to 
disease of the hip liCgg's (Odv 
Perthes*) disease was desenbed by each 
these men and then by 'Waldenstrbm and is 
known by each of these names as os y 
the names osteochondritis coxa juvenilis, 
chondritlB deformans, osteochondntia detor^ 
mans juvenihs, coxa plans, pseudo-coxalgia ^ 
teochondriUs of the hip, o^eochondral tropnop- 
«thy, etc. This condition occure more n3ua^| 
to boys and more frequently between the , 
^d tweUth yeoia. The changes hew are 
*«teri3tically m the femoral epiphyseal neex 


Hero it may bo interpolated that Proebeh'a 
sjmdrome, ne., femoral cervical coxa vara, is 
coincidental with increase of body weiglit on 
the capital epiphysis at the penoil of its great- 
est growth and therefore its greatest weaimess. 
A ainnlar condition in the spine has been de 
senbed by Scheuermann and thus we are con 
fronted with a Scheuermann’s disease in which 
the histopathologicol changes are similar to 
those m Legg’s Kohler s and Lnrsen-Johan 
swm's disease, ilau stated that the vertebral 
bodies have two periods of active growth 
In the new bom the vertebrae are ossified m 
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their principal parts including the tiansverse 
piocesses and articular parts of the arches 
This ossification begins in the third fetal month 
Groivth activity is retarded at the age of six 
years until the appearance of the secondary 
cental's five to six years later, when there ap- 
pear foiniations of disc-shaped plates well 
marked at the veii:ebral margins Little granu- 
lar deposits of lime appeal in the tenth to the 
eleventh year in the hyaline cartilage covering 
the upper and lower surfaces umtmg in the 
twelfth to the thiiteenth year to form calcareous 
plates which ossify Union with the body is af- 
fected in the twenty-second to the twenty-foui*th 
yeai 

‘^Scheuermann^s syndiome’^ occurs in the sec- 
ond decade, principally in the male in which de- 
generative changes take place m the epiphyseal 
discs 01 plates , wedge-shaped deformity of verte- 
bral bodies occurs varying in degree, m some 
cases arousing suspicion of PotUs disease 
Scheuermann’s syndrome pertains to the penod 
of activity in the secondary centers of ossifica- 
tion Calvfi pointed out that a similar condi 
tion obtains in the young before the appeal- 
ance of the epiphysis which he called infantile 
osteochondritis producing a greater degree of 
deforaiity than does the secondary type An- 
other syndiome resembling somewhat this con- 
dition m its insidious onset and in the wedge- 
shaped defonnity of the centrum occurs at any 
age peiiod and following some previous trauma 
perhaps unrecognized at the time This is the 
so called railroad spine of Kiimmell’s disease in 
which the vertebral compression oi mushroom- 
ing does not occui at the time of the oiiginal 
injury but develops slowly f oUowing it Schmorl | 
has described the invasion of the centrum by 
caitilage cells of the intervertebral disc fol- 
lowing compression of the spine The question 
arises if there is any relation between these 
various clinical entities and if theie is any cor- 
related significance in the multipartite patellae 
These lesions appeal to have a similar onset and 
course "With the exception of Knmmell’s syn- 
drome, they appear to be non-inflammatory de- 
rangements of bone growth at the various ossi- 
fication centers durmg their greatest develop- 
mental activity and each lesion is associated with 
a definite age period That trauma plays an 
important or essential part in its initiation ap- 
pears evident 

Kapidly growing bone cells are physiological- 
ly weak If at a time of growth a static unbal- 
ance obtains from mcreased stress or decreased 
resistance, a distui banco of giowth may occur 

Von Axhausen’s suggestion of aseptic embol- 
ism necrosis and minute discontinuity of osteo- 
chondral substance following slight trauma has 
much to recommend it and would bring the 
lailroad spme into the gioup and also a certain 
type of so-called hypertrophic arthritis Osteo- 
chondritis appears to be a general term undei* 


which these various conditions may be giouped 
and also appears to rendei the phenomena m- 
telligible Such osteochondritis has been found 
to obtain in piactically every ossifying center 
01 legion in the body that is subject to stiess or 
strain Thus we may, if desired, dispense with 
the various and confusing terminology such as 
Osgood-Schlatter’s tabial tubercle, Kohler’s tar- 
sal scaphoid, Legg, CalvS-Perthes, Waldenstrom 
disease of the femoral head, Freibeig’s infiac- 
tion of the head of the 2 nd metatai'sal, also 
called Kohlei’s disease of the metatai*so-phalan- 
geal joint, Kohler’s piimary disease of the 
patella, Larsen-Johansson’s secondaiy disease 
of the patella, Galvd’s primary veitebral epiphy- 
sitis, Scheuermann’s secondary vertebial epiph- 
ysitis (these latter vertebral osteochondntides 
aie also known under the names of Delaliaye 
and Buchman), Pnedmch’s disease of the clav-*. 
icle, Lewin’s osteochondritis deformans juvenilis 
of the shoulder, Seveis’ disease of the os calcis 
or apophysitis, Pannei ’s elbow, etc 

Summary There is a disease common to all 
osteochondral growth regions more especially to 
! centers of ossification 

Rapidly gi owing bone cells aie physiologically 
weak 

If there be a discrepancy between dynamic 
demands and statical adequacy, the greatest 
changes would take place in the legion of grow- 
ing bone cells Pressuie due to disadvantage of 
joint mechanics, excessive bgamentous pull, ex- 
cessive level age compression on osteochondral 
tissue may cause minute compression fractures 
brmging about disturbance m the nutrition of 
the part 

Seveial centers of ossification may appeal 
where usually one occurs 
These may coalesce oi re^laln distinct thiough- 
out adult life During the growth period sev- 
eral centers of ossification multiply the cellular 
activity and increase vulnerability to mjury 
over tiiat common to one center of ossifica- 
tion 

Osteoehondiitis may be a cluucal entity m 
the absence of an observable center of ossifica- 
tion. ^ 

Multiplicity of ossification centei'S is often ex- 
hibited without cluucal '^manifestation 
Persistence of separate centers of ossification 
may obtain Such a condition in the patella con- 
stitutes mnltipartite or accessory patellae The 
fissure lines in such a case are usually m the 
upper and outer quadrant They may be m 
any plane in any direction 
Bilat^rality cannot be depended upon to dif- 
ferentiate the condition and fracture 

A fiacture line while rare in the outer and 
upper quadrant does occur here 
There are medicolegal aspects as well as sur- 
gical consideiations involved in differeutiatioii 
of fiacture and accessory patella 
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1901 

1649 
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35 

73 

370 

Do« BUa 

450 

340 

320 

EpidenUo Cerebrospinal Meningitis 

4 

S09 

e 

47 

10 

72 


468 

B15 

676 


692 

710 

678 

CileaiiiAu — 

1246 

6069 

288- 

Uumpii 

303 

661 

834 

Scarlet TTavop 

776 

1028 

1638 

Svnhniii 

410 

37- 

4^0 

ruberctilosls (Pulmonary)— 

ruberculosl* (Other Form). 

39S 

3. 

319 

47 

340 

43 


0 

4 

14 

Jndtllnnt TJVi-ro'^ 

1 

1 


tVhooplng Ckjugh — 

839 

1769 

U84 


iLtaE DiasLxaES 

Acfinomycdii* waa reported Ironi Bofltoo 
ntchbnrf 1 total 2, 

AJiterior poIlomueliHs waa reported from 
*«ter l ’Waltham 1 total S. 

I>V*cnterj/ (ameblo) was reported froia Boston 

£«cdpfto»f/# tdfAarpfec was reported from ^pr B 
leld, L 

Baaed OQ tba flguraa for tba prcC^Jln* yaara 


Bptdeiafc cercbroiptnal mentnpitt* wa* reported 
from Brockton 1 CJambrld^o, 1 Chelsea, 1 Wor 
cester 1 total 4. 

Jfalarla was reported from Boston 1. 

PeJlapra was reported from Boston i. 

ffepilc sore ifiroat was reported from Attleboro 1 
Boston 4 C^ambrldge 1 Everett, 3 Framingham 
1 Gardner 1 Waltham 1 total 12. 

Tetanus was reported from Sprincfleld 1 Woburn 
1 total 2. 

rraohomo was reiwrted from Boston, 1 

rrtchlnosU was reported front Adams 3 Belmont, 
1 Boston 1 total 5 

Undulant /ever was reported from Boaton I 

Diphtheria Initiated the now year with a reduc- 
tion of 61 per cent over January of 1934. 

Typhoid fever remained well below the prevloua 
five-year average ^ 

Lobar pneumonia reporting showed nothing re* 
markablo in spite of the usual winter proralonce of 
grlppe-lJke Infections 

German measles and chicken pox continued to 
give evidence of increased Incidence while meosloa 
remolaod low with the exception of a fow commuul 
tics 

Anterior poliomyelitis epidemic corobrosploal 
meningitis and tuberculosis other forms wore re- 
ported to about normal cipoctaucj 

Pulmonary tuberculosis scarlet fever whooping 
cougli, and mump* showed a reduction lu reported 
morbidity over last years figures. 
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NEW HAMPSHIRE MEDICAL SOCIETY 

THE DIAGNOSIS AND TREATMENT OF BREAST LESIONS* 

BY FRANK E ADAIR, M D f 


Y our piogram committee lias asked me to 
speak on “Diagnosis and Treatment of 
Breast Lesions Wlien we consider the large 
incidence of breast lesions, it seems highly fit- 
ting that a large group of physicians such as 
this, should occasionally scan the entire sub- 
ject 

During 1933, there were reported m the 
United States Continental area (except Utah) 
128,475 cancer deaths It is usually estimated 
that there aie twice as many patients living with 
cancer as those who died for any given year, 
therefore there must be about 257,000 patients 
living with cancer withm the United States It 
IS believed ^at the number of patients with 
benign tumors equals the number with mabg- 
nant tumors In this case there is a total of ap- 
proximately 514,000 patients living within the 
United States who have either a benign or a 
mahgnant tumor By incidence the gaatro-intes- 
tinal tract comes first, the female generative 
tiact second , and the breast, third In the breast 
we are therrfore dealing with tumors which oc- 
cupy a relatively high incidence m oncology 

1 CARCINOMA 

The diagnosis of breast tumois is becoming 
increasingly difficult because the patients are 
coming earlier than ever be^oie, bringing lesions 
so small that the signs of malignancy have not 
as yet developed This is especially true ini 
women whose age lies between thirty and forty 
years At this age, the diagnosis of an early 
cancer of the breast is commonly confused with 
that of fibro-adenoma, or cyst or a localized area 
of mastitis Every case presenting herself with 
a lump in the breast, brings up the problem 
of the diagnosis of cancer, fibro-adenoma, cyst 
and mastitis Each must be considered careful- 
ly, the data favoring each tumor weighed, ac- 
cepted or rejected The diagnostic points m 
favor of early cancer are, delicate attachment 
to the overlying skm (this is the earliest sign) , 
slight deformity of the breast contour, nipple 
attachment, then later nipple retraction, hard- 
ness of the tumor, solitary character of the tu- 
mor, age of the patient, etc The laier signs 
such as peau d’orange appearance, the presence 
of axillary nodes, ulceration, etc , are manifes- 
tations which we employ to fortify our clinical 
impression of the lesiom 

•Read at the Annual Meetlnc of the Isew Hampshire Medical 
Society at Manchester May 16 1934 

tAdalr Frank B — ^Executive Olllcer and Attendlnff Surffoon 
Memorial Hospital For record and address of author see 
This Week*a Issue page 368 


2 FIBRO-ADENOMA 

The diagnosis of fibro-adenoma is usually not 
difficult The tumor is firm, but not stony hard, 
it IS freely movable within the breast has no 
skin attachment, is rounded over its dome if 
near the surface of the mammary tissue, it more 
frequently occurs in women in the earlier years, 
rather than m older women Although the diag- 
nosis IS not difficult one must never promise 
any woman whose age is between thirty and 
forty years, that the lump will not prove mahg- 
nant even though the eliniciau may be convinced 
that he is dealing with a fibro-adenoma, because 
he may occasionally find himself m an embar- 
rassing position 

3 OYST 

I 

A solitaxy cyst is difficult of diagnosis if it 
IS less than two centimeters in diameter, be- 
cause it IS so tense and firm that it is not easy 
to distinguish it fiom a fibro-adenoma Por- 
thermore, a cyst many times becomes shghtly 
attached to the overl3ang skin, which forces 
one to consider carcinoma The most valuable 
aid to the diagnosis of a suspected cyst is to 
introduce an aspiration needle This simple aid 
should be used much more than is the common 
practice 

4 MASTITIS 

I Localized mastitis is difficult of diagnosis It 
I occurs more commonly in women under fifty-five 
years of age, than over that age The lesion 
os very firm, it has over its surface, rounded 
small nodulatious, the outline of the edge is 
less disci ete than either the cyst or fibre 
adenoma, it moves freely with the breast but 
usually not loitJiin the breast, it is sometimes 
multiple, but if multiple the diagnosis is much 
simpler The area of mastitis should be re- 
moved for two reasons first, to establish the 
diagnosis and, secondly, to be sure that a small 
area of cancer does not lie m the center of the 
lesion The latter is not uncommon. 

Mastitis should be subdivided for diagnostic 
puz’poses into 

(1) Cystic and fibrous mastitis The diagno- 
sis of mastitis of these types is made on the 
rounded, megular bosses, indefinite onthne of 
the mass, the firmness of the lesion, and the 
multipbeity of lesions 

(2) Tuheiciilous mastihs The diagnosis of 
this condition is made on multiple sinuses, the 
softness of the lesion, the nature of the dis- 


flha^ wiich is serosangmiieoiis, and the chest 
^^^7 reveals pulmonary tuber 

(8) LueUc masiiits This condition is diai? 
nosed ^^7 by suggestions from other luetic 
sips of th^e body The gumma is a localized 
ah^ly defined tumor of the breast which later 
softens, It has a dusky appearance The sero- 
logical test la of assistance. 

vicstiits This lesion gives a 
charwteristio history and has the general clin 
signs of cancer The preceding history is 
that TOmettme during the course of lactation a 
maw developed in the breast it was red, ahght- 
7 tender and subsided partially but not com 
‘ inetelv, leaving a residual mass which was hard, 
there was nipple attachment, at times pigakm 
appearance, deformity of the breast and at times 
even axill ary nodes The diagnosis is made chief 
history The microscopic apjiearance of 
this lesion is also very bajHing There is a heap- 
ing up of the duct lining cells, frequently eight 
or ten rows high giying something of the ap 
pearance of comedo care moma There is a 

marked infiltration with the plasma cell m broad 
sheets and there is present also a large number 
of giant cells Even m the hands of a very 
oipenenced pathologist the diagnosis is diffloult 
to distinguish from cancer 


f ““7 7ear8, which under 

property 

f rapid growth. The tumor reaches very lartre 
dp^ons and mvades the akin. Centr^nei^ 
Z ^ softening and ulceration of the le- 
I nn T diagnosis in this case is made chiefly 
to the of the preSmsting tumor together 

with rapid and buU^ growth. 

r, ®^^d t^ of breast sarcoma which is 
probably equally common, is neurogenic ear 
wma. It 13 found at the site of the breast, not 
becauM it is a true tumor of the mamiiiarr 
tpue but became it happens to be at the site of 
I the breast Neurogenlo sarcomas occur any 
where in the body and ore derived from the nerve 
sheath. The tumor is very firm hut not so hard 
as caremoma. The treatment for sarcoma is a 
wide mastectomy A radical amputation is not 
nwessoiy as they do not metastamzo to the ax 
mm They metastasixe to the lungs. 


5 TOAUIIATIC PAT NHOEOSIS 


This lesion simulates carcinoma m appearance 
had in its clinical cjiaractenstics. The diagno- 
sm IS made largely on the history of a severe 
mjury This lesion occurs only m people who 
^ corpulent When Lee and I first desorihed 
tumor the average weight of our cases was 
168 pounds They gave the history of having 
had a severe fall such ns was reported by one 
<5850 who, fell down a flight of stairs holding a 
picture frame m her arms in such a way that 
a hemorrhage took place within the breast 
^bstonce. Several of the cases had previous- 
ly been operated on and hypodonnoelysis needles 
had been inserted into or beneath the breast, 
puncturing a vein. It seems that m all cases 
"we were dealing with hemorrhage into fat tis- 
which in later years resulted in fibrosis 
locally and at times calcification. The breast 
had the clinical appearance of cancer such as 
attachment to skin, retraction of the nipple, 
“*^<^ues3 of the lesion, etc. Only by the history 
the diagnosis be mode 
Tfiie malignant tumors of the breast are di 
^ued into sarcoma and cflrf>tnn Tnfl- 
3(ircoma. The diagnosis of sarcoma of the 
h^ost is usually a simple matter In general 
there are two types of sarcoma first, the true 
®urcoma of breast which results from a pro- 
flbro-adenoma. In tins case there is 
uearly always the preceding history of the pres- 


CarciTwma There are several types of car 
cinoma of the breast each type having its own 
clinieal characteristics, hfe-lnstory, response to 
uu^ation, and to snrgery Each type has a 
mlTeront prognosis. To-day we are thinkmg m 
te^ of grades of malignancy Each carcinoma 
falls into one of four grades, Grade I represent- 
mg a slowly growing tumor, very late to metas- 
tasize, lending itself more readily to complete 
cure Grade XV represents a highly malignant 
tjqie which grows rapidly, metastasizes early 
tod widely and has a poor prognosis Between 
Grade I and Grade IV he all variations. 

(1) The scirrhous carcinoma or fibrocorci 
noma is charoctenied by a puckering of the 
^ a pulling in of the nipple, deformity of the 
breast and extreme hardness. This tumor fre- 

, quentiy remains localized for years It is slow 
to metastasize and even spontaneous cures ta^ 
place. The treatment for scirrhous carcinoma 
13 radical amputation 

(2) Adenocarcinoma. This tumor is also of 
a comparatively low grade of matignaucy but a 
higher grade than scirrhus It gives the re- 
verse appearance from scirrhus. The lesion 
is localized it bulges, there is a dome ahoped 
contour, it is localized for a long time, later 
breaks down, ulcerates and gives the appear 
toce of being a ver^ had t^e of carcinoma. 
Metastasis to the axillary nodes althdugh late 
in the life history, when once this occurs rep- 
resents as serious a phase as infiltrating car 
cinoma of other types. The prognosis for adeno- 
carcinoma IS good by radical surgery when 
confined to the breast Frequently the prog 
nosis is very good even after ulceration has 
corred, 

(3) Duct carcinoma. This lesion invades 
the entire mammaiy system usually involving 
the entire breast It is the comedo carcinoma 
tod r emains within the mammary field until it 
begins to invade through the basement mem 
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bxone at whicli tune there is a large bulk of 
carcinoma* This type frequently does not dis- 
turb the contour of the breast and the carci- 
noma m certain stages of its development is 
frequently overlooked Later there is nipple re- 
traction, skin adherence and in this l^e %ve 
usually get the characteristic pigskin appear- 
ance The prognosis in duct carcinoma is more 
serious than in scirrhns or adenocarcinoma, 
theiefore the radical amputation should have a 
much wider skin excision than most other types 

(4) Sweat gland carcinoma This tumor is 
chaiactenzed by its eccentiie but chaiacteiis- 
tic position at the periphery of the breast, more 
commonly situated in the mammary fold In 
leality it is an adenocaicmoma variety It has 
a lounded contour The Me historyKis similar 
to that of adenocaicmoma The micioscopie 
appeal ance is very characteristic as the cells 
take only the eosm stain The treatment is 
the same as that of adenocarcmoma 

(5) PapiUaiy cyst-adenoeaicmoma This 
variety frequently is responsible fox serosan- 
gumeous discharge of the nipple In its first 
sta-ge, the tumor commences m one of the ter- 
muial ducts as a benign jpapillomay more com- 
monly situated m the ampulla at the edge of or 
within the areola The tumor remains benign for 
many yeai’s In my senes of 108 cases of bleed- 
ing nipple I have found that the papiUaiy cyst- 
adenocarcmoma was accompanied by bleedmg 
from the nipple on an average duration of 
twelve yeai*s The benign papilloma continues 
to grow and later mvades the basement mem- 
brane infiltratmg the sxu rounding tissues be- 
coming a tiue carcinoma It is of a compara- 
tively low-grade type in the scale of malignancy 
Like most mammary carcinomas after the axilla 
has once become involved, it offers a bad prog- 
nosis 

(6) Gelatinous carcmoma* The gelatinous 
carcinoma is an insistent variety It is of low 
grade and easily cured by a xadical mastectomy, 
or even by a local mastectomy if eailv But 
if recurrence takes place the prognosis is grave 
and the patient frequently loses her life many 
years later after the fii‘st appearance of the 
tumoi Irradiation has very little effect in con- 
trollmg this tumor, and the treatment lies in 
amputation 

(7) Anaplastic tjqies of eaicinoma This 
variety is one difficult of diagnosis as the small 
tumor IS commonly mistaken for a fibro- 
adenoma The tumor has practically no sup- 
porting structure of fibrous tissue, but is com- 
posed chiefly of very highly malignant, loose, 
rapidly growing cancer cells -^though the 
tumor may be but one centimeter in diameter 
it IS not uncommon to find evidences of bony 
metastasis through the spine, femora and pelvis 
at the time when the patient first presents her- 
self This tumor although highly malignant 
IS extremely radiosensitive It is a Grade LEI or 


IV on the scale of malignancy Theoreticallj^ 
this tumoi should never be operated on imtil 
after there has been a pie-operative course of 
irradiation, but, since the diagnosis is so diffi- 
cult, this variety usuaUy receives very poor diag- 
nosis and treatment and the mortality is very 
high The metastatic areas in the bone are 
likewise radiosensitive and irradiation occupies 
probably the most important position in thera- 
py for variety 

(8) Inflammatoiy carcinoma The type has 
a characteiistie clinical appearance The cai- 
cmoma invades the dermal lymph spaces so that 
the skin involved over the bieast has a sharply 
defined edge There is an elevated local tem- 
perature The appearance is that of erysipelas 
The dermal lymph spaces are plugged with 
small rapidly growing carcinomata The le- 
sion spreads rather promptly — concentrically — 
from the breast so that at times even the op- 
posite breast, opposite shoulder oi the back is m^ 
volved Surgery should never be employed m 
this type of case as it is impossible to get 
around the lesion by surgical methods Irradia- 
tion IS the therapy qf choice The prognosis is- 
extremely giave 

If we have a full understanding of the vaii- 
ous of benign and malignant tumors, the 

treatment will be much better planned, the re- 
sults impioved and the salvage of human Me 
greater, than heretofore 


DISCUSSION 

pEE8IDE^T Graves The discussion of this paper 
will be opened by Dr George C Wilkins of Man- 
chester 

Db Wtekuss Mr Piesident and of the 

Neno Hampshire Medical Societp — I wish to thank 
Dr Adair for this most adequate, and comprehen- 
sive discussion of carcinoma of the breast* Dr* 
Adair has had a very wide experience, a long ex 
perience in a clinic that is one of the largest In the 
United States 

I have seen an innumerable number of these «un- 
fortunate patients What are we going to do with 
our cases which, In comparison, are occasional and 
not regular’ In the first place, we must make an 
examination in order to settle the anestion of diag 
nosis The examination should always be done with 
everything removed down to the waist, with the 
patient lying down and also with the patient' sitting 
It is quite possible that theie may he a tumor In 
the breast discovered by palpation of the breast 
between the thumb and finger, the patient in a sitting 
position The normal breast may sometimes teel 
knobby But when that patient Is lying down flat, 
and the breast is palpated with the flat of the hand, 
that feeling of tumor formation disappears, and for 
this reason, that type of examination should be given 
to every patient who has a possible tumor of the 
breast 

If, when this patient comes to you, the diagnosis 
cannot be made, the patient is very fortunate, be- 
cause if she comes to you before a diagnosis can bO' 
made, it means, even if It Is cancer, that the pn 
tient has come for advice early enough to expect 
a cure, if she accepts the proper treatment 
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PaUonU Of tliLi type and, aa a 
^It of the eiamlnaUoD you find that a patient 
haa no tumor she ahould be treated Trim 
flldaratlom and con^tulated becanao ahe came, 
wow tahgh at a patient becauae a ho cornea for 
sm Imaginary tumor In the breaat. Unfortunately 
I ot It. It la an un 
^“5 becauao It frequenUy keeps the pa- 

Inl physician or go- 

Ing to another when aha may have an actual tumor 

In makl^ the actual dlngnosla between benign 
toor* and malignant tumors. It Is lometimei (lulte 
difficult and not so easy os It might have appeared 
I Lewis told UB this mom 

1 ^ ^t. If there Is a question of diagnosis a biopsy 
should be made either by the metboda described by 
im Adair or by removing the entire tumor If there 
la a question of malignancy which we are not sure 
I. tumor would be smaller so 

^t that tumor could be removed and sent away 
before a radical operation Is per 

It Is a misfortune In this state that we have eo 
few resident pathologists But, Vith our state lab- 
omo^ setup at Hanover and with two resident 
pathologists worldug all the time, It Is possible for 
of you to have a report In twenty four hours, and 
It Is much to the patients advantage to give them 
this service rather than to guess at the diagnosis 
^u perhaps perform an unnecessarv operation 
to be no danger In removing a tumor 
w It Is removed entirely 

Several observers who have long series of opera 
fo fbelr credit, have stated that the cases la 
* preliminary removal of a small tumor was 
made had not Jeopardised the life of the patient 
Mterwards, or the proportion of cures Many of 
theeo tumors which we are not sure of can be re- 
moved without on obvious scar by making the incl 
Sion along the under side of the breast, lifting the 
breast up and cutting the tumor from tho under 
de If this Is not cancer then there Is no mar 
rmff or leaning of the patients breaat 
Now as to operation, cancer of the breast is os- 
ientli^y a disease wblcb should be attacked by 
operation, aided by xray but tho operation If it la 
9 ®hC 0 r should be thorough with a complete re- 
®f fbo akin the pectoral muscles and deep 
axilla contents and it has been 
eu said by some one In the past that there would 
breast cancer If two men partlci- 
IT® make the Incision as wide 

^ thought It ought to be and then some one 
•VI tv Jt wider "We possibly leave more 

■xm than we should at times 

^ ™dicul operation for oven the smallest mallg 
«nc growth Is necessary became It is possible to 
jma a larger nodule In tho oxlUa than the primary 
tui^ that Is In the breast 
ine method of operating I was going to say 
^ little dllTerence as to the line of In 

Sion but after seeing the plctnres which Dr Adair 
•hoj^ I will modify this by saying that any 
method of approach is satisfactory 
UmLT necessity of thorough opera 
thft ^ patient who came to 

Hospital Cancer CllnJc two weeks ago 
oniT'** «*8tory of having entered another hospital 
hroflJ* diagnosis of carcinoma of tho 

moniii* breast was removed, and within six 

thft *bero was a rocurrenco with motastases. 

Ibiir ra ^*7.**^*^ appeared on the chest wait In geb 
It wq« operation from tho hospital 

clnonio* preoperative diagnosis was car- 

with * breast Operation was performed 

a remora! of the breast and the fascia of tho 
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pwtoral muscle, nothing else. At the time she 

nodule In tho axilla. I am 
citing this case simply because It would hardly 

operatlou that I presumed had been riW 
operaUon £ li? 

adequate and we cou expect nothing in the way 
^ State oC 

ftiiff operation, I wont to apeak of 

elMtric cMgul^on not for the cutting work of 
the operation because I think that Is veiy much, 
evirated I think the cold knife U Just m w^ 
and there is no more chance of spreading But bv 
hemoatau that have been put on to 
^e bleod^g vossels at the ond of tho operaSom 
the elating time of your operation can be vem 
much shortened by touching the hemostats with 
the coagulating point quickly and removing them. 

After op^Uon, I bellora In early ^btiitrot 
Sf ra ^ ■hould not be fastened to^Um 
filt* tl^ loosely for twenty four hours After 
that the patient should be encouraged not forced 
to use her arm. So that la four or five days she 

fMhi? head 

If that Is done perslstenUy the patient will have the 
use of her arm os before. 

^tment has been questioned 
by «me but after wlmt Dr Adair has said about 

In J argument Person- 

ally I feel that If there is any question of nro- 
operative and postoperative treatment that^ iS>8t 
o^ratlve Is better chiefly because there la such a 
thin wall and so little tissue after operatteu. 

value of xr^ In the recurrent cases fa 
most stupendous. Any recurrences can bo taken 
care of and the life of the patlont made v^ much 

openitlon should b^ ^t 
tempted with the recurrent appearance of cancer 
«if^T po MaasachusetU General Hos- 

pital has shown that the results of operation In 

fined to tl^e breast are sixty four per cent Uvlnjc 
after five y^rs which is a little le^than the fl/ 
wmi ^.1 Adair at tho Memorial Hospital 

Simmons reports twenty 

There is the difference between the early attack 
on j^ucer of the breast and the late ^tacl^ a^d 
for this reason, wo must continue to investigate tho 
Importance of early diagnosis whoreve7^^o^ 

In conUct with patlenu Td te f ?oc^e“n? 

examination We must teach women alto that the 
palnlew Ii^p in tho breast Is tho one to beware 

of the fcSle 

breast should be removed. I thank you. 

u.?bTDTauroTHar;er'””““‘“ ■« 

PrsjideTif and iletaterM 
of the Soclcti/—! think that after Dr Adair’s very 
subject, anything I ^ 

Cen^boa 

As has been emphaslied so many time, iin.t 
peated hero lo^ay If patleata woalj 
eiai^anUoa of hreut tamor. oar car^ 
greatly Increased. The education of n-TKir 
and the attempU made along this Uuo la lh« nnl? 
years by medical sodeUcs ce^Vy 
stop In tho right direction. On the other hnnH^® ® 
tients still come to us with a lumn tn tv!! P* 

months or years standing with tho^itorv 
saw their doctor bat wore told It was*^othfni^®^ 
worry obont and. to simply 1^•atch It^ntui^ 
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trouble, ^vith no particular indication to just 
what that trouble might be, forgetting completely 
that a tumor alone is all the symptom necessary 
for a complete study On the other hand, we have 
seen a very few patients who would not take this 
advice, and have immediately gone for further ad- 
vice A routine health examination, if it, as it 
should, includes a careful examination of the breast, 
would bring earlier cases to treatment 

Our last case of cancer of the breast was in a 
woman who had been in the hospital for some days 
with an acute illness, and in whose general physi- 
cal examination a lump was foimd, of which she had 
no knowledge, and which later proved to have also 
axillary involvement Our experience is that few 
women ever examine their own breasts, and when 
a lump Is found, it is often just chance that led to 
its discovery Often, the history is that in using a 
towel or adjusting the clothing the lump was no- 
ticed. It is still hard to get people to believe that 
cancer can be present without soreness, pain or 
discharge from the nipple 

Dr Donchess, who is working In Dr Kingsford 
and Dr Miller's laboratory in Hanover, has been 
making a study of cancer of the breast as it has) 
occurred in this state His work Is not ready for 
publication, but he kindly gave mo the following 
figures which are of some interest in that they give 
a little idea of our local problem In the past 
thirty SIX years, there have been 1742 tumors of 
the breast examined in the laboratory, of which 742 
were malignant. During the past year, there has 
been an incidence of 141 examinations of the breast, 
with 72 malignancies This latter figure, Dr Miller 
teUs me, is just about the incidence the country 
over of malignancies in relation to total breast ex- 
aminations 

Recently, there has been considerable work on 
the x-ray appearance of various tumors of the 
breast Dr Sycamore, the roentgenologist at Han- 
over, has been making a study of these during 
the past three years, hut we are not prepared to 
draw any very definite conclusions as to its value, 
and our final diagnosis rests on the diagnosis by 
the pathologist at biopsy 

We believe that a tumor of the breast that has 
all the textbook and classical signs of malignancy, 
and can be diagnosed one hundred per cent Is, of 
course, hopeless The more small tumors we see 
the more hopeless we find diagnosis without biopsy 
We will do no type of operation on these cases with- 
out biopsy by the pathologist. Our method Is to 
try and remove the whole tumor and to depend 
on the frozen section in practically one hundred 
per cent of cases We have never tried aspiration 
or the punch in tumors located within the breast 
Occasionally, we have the satisfaction of seeing a 
woman in whom we can find no tumor, who Insists 
that there Is one present This Is particularly the 
one which should be Investigated, for removal means 
cure, if malignant 


With the increased number of cases coming for 
diagnosis and treatment we are obligated to give 
them careful consideration, and after treatment not 
to forget that follow-up and evaluation of the meth 
ods used are necessary in order to reduce the mor- 
bidity and mortality in this dread disease I th g n k 
you. 

PBEsiDErxT Graves The subject is now open for 
general discussion 

Db, Luce I would like to make a suggestion 
I was brought into the practice of medicine in the 
Gay Nineties, and there was a period from 1892 
to 1898, when the popular abdominal section was 
done in the big hospitals in at least two out of every 
three cases That wets supposed to be the “cure-air* 
I remember one operation where the Incision was 
made in the anterior vagina, the ovaries were 
brought down and a right angle clamp put on, on 
both sides, so that it wouldn't he known that she 
had an operation. 

I wonder why some fellow with money enough 
to buy postage stamps and a typewriter can't take 
those old records from some of the hospitals and 
trace those cases and find what proportion of those 
women, and there are thousands of them, developed 
cancer of the breast Why wouldn't that be worth 
while for somebody to do this? I should think It 
would have some hearing on this question. 

Pbesidejjt Graves Is there any other discussion? 
If not, we will call upon Dr Adair to close the 
discussion 

Db Prank B Adair I have very little to add 
Dr Luce has brought up a very important point, 
namely, that of the effect of the ovarian hormones 
on tho production of cancer The American Society 
for the Control of Cancer has a woman working on 
this very problem, making a study of all the cases 
that she can get 

I heartily agree with Dr Wilkins, about the ques- 
tion of doing the operation with the cutting cnr 
rent or with the cautery I have always felt that a 
good, sharp scalpel probably disseminated no more 
carcinoma than the cautery 

As a matter of fact, what actually occurs when 
you use the cautery or the electric knife is a ques- 
tion of charring of tissues If you char too much 
tissue, the flap will not take If you don't char 
enough, you don't accomplish any more than yoR 
will with the knife 

Under the microscope, you study a section of this 
tissue, where the operation has been done with the 
electric cautery, and you will find a very narrow 
zone of charred tissue, and you will find also that 
many times the flaps do not take So that I use only 
electro desiccation, just as you do, ip order to save 
the monotony of ing hundreds of bleeding points 
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QUESTIONS BEFORE THE MEDICAL PROFESSION* 


BY miOTHY P BOOK, 

T AM unaware of any peculiar or important 
X ^entiflc achievement of the past year m 
me^cme or in surgery or in tho art of practice 
tnat would bo appropriate for discussion at tlna 
meeting or that I might be able to present to 
Jon adequately at this time But other prob- 
lems of extreme and vital importance, on the 
one hand allegedly lowering our standing in the 
profession, and, on the other hand oloudmg and 
thr^tenmg our future well bemg seem to me 
to deserve and to require serious consideration 
and careful planning I "wiU take but a few 
moments of your time to bring two of these mat- 
con^icuously into focus with tho hope that 
the first may not be a stain upon our profes- 
sional abihty and that we as physicians, either 
mrough onr State Medical Society tho County, 

Society, or otherwise, will promptly and with 
clarity and finality solve the second pressmg 
problem lest it be solved for us to our disad 
vantage. 

The first item constitutes a challenge to those 
of yon who ore surgeons in this community and, 
m fact, to surgeons in the Bast generally Two 
weeks ago the American College of Surgeons con 
vened in Boston On Sunday, October 21, one 
of the prominent and influential papers in this 
State os well as in Boston featured what is sup- 
posed to have been an interview with the Di 
rector General of the College. In it tho doc 
tor is alleged to have jsaid, “There are some 
^0 men in Boston, good f^ows and all that, 
but if I Tvere to be taken ill here and were in 
ueed of an operation, I would go west to have it 
^ne, I would fly if necessary to Cleveland, 

Chicago or Kansas City rather than stay m Bos- 
ton,“ 

Just thinlr that over It Is a pretty safe 
gamble that some of our patients consider 
it thoughtfully Ho would not hop to Nashua 
or to Manchester or to New York, In effect, 
it is an indictment against tho ability of all of 
B3 m tho East, 

I rather like to feel that this gentleman was 
misquoted or that whatever ho said, and he must 
have said something, was misinterpreted I dis- 
^0 to feel that he intended a slur upon us. 
Nevertheless, such a statement spread m bold 
typo across tho page of a widely read newspaper 
^3 diatastefnl and may well be harmfuL 
Let us regard it as a cntioism that will chal 
lengo our very beat efforts, stimulate us anew 
b) further study and keener analysis, to better 
diagnoses and to improved technique. And let 


Aildrfiu of th, rtUrltw PTwWmt of Otvo inilibonmdi 

TUnotiiy r T«t»rd •oJ oMiTai of • •* 
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US tjie it as a caution against attempting sur 
gicimy and unassisted that for which, we may be 
madequately equipped or insufRciently prepared. 
Bet us coutinuo to bo honest with oureelves and 
wi^ our patients, to have faith in ourselves 
and m each other to the end that none 
sick in t his old State need fly west. 

Time marches on. Last week it was an 
nounced to the world that the 1931 Nobel prise 
for medicme had been awarded jointly to three 
outstanding men of the Bast, of Boston and of 
Rochester, New York, for their service to hu 
manity m abating peimicioua anemia. Thus, we 
have on effective antidote for this distres^g 
episode, and Now England shall remain the cat? 
ital of mercy in the world in this fleld. On life 
and death occasions cornea the test, and our 
surgeons and phymoiana shall continue to meet 
it brilliantly 

Next, we should give thought to the rather 
violent revolutionary or evolutionary changes 
rapidly following one upon another, remodeling 
our country's social order for the better we 
hope. In this process we have already been 
affected somewhat and it is idle to assume that 
we ore not headed for greater and more drastic 
changes It is accepted that unemployment in 
suronce and old ago pensions will be enacted 
mto law probably b> the next Congress I am 
reliably informed that a committee at Wash 
mgton is actively engaged at this time m evolv 
mg and preparing a plan for nation wide health 
insurance. It is not impossible that something 
will come of it and whether it wfll be for our 
good win depend m large measure upon our 
selves 

In “Rules and Regulations No 7”, July 1933, 
of the Federal Emergency Rehef Adnunistra 
tion, tho pnnciplo is stated that “the conserva 
Lon of the public health is a pnmarj funetion of 
goemment” It is upon that principle that ore 
boilded the P E R A, activities throngh tho 
Public Welfare Department m the care of the m 
digent poor who are also medically needy In 
it many physicians profess to ‘?ee Lie beginning 
of state medicme. I do not intend to discuss 
state medicme It bos its critics and m some 
countries its ad\ocates, particularly m ^l^gland 
where the medical men generally are well sat- 
isfied with it 

The present setup m this state undoubtedly 
has considerable to recommend it favorably, 
and, because of it, many of ns receive some pay 
ment for work which was formerly unpaid. 

But lot us not forget that there are still many 
newlj needy people and former patients too 
poor to empio} the doctor jet too proud and 
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conscious of their self-respect to be upon the 
Welfare roll, whom we must and will continue 
to care for loyally and faithfully without 
charge as we have done in the past and as the 
Great Physician appointed us to do It has 
been estimated that in voluntary free service 
and non-collectables, the physicians of to-day 
contiibute not less than $1,000,000 a day to 
chanty in this country 

Our anxiety about the present welfare ar- 
rangement and whatever similar measures may 
follow it, IS in its administration and in its pos- 
sible extension through vanons" forms of health 
insurance to others beyond the indigent poor 
Preferably through the State Medical Society, 
we should see to it that whatever moneys for the 
care of the sick are devoted from Federal funds 
or fiom State or City or other funds should be 
used pnmanly for that purpose and that the 
smallest possible sum should be allowed for 
overhead expenses, or for the comfort of those 
who are able to attach themselves to the ad- 
ministrative payroll It is probably only 
through such an organization as the State Med- 
ical Society that we can be assured that the 
funds will be impartially distributed among 
physicians, that only physicians practising in 
the community shall caie for the sick in that 
locality, and that the established privilege of 
patient choice of physician shall be continued 
We are not ready for dictation, nor is the loyal 
patient forced upon the Welfare by five years 
of economic famme yet ready to be told who 
will care foi him m his illness and distress 
We should have assurance that those who 
are cared for imder any Welfare plan deserve 
it We realize that there are more millions onj 
relief^’ than there were a year ago and more 
of these people are gradually gettmg to like it 
There seems to be an appalling breakdown in 
the Ameiican spirit of self-help Our people 
are being made willing to become “Forgotten 
Men'^ so that they may be given security by 
some blanch of the government Free goods 
and services never helped bmld the character of 
a man, although they may temporarily have re- 
lieved his hunger If one gives a man every- 
thmg, one takes away his self-respect, and 
when one takes away his self-respect, he takes 
away much of character N'othing is cherished 
that IS free, that involves no cost, no responsi- 
bility and no obbgation Since you and I will 
most surely pay onr share in taxes for medical 
services under Welfare relief, we should see to 
it that it does not become a haven for hordes 
of political office-holders unfamiliar with onr 
locfd problems or abused by the undeserving 
We must also bear in mind and he ever alert 
agamst the introduction of free cluucs under 
any and every form of government or health 
insurance The danger to our futuie from this 
source os well illustiated by the increase of visits 
to the Out-Patient Department of the Boston 


City Hospital from 30,000 its first year to more 
than 500,000 visits in 1933 

Out of these F E R A and succeeding pub- 
lic welfare practises there is the danger of a 
demand for the lowering of all medical fees, 
truly never excessive or in keepmg with the 
time and investment by the physician on the 
chance that somebody would employ him It 
is not inconceivable that those whom we care 
for nnder relief for a fee that may barely cover 
transportation will upon return to work expect 
or demand our services at the same fee It is 
not beyond the realm of possibility that an m- 
surance company would suggest that we treat 
the victim of an automobile accident who hap- 
pened to be on rebef for the reduced fee under 
welfare It is also possible that commercial 
companies handling workmen's and other forms 
of compensation will look with envy upon our 
fees nnder rebef and welfare and try to find a 
reason to lower oui present reasonable charges 

AU over the country prepayment hospital and 
medical insurance plans are in foice and their 
number is inci easing with greater rapidity than 
we probably appreciate For a moderate sum 
varying from 20 cents to 50 cents a week, the 
insured is guaranteed the payment of certam 
hospital or medical or dental expenses or all 
three of them 

Such organizations are spreading throughout 
industry, the employees insuring themselves 
against medical services The danger to us m 
all of these commercial ventures is the setting 
of medical fees by the insurer, at the lowest 
rate that any physician in the community wJl 
accept, the abrogation of the nght of free- 
choice of physician by the patient and the end 
of private physician and patient relationships 
■ The American College of Surgeons has gone 
on record in favor of periodic prepayment plans 
for medical service free from the intervention 
of commercial organizations But where is the 
professional organization to-day ready and pre- 
pared to function f oi this purpose ? Is there in 
our state any group of physicians sufficiently in- 
terested and willing to give these problems the 
study required to prepare a plan of periodic 
prepayment medici service that wiU serve 
the patient and the physician rather than profit 
the shiewd organizer of a busmen? 

It seems to me that our Medical Society? 
State or County, should promptly and actively 
itself in the proper direction of medical 
service undei F E R A or the Pnbbc Wel- 
fare in whatever manner these brganizabons 
may be administered to the end that they will 
function in the best interests only of the needy 
sick in our State, that they will be officered by 
citizeps of the state famibar with uur condi- 
tions and onr people, and that they will function 
impartially among physicians willing to serve, 
without jeopardy to the ethical piactise of med- 
icine when economic recovery occurs 
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It seems to me also that it is the duty of Oie 
State Medical Society to consider the prepare 
ton of a plan of periodic prepayment medical 
service to be administered or supervised bv tho 
Society for the benefit of the employed gronp 
and perhaps their families that will be more 
helpftil or at least less harmful to us os phv 
Bicians than state medicine or commercial enter 
pnses orffanixcd for priVato profit 
Let us not pass these problems by as impos- 
sible of solution and be trampled upon by some- 
body actually doing’ them 


\nsGELLAivrr 


PERSONA!/ ITEMS 

Dr Robert O Blood Is a repreaentative to tho 
General Court from Concord- 
Dr H. Ij. Taylor Portsmouth in November gave 
a series of broadcasts on Cancer over Station 
WHBa 

Dr and Mrs Thomas J Dougherty loft Rochester 
December 7 for Tamps Florida 
Dr Ethel StutovUle Laconia lu hioveniber spent 
•OTenil weeks with friends In Florida- 
Dr and Mr*- Richard E, Wilder Lancaster left 
for Florida, December 12 
Dr Robert B- Kerr of Mtinchestor was appointed 
a member of the State Board of Public Welfare on 
January 3 by Governor Wlnnnt and bis Council 
Dr Fred B. Clow of Wolfeboro has been chosen 
a Fellow of the American College of Physlclnns 
Dr Carleton It Metcalf Secretary of the New 
Hampshire Medical Society spoke on '^Sickness and 
Hospitalisation Insurance at the general session of 
the New Hampshire Nurses Association held la 
Manchester December 14 


SOOIETT ITEMS 

A review of the clinic results, at a meeting of 
leading pbyilolomi repro»entlng all sections of New 
Hampshire at the EBIoU Hospital in Manchester 
last November Indicated that more than 450 persons 
have attended dlagnostlo cancer clinics during the 
past year 

The clinic directors and other doctors met with the 
lay members of the New Hampshire Cancer Coim 
mission, appointed by Gov John 0 Wlnont, on 
discussed mutual problem* and results. The Com- 
mlailon directs tho eximndituro of tho appropriation | 
of ?10 000 for the dlagnosUc clinics and $25 000 for , 
cancer treatment, mode available by tho last Legls* 
lature- | 

Dr Charles Duncan Executive Secretary of ® | 
State Board of Health, presided at the Manchester 
meeting 

A meeting sponsored by tbo New Hampshire 
leal Society waa held at tbe Eaglo Hotel Concord 
H n„ December IJ- SoggosUons for dltcusslon of 
Relief were submitted by tho Medical Society a 


mlttee on Public Relations, Pnbllo Policy and Legls- 
I latlou The Committee Is made up of Dr Samuel 
I T Ladd Portsmouth Dr Frederic P Lord, Han 
over Dr Charles Duncan Concord Dr John P 
Gilo, Hanover and Dr Carleton R. Metcalf, Con 
' cord. 

FoUovrlng dlecusalon of relief phyalclous and their 
guests took up the problem of ‘'Slcknes* and Hospi 
talixatlon Insurance” with reports presented by Dr 
Metcalf and James A- Hamilton of Hanover Chair- 
man of the State Hospital Suimrinten dents Club 
Among the Invited guests were Gov John Q Wlnant, 
Qov Elect H Styles Bridges Mrs Abby P Wilder 
Supervisor of Relief Mrs- Mary L. Davis State 
Board of Health John 8 B Davie State Commis- 
sioner of Labor Milan Dickinson State Comptrol 
ler Edgar C Hirst, State Tax Commission Jay 
Corliss Oholrmim of State Welfare Deportment, and 
Dologotca from the County Commissi oners, tho State 
Senate the House of Representatives and other 
groups 


HOSPITALS AND NURSES 

A twelve-bed ward ha* been equipped In the La- 
conia Hospital through the bequest of James Joseph 
0 Brien- 

Tha doctors of Littleton and aarroundJng town* 
who use tlio local hospital held a meoUng on Thurs- 
day evening to organlxe a stall for tho purpose of 
medical discussion and for closer coflperatlon in 
matters of medical policy in the hospital 
[ Dr John M Pago was elected President of the 
t atolf Dr A- T Downing Vice-President and Dr 
Barbara Beattie Secretary 

' It WOB voted to hold meeting* on the flnt Thurs- 
day of each month at which time Interesting cases 
and new method* of treatment will bo discussed by 
different membera- 

There were fourteen babies oixunJnod at tbo CUnlc 
In Elliott Community Hospital January 11, under the 
auspices of the Keene District Nursing -dxsoolation- 
Dr Frank M- Dlnsmoor waa examining physician 
and Miss Anna Savnge Supervisor of Norses, was 
In general charge 

Mis* Alma Haupt, Associate Director of tho Na 
tional Organisation of Public Health Nursing ad 
Urdssod tho Portsmouth District Nursing Associa- 
tion at its November mealing. 


NEW MEMBERS 
Dr Ernest H. Joy Warner 
Dr Robert Boggs Boslon- 


I COUNTk MEETINGS 

The mooting of tho Belknap County Med 

leal Society was held at the Laconia Tavom, Tues- 
day evening Novomber 13 Speakers wore Dr Fred 
orlo P Lord President of tho New Hompshlro Med 
leal Society tyid Dr CarJoton R- Metcalf Secretary 
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The Cheshire County Medical Society has elected 
the following officers President, Walter EL Lacey, 
Keene, Vice-President, Walter P Taylor, Keene, 
Secretary-Treasurer, John J Brosnahan, Keene, 
Councilor, Arthur A, Pratte, Keene, Delegates, 
Osruon H Hubbard, Keene, George S Emerson, 
Pitzwllllani, Board of Censors, Arthur A. Pratte, 
Keene, H. S Williams, Keene, Walter F Taylor, 
Keene 


The annual meeting of the Merrimack County 
Medical Society was held at the Eagle Hotel, Con- 
cord, N H., Wednesday, January 2, 1935 “Hospital 
Insurance’* was discussed by James A. Hamilton, 
Chairman of the State Hospital Superintendents' 
Club Addresses were made by Dr Frederic P 
Lord, Hanover, President of the New Hampshire 
Medical Society, Dr Carleton R, Metcalf, Concord, 
Secretary The following officers were elected at 
this meeting President, Dr James B Woodman, 
Franklin, Vice-President, Dr W H* Tarbell, Con- 
toocook, Secretary-Treasurer, Dr Warren H But- 
terfield, Concord. 


The annual meeting of Sullivan County Medical 
Society was held at the Claremont General Hospi- 
tal on Friday, December 14 An address was made 
by Dr Carleton R. Metcalf, Secretary, New Hamp- 
shire Medical Society, on “Sickness Insurance “ The 
following officers were elected for the ensuing year 
President, Dr Bernard P Haubrich, Claremont, 
Vice-President, Dr Donald C Moriarty, Newport, 
Secretary-Treasurer, Dr Henry C Sanders, Jr , 
Claremont, Censors, Dr Donald C Moriarty, New- 
port, Dr Ernest L. Huse, Meriden, Dr John EL 
Munro, Sunapee Delegates, Dr Burton D Thorpe, 
Newport, Dr Charles B. Buchanan, Claremont, 
Member of Committee on Medical Jurisprudence, 
Dr Henry C Sanders, Jr , Claremont. 


REGENT DEATHS 


SANDERS — Walter H. Saotess, MD, was bom 
in Epsom, N H., July 12, 1862 

He attended Pinkerton Academy In Derry, took 
courses at the Dartmouth Medical School and re- 
ceived the degree of M D from the Bennett Medical 
College of Chicago in 1884. 

He practiced for a few years in Uxbridge, Mass , 
and Chester, N H., removing to Derry in 1889 

He soon acquired a very extensive practice in 
Derry and surrounding towns, remaining active 
until within a few weeks of his death, which oc- 
curred on June 29, 1934. His widow and a daugh- 
ter, Miriam D Sanders, at present a teacher in the 
Rogers Hall School of Lowell, survive him 


A member of the Now Hampshire Medical Society, 
he had hoped to be able to attend its annual meet- 
ing in May, 1934, when he would have received 
recognition as a practitioner of fifty years’ standing 
Dr Sanders was a member of the Central Con 
gregatlonal Church of Derry He had served his 
town in the State Legislature and in two constitu 
tional conventions For many years he was a mem 
her of the local board of health. 

Fraternally,^ he was a member of the Odd Pel 
lows and of the Knights of Pythias 
An inimitable raconteur, he had an inexhaustible 
fund of anecdotes and stories at his command 
He was a good neighbor, a much loved physician, 
and a loyal friend. 


ROBERTSON — Fbedektok MoNATTGHTOif Robertson, 
MJ), of Bristol, N H., died in that town, January 
26, 1936 He was bom in Boston, Maas , in 1876 and 
was educated in the schools of Framingham, Mas^, 
and at Pratt Institute He graduated from the Har- 
vard Medical School in 1901 and following his grad 
nation he studied a year at the Massachusetts Inatl 
tute of Technology and practiced for a short time in 
Boston, moving to Bristol in 1904 where he lived for 
31 years except for service during the World War 
when stationed at Chattanooga, Tenn., as captain 
in the Medical Corps In 1902, Dr ^Robertson mar 
ried Miss Louise Cummings of Natick, Mass 
He was a member of the New Hampshire State 
Medical Society and served for three years as cen 
sor of the Merrimack County Center District Medi 
cal Society and was a Fellow of th^ American Medi- 
cal Association. 

Dr Robertson was a member of the ECarvard Club, 
the New Hampshire Surgical Association, the Asso- 
ciate Staff of the Margaret Pillsbury Hospital of 
Concord, and the Franklin Hospital 
He was a Mason, a member of the George Minot 
Cavls Post No 26, American Legion, and the Bris 
tol Rotary Club 

Ehs religious affiliation was with the Grace Con 
gregatlonal Church of Framingham, Mass 


DAVIS — George Moses Davis, M.D, of 827 Beech 
Street, Manchester, N H., died In that city, Januarf 
14, 1935, after a sudden lUnesa He was bom ^ 
Norwich, Vermont, in 1864 and graduated from tho 
Dartmouth Medical School in 1889 and had prac- 
ticed in Bedford and Merrimae for a short time be- 
fore settling in Manchester He had served on the 
staff of the Sacred Heart Hospital for twenty five 
years and as medical referee for Hillsborough Coun 
ty for several terms He had also served as physl 
cian for the Amoskeag MlUs and the State Industrial 
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School, and waa a member of the New- Hamiwhire 
Medical Bocletj and a Follow of the American Medi- 
cal Aaioclatlon. 

Dr DATla attended the Franldln Street Congrega 
tional Ohnroli. 

Bo is BUTTived bx a^ daughter Hilda U DatIs, of 
Manchefltar, a spn, Harold H DaTia of Pembroke 
four grandchildren and two nieces 

! 

QEORQE^ — > Hehut P Oeodoe, M-D^ died at hii: 


home ta Claromont, January H Dr George waa bom 
in Monroe N August J7 1884 Ha attended the 
schools of Monroo and Littleton, the Dnlrerslty of 
Vermont, and rocelTCd his T) degree at Baltimore 
Medical College Baltimore M(L in 1912. In the 
same year he established an office In Claremont and 
continued in practice there until last April when 
poor health forced hla retirement. He woa a pioneer 
in the Roentgen ray and owned and used the first 
large i ray machine in Claremont 


^TTRABH.B DICTD 

fSicerpt from the letter of a grateful patient la the 
Laconia Evening Oifisen of October 4 1954 > An 
sppredallon of the Laconia Hospital beautiful for 
situation friendly of atmosphere and officiant in ad 

ministration. Dr 8 was tho operating snrgeon 

in charge of my case. It Is needless for mo to remind 
Laconia of Its extreme good fortnne In haring one 
of his ability and skill, — coupled with genuine 
friendliness connected with its hospitaL He was the 
only doctor with whom I came in contact, but I hare 
no donbt that all the others on tho staff — each in hJs 
own particular fleld--nre men 100 per cent qualliled 
to heal the aick, and mend broken bodies 
No matter how praiseworthy tho work of the doc- 
tor his sklU would count for nothing were it not 
dearly reflected by the nurses. Prom the student 
nurses up to thoso of long experience and authority 
one and nil impreasod mo as taking their rosponsl- 
bOlUes serionaly each deroted to her own special 
dalles and efficient in their dlsohargo. In tho con- 
scientious performance of their work. It seemed 
to me they cJenrly reflected thorough tr ainin g and 
wise supervision. 


A RBPHBHHNSIBLB PRACTICE 
Tho attention of this department has been 
to a party who rocently has been, going about Me 
mack County ofCorlng to rid pianos of moths ® 
latter actually present, or prospectively so or l^ff 
Inary To this end a white powder is sprinkled by 
him throughout the inner mechanism. As reported 
this powder is not only distributed over the felts on 
hammers but Is banked to a considerable dep 


under tho keys In the keyboard. Analysis of a opocl- 
men of this powder as submitted to us showed it to 
consist of arsenate of lead. The latter la a virulent 
poison — proper enough In Its place, as for spraying 
trees or for kllUng potato hugs, but to be deemed 
quite out of place and a distinct health hazard when 
applied in a living room as a permanent deposit in 
the more or less open works of a piano. House- 
holders ore therefore cautioned against permitting 
any such practice. There ora other and harmless 
means of moth extermination. — Bulletin, New Bamth 
shire State Board of Bealth 


YALE OLINIO OF CHILD DEVELOPMENT 

Tho first public showing of sound motion picturoa 
of the life and growth of the human infant produced 
by tho Tale Clinic of Child Development was given 
In New Haven on February 16 The fllms were as- 
gambled from sdenttfle records collected by tho 
Cllnlo over a period of years, Thoy are Intended for 
general educational and study purposes. The aub- 
Jocts Indude a description of the methods of study 
lug Infant behavior early and Inter stages in tho 
growth of infant behavior posture and locomotion 
from creeping to walking a baby's day at twelve 
weeks n thlrty-alx weeks behavior day a behavior 
day at forty-eight weeks behavior patterns at one 
year learning and growth and early social behavior 
Tho narrative spoken by Dr Arnold Qeseli dlreclor 
of the cllnlo is Integrated throughout with the pic- 
ture presentation The filmn are unique aa a moons 
of bringing the results of sdentlflc study over many 
years to pensons who ore actual practltloaors in fields 
of child health and child training 
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MEDICAL PROGRESS 

PROGRESS IN UROLOGY, 1933 

BY FLETCHER H COLBY, I> * 


R ecognition of the association of disturb- 
ances in function of the parathyroid glands 
with the formation of stone in the urinary tract 
constitutes a most important contribution to 
urology and throws some light on the very com- 
plex question of urinary lithiasis 

Hyperparathyroidism has been recognized as 
a disease entity only within the last few years 
Study of the parathyroid glands and their re- 
lationship to tl^e condition known as generalized 
osteitis fibrosa cystica has resulted in one of, 
the most outstanding contributions of experi- 
mental medicine of our generatioiL The great- 
est impetus to the study of these glands came 
when Hanson, in 1924, and CoUip, in 1925, dis- 
covered an active paiathyroid extract called 
parathormone^ Many investigators then stud- 
ied this subject and succeeded in producing the 
typical changes of the disease in experimental 
animals Outstanding in the fi.eld of research 
were Bauer, Albnght and Aub, Wilder, John- 
son and Jaffe, and Bodansky On the clinical 
side, Hunter m England, and Wilder, Churchill 
and Cope, and others have made unportant con- 
tributions 

It has been shown that the parathyroid glands 
affect calcium metabolism and that hyperactiv- 
ity of the glands from tumor formation or hy- 
perplasia results in grave metabolism disturb- 
ances ^^The calcium ions in the body fluids 
are markedly increased and the phosphate ions 
are decreased The serum calcium rises to fig- 
ures of 13 or more mgms instead of 10, and 
the phosphorus falls to 3 or less instead of 4 
mgms There is a large outpouring of both 
these elements m the urme The large loss of 
calcium and phosphorus in the unne necessi- 
tates, provided there is no increased ingestion, 
a giving off of these elements from the bones^ 
This in turn leads to a generalized deminerah- 
zation of the bones including cortical and trabec- 
ular elements Inasmuch as metabolic diseases 
are by nature generalized, this demineraliza- 
tion involves eveiy part of every bone Sec- 
ondary changes m the bone, however, may be 
localized There are four such defornuty, 
cyst formation, tumor formation and fracture 
With the demineralization, there appears every- 
where a fibrosis of the bone marrow (osteitis 
fibrosa) 

^‘Usually the symptoms are related to the 
skeleton and consist of pain, hone tenderness, 
deformity, tumor, or most often spontaneous 

•Colby Fletcher H. — ^Aeaoclato Urologist, llassachusetta Gen- 
eral Hospital For record aind address of author see *Thls 
Weelc's Issa^ paga 35S 


fractuie Polyuria and polydypsia are pres- 
ent in most cases and may lead to a diagnosis of 
diabetes insipidus Indefinite symptoms such 
as decreased muscular tone, constipation and 
general depression aie due to the hypercalcemia, 

‘^In the classical type of the disease above 
described the diagnosis is usually first suspected 
by the x-iay appearance of the bones The 
final diagnosis, however, depends on finding a 
high serum calcium and a low serum phos- 
phorus 

It IS impoifant to recognize the fact that 
milder forms of this disease frequently occur 
without the marked bony changes heie de- 
scribed Little or no decalcification of the 
hones may he present by x-ray Nevertheless, 
metahohc changes may he sufficiently marked 
to cause serious disturbances 

‘^With the increased calcium and phosphorus 
excretions m the urine one is not surprised that 
many of these patients develop the added com- 
plication of calcium phosphate stones m the 
urinary passages The severer the degree of 
hyperparathyroidism the more apt this is to 
occur, and may be an early feature of the dis- 
ease Stones may develop without demonsti able 
bony changes Furthennore, the demineraliza- 
tion of the bones may be prevented by the m- 
gestion of large amounts of calcium and phos- 
phorus in the diet, so that such individuals 
who drmk large quantities of mfik often have 
none of the marked bony changes but do have 
stone foiTuation in the urinary tract An im- 
portant point in this consideration is the fact 
that lenal colic may be the first symptom of 
the disease ” (Quoted from Albnght^) 

Here, then, is an example of bnlliant experi- 
mental research and clinical study which has 
led to an etiology of urinary lithiasis The tan- 
gle IS only paii:ly xmraveUed, however, for dys- 
function of the parathyroids accounts for but 
a s m all proportion of stones in the urmary tract 
From recent material at the Massachusetts Gen- 
eral Hospital it seems that about ten per cent 
of the patients presenting themselves ivith unn- 
ary calculi have hyperparathyroidism It has 
been a routine for some time at this institu- 
tion to determine the serum calcium and phos- 
phorus of every patient with stone in the urm- 
ary tract In several instances this procedure 
has led to the diagnosis and removal of a tumor 
of the parathyroids 

' An exceedingly good summary of paiathy- 
roidism with the surgical treatment of the dis- 
ease IS given by Churchill and Cope^ from 
whom we take the liberty of quoting freely- 
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‘ChnrcMU has removed parathyroid tumorB from 
twenty five mdividnalB suffenn^ from this con 
dition, probably the largest senes of such cases 
in this country **lt is the unusual case of by 
perporathyroidism that presents a palpable tu | 
Toor on physical eiaminaliom In fact only 2 
of 11 cases gave ertemal evidence of a tumor m 
the neck. This is due to the fact that the tumor 
lies deep in the neck or mediastinum and to 
the pliant nature of the parathyroid tissue that 
molds itself, to conform to adjacent structures. 
■Qtossly adenomatous parathyroid tissue resem 
bles that of the normal gland in color, unless 
the tumor is palpable the search for it mav be | 
one that taxes the patience and resources of the 
surgeon. It la theoretically possible to en j 
counter parathyroid tissue anywhere from the| 
pharynx to the mediastinum. To assume that 
the parathyroids always he in close proximity 
to the thyroid gland has proved a pitfall to 
ihe unwary surgeon. It is also erroneous to 
consider them synnnetncally placed and four 
in numbQT In each of two postmortem dissec 
tions five parathyroid bodies have been dis- 
closed. The widely spaced locations of even a 
small number of tumors attest the truth of the 
statements made, and the fact that 3 of 11 cases 
had had at least one previous operation in an 
unsuccessful attempt to find the tumor empha 
sues their practical surgical apphcation 
‘*The golden opportunity tC find a small para 
thyroid adenoma hes m the first surgical ex 
plorabon of the neck. The immediate result 
in the cases from which a tumor has been re 
moved either completely or by subtotal resec 
■tion, has been a correction in the disturbance 
in, calcium and phosphorus metaholism. In 
fact, postoperative studies showing the re^^^ 
“to normal constitute the final step m establish 
mg the diaguosia and efficacy of the treatment. 
Following removal of the tumor in true hyp^ 
parathyroidism the scrum calcium value folia 
'With dramatic rapidity Symptoms and sigim 
of tetany may appear even, with a serum cal 
omm above the normal level when hypercal 
caemia has been present for a long time. Im 
provement m many of the symptoms of hyper 
parathyroidism may bo expected within a few 
days.** (Quoted from OhurchiU and Cojie ) 

Of the cases of urinary tract stone associated 
With parathyroid disease, there has been no re 
currence of the stone after removal of the 
thyroid tumor “When one considers the fact 
that the great elmics of the country 
twenty to 
lithiaaiB, 1 
evident 
cause of I 
cull it is 
and unles 

^ probably inevitable, , ^ 

Another advance reached through the s^y 
of tho glands of internal secretion is a recog 


ty ner cent recnrrence m 
importance of this fact 

lough hyporparatby^idism is 

ibout ten per cent 

eUological factor in 

rrected a recurrence of the ston 


nition of the association of the antenor lobe of 
the pitnitary with malignant tumors of the 
testicle The appearance of the hormone of the 
anterior hypophysis (Prolan A) m the urine 
of a man sufienng finm teratoma testis was 
first observed by Zondek in 1929* Ferguson 
working at the hlemorial Hospital in New* 
York has concentrated on this problem and we 
quote his writings on the subject based on the 
study of 117 consecutive cases of teratoma testis 
m which the behavior of the hormone of the an 
tenor hypophysis (Prolan A) was determined. 

“Prolan A is as yet unreported in the nnne 
of a normal healthy man The hormone dis- 
appears from the unne within 7 to 10 days 
after birth and does not again reappear except 
under patholo^eal circumstances, Zondek ex 
omined tho unne of 40 healthy males without 
result Kegel working at Johns Hopkins in 
collaboration with the wnter (Ferguson) exam 
med 85 normal males without observing a posi 
tive reaction. Branch at the Boston CJity Hos- 
pital examined the unne of 500 men with nega 
tive results except in 2 cases of teratoma testis 
'Over 100 patients with benign lesions of 
the testis of all vane ties have been observed and 
I m no case was tho excretion of Prolan A in! 
excess of 100 units per liter of unne noted. 

“No positive reactions were found m benign 
lesions of the testis, nor in normal men Ono 
does not need to fear a false positive reaction 
When the unne has been assayed for 100 units 
per liter of unne and no reaction observed in 
a suspected case of teratoma, tho possibilities 
are against the diagnosis. This is not to say 
that the rare adult carcinoma of the testis may 
not exist, or that tumors involving the neigh 
bonng structures not of teratoid ongin are 
absent Finally an excretion of 500 mouse 
units of Prolan A per liter of unne in the malq 
has never been) observed In the absence of 
either teratoma testis or extra genital teratoma 
or chonon epithelioma* ” 

An important observation is that the amount 
of hormone excreted vanes with the different 
types of testicular tumors, the most malignant 
showing tho hipest number of units per liter 
So that these tumors are classified in. tho fol 
lowing order (1) chonoepithehoma, (2) em 
bryonal adenocarcinoma, (3) embryonal car 
cinoma with lymphoid stroma, (4) seminoma, 
(6) teratoma with adult features. The hor 
mone excretion in these groups decreased in the 
order listed 

It was olso observed that the excretion of tho 
hormone vanes with the extent of the disease 
'Where extensive metaatases are present there Is 
an incroaso in hormone excretion. 

The effect of treatment on tho excretion of 
Prolan A is interesting Most of the cases in 
this senes of 117 were treated by x rav or 
radium. In five cases tlie cxcn-tion of Prolan A 
.was unailected by irradiation. In such in 
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stances the prognosis is said to be bad In the 
majority, however, irradiation of the primary 
tumor or its metastases caused a drop in the 
excretion of Prolan A in the unne , the rapidity 
and extent of which is said to be a good index 
of the radiosensitivity of the tumor, and a relia- 
ble factor on which to base the prognosis After 
surgical removal of a tumor in a case without 
met^tases and with a measurable amount of 
Prolan A in the unne, the hormone is said to 
be absent as soon as seven days after operation 

Observations were made on the excretion of 
Prolan A in instances of reciurrence and metas- 
tases of these tumors Metastases are apt to be 
difficult to detect m an early stage because they 
involve the lymph nodes iong the aorta and 
vena cava and are deep seated In all of the 
recurrent cases in Perguson^s senes an increase 
in the excretion of Prolan A in the unne was 
demonstrated The fact that this could be de- 
tected anywhere from two weeks to three months 
before such lesions could be demonstrated clin- 
ically IS significant Thus, the test should pro- 
vide extremely valuable information in prog- 
nosis and an indication for further treatment 

It IS said that an output of 400 mouse units or 
less of Prolan A per liter of unne is consistent 
with clinical cure and that 500 units per liter is 
not consistent with clinical cure The conclu- 
sion IS that a patient in whom there is no clin- 
ical evidence of disease with a hormone output 
of 400 units or less per liter may be regarded 
as clmically well^ 

The technique of this test is said to be still 
m a relatively crude state By this we assume j 
that the actual quantitative determinations of I 
Prolan A is not yet a refined procedure It may 
be said that certam other clinics have been| 
unable to satisfactorily quantitate the hor- ' 
mone to the degree here shown Ferguson feels 
that recent advances m the biochemistry of 
Prolan A will result in more exact methods of 
quantitative estimation 

Regardless of degrees of refinement, this test 
probably has considerable value and may even- 
tually be relied upon as much as the Aschheun- 
Zondek test for pregnancy As an aid to the 
difficult differential diagnosis of tumors of the 
testes its importance is readily recognized As 
an indication of the structural type of malig- 
nant tumors of the testicle, in addition, its 
worth will be increased This is true since the 
rapidly growing embryonal carcinoma is radio- 
sensitive and may respond weU to x-ray and 
radium while the less mabgnaut adult teratoma 
IS radioresistant and better suited to radical 
operation If it can be relied upon as an indi- 
cation of recurrence and metastases, its value 
will be even greater 

A symposium on the curabdity of cancer pro- 
vides figures on growths involving the genito- 
urinary tract 

Malignant Tumors of the Kidney and Pelvis of 
the Kidneif Following surgical removal of 


I 

malignant tumors of the kidney at the Mayo 
Clinic from 1901 to January 1927, 110 patients 
have lived for five or more years Inasmuch as 
malignant renal tumors were removed from 256 
patients during this period, there were five year 
cures in approximately forty-three per cent In 
forty-one additional cases tie tumor was so ex- 
tensive that it could not be removed and deep 
radiation was given Seven or seventeen per 
cent of these forty-one patients lived for more 
than five years Of the 110 cases who lived for 
five years, seventy-six are living and well and 
thirty-four have died In the tlurty-four deaths 
there were sixteen who died of metastases 

Carcinoma of the Prostate^ The operation of 
total penneal prostatectomy was performed m 
forty instances This means removal of the 
entire gland with its capsule, the neck of the 
bladder, seminal vesicles and prostatic urethra 
The total operative mortality was about six 
per cent Twenty-nine of these patients have 
lived for five years or longer It was possible 
to follow twenty-five Of these, twelve or forty- 
eight per cent have passed the five year penod 
as cured. 

On account of the marked encapsulation of 
the prostate by its own capsule and the two 
layers of pelvic fascia which surround it, the 
cancer is confined wit hin three fascial cover- 
ings and rarely penetrates them until late As 
the disease progresses it generally travels be- 
hind the bladder and m front of the two layers 
of fascia. Cancer of the prostate, therefore, 
probably presents the best prognosis for a radi- 
cal cure of any of the deep-seated organs This 
remarkable encapsulation, confiigng the disease 
to the limits of the prostate itself, forms the 
finest safeguard against mvasion of adjacent 
tissue and gives the surgeon a splendid oppor- 
tunity for radical cure (quoted from Young) 

Malignant Tumors of the Bladder^ At the 
Mayo Clinic from 1910 to 1927, 600 malignant 
tumors of the bladder were treated by vanons 
surgical procedures, resection, excision, diather- 
my, etc In this group of 600 patients there were 
165 (about 28 per cent) who were cured for five 
years or more Sixty-seven (40 6 per cent) of 
these 165 patients had recurrences although 
forty-two of this sixty-seven are now livmg and 
free from bladder sjanptoms The lesions m 
110 (66 per cent) of the 165 cases were on the 
lateral walls and dome, whereas fifty-five (33 
per cent) involved the base tngone, urethra and 
ureteral orifices The relatively high percent- 
age of five year cures of patients with tumors 
graded three and four is striking and serves to 
emphasize the importance of treating mabgnant 
lesions of the bladder which appear to be in- 
operable 

Tumors of the Tesits^^ Three procedures m 
the treatment of testicular tumors are given 
(1) simple castration, (2) radiation with or 
without castration, and (3) radical operation m 
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CASE 21081 
Presentation op Case 

A forty-tliree year old Amencan widow en- 
tered complaining of diarrliea of nine years* 
duration. 

Nine years before entry, approximately three 
months following what was called a nervous 
breakdown, she began to have frequent loose 
bowel movements, associated with slight cramp- 
like lower abdominal pam. The diarrhea was 
especially marked between 3 00 and 5 00 am., 
occurring about every half hour Throughout 
the remainder of the day she was usually symp- 
tom-free, although about every third or fourth 
day she had one or two movements during the 
day She also had lower abdominal pain almost 
every day beginning at about 4 p m and last- 
ing until 8pm Soda occasionally gave relief 
The stools were always watery and of a golden 
yeUow to dark brown color Mucus was pres- 
ent in the stools about three or four tunes a 
week and bright red blood about once a month , 
the lattei lasted only a day or two These 
symptoms, which began nine years before entry, 
continued until admission One year before en - 1 
try she had two or three tarry stools Six 
months later aftei five or six bowel movements 
she felt famt and nearly feU She vomited this 
time and after lying down for a while felt well 
agam Her appetite was poor During the 
first three years of this illness she gained about 
twenty-five pounds in weight, but dunng the 
last SIX years had lost 67 pounds She gradual- 
ly became weakei as the disease progressed, and 
duimg the past few months had to rest several 
tunes a day while doing her work There was no 
history of fevei, chills, or i emissions 

Her mothei died at the age of sixty-five of 
pneumonia Her father, one sister and five 
brothers were living and well 

She was married twenty-one years before en- 
try but had separated from her husband three 
years later Her husband had died of tuber- 
culosis SIX years before her admission Two 
children were living and well There were two 
induced miscarnages occurring at one and three 
months 

She was horn m Massachusetts and had lived 
there her entiie life Nme years before entry 


she had a nervous breakdown which she felt was 
due to the responsibility she had as a ^book- 
keeper and m taking care of her two sons 

Physical examination showed a well-developed, 
poorly nourished woman lymg comfortably m 
bed The skin and mucous membranes were 
pale There was complete edentia The tongue 
was smooth, pale and slightly enlarged The 
thyroid was sbghtly enlarged The eyes showed 
a shght stare and a very slight lid-lag The 
chest was negative The heart was not en- 
larged The sounds were of good quahty, no 
murmurs were heard The blood pressure was 
114/72 The abdomen was soft and no masses 
were felt (Note, however, x-ray report below ) 
The sigmoid, however, was palpable and was be- 
lieved to be filled with liquid 

The tempeiature was 98 8®, the pulse.88 The 
respirations were 18 

Examination of the unne was negative The 
blood showed a red cell count of 3,070,000, with 
a hemoglobin of 40 per cent The white c^ 
count was 10,500, 64 per cent polymorphonu- 
elears A smear showed achromia of the led 
blood cells with some irregularity in size and 
shape The platelets were normal The stools 
were soft and watery In seven examinations 
the guaiac was positive in two and mucus was 
found in one No amebae were seen A Hinton 
test was negative Agglutinations for typhoid, 
paratyphoid and dysentery were negative The 
serum protein was 6 2 per cent The basal 
metabolic rate ranged from +5 to +14 

A barium enema showed practically complete 
loss of the mucous membrane of the entire colon. 
The rectum was small There was a narrowmg 
at the junction of the sigmoid and descendmg 
cplon and one at the splenic flexure and at the 
hepatic flexure Situated at the mid-portion of 
the descending colon were numerous saw-tooth 
projectaons The entire ascending colon was 
; tubular The barium seemed to he obscured at 
the hepatic flexuie before flowing mto the as- 
cending colon The terminal ilenm showed a 
constant defect one-half meh from the ileocecal 
valve The spleen produced a slight pressure 
defect on the colon. A re-examination on the 
twelfth day showed a three inch constncting le 
Sion of the ascending colon and an abnormal 
ternunal ilemn The fluoroscopist was able on 
both occasions to feel a tubular mass coriespond- 
mg to the area of constriction A proctoscopy 
showed that the mucous membrane was granu- 
lar, slightly boggy and hied easily No polyps 
weie seen On the fifteenth day operation was 
performed 

She was domg fairly well postopeiatively and 
was bemg prepared for a proctoscopy when, on 
the eighteenth day, while sittmg up in a chair, 
she developed severe pam m the chest, dyspnea, 
cyanosis, distended neck vems and a rapid 
thready pulse She died fifteen mmutes later 
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Dhtebentul Duonosib 

Db. EicteABD H. jMeller There are several 
things that must be briefly discussed. This case 
strikes, one as falling; into the class of a severe 
chronic organic lesion of the colon, namely, tu 
berculosis, omebio dysentery or chronic ulcera 
tivB cobhs. I thi nk that we can rule out mu 
cons cohtis as being a non-orgamo lesion and 
one which does not require further considcra 
tion here The deficiency diseases such as pel 
lagra; and another one that is partly deficiency, 
namely sprue, do not seem to mo to fit into the 
picture bore presented If she had pellagra 
there would bo skin and central nervous system 
lesions, and if she had sprue there would be 
other things going with it. It seems to me that 
we coma at once to the consideration of the 
three diseases which I have already mentioned 
first, amebic dysentery, secondly, tuberculosis, 
and thirdlj, chronic nlcerative cohtis 

She had never been out of Massachusetts, 
which, to an extent, is against the diagnosis of 
amebic dysentery, although that is possible I 
saw a man who had never been out of New 
England — he lived at North Conway N H 
—who had amebic dysentery, proved definitely, 
though the source was never determined The 
dmnmation m this cose shows that no amebae 
were found m the stool, and there is nothing in 
particular about the history which leads one 
to make that diagnosis I think that, with the 
exarmn ations which we carry out in this hos 
pital, amebae would have been found had they 
been present. 

-ds to tuberculosis, that is something which 
must be considered She had married a man 
who later died, of tuberculosis, although she had 
not lived with him for twelve years The oc 
eurrenca of tuberculosis in the colon is usually 
most marked on the right side not, in my ex 
perieuce, mvolving to such an extent the whole 
of the colon 

Ohronic ulcerative colitis, which is an extra 
ordinarily serious disease, I believe can account 
for all the conditions here defined 

I should like to go back to the beginning and 
fofer to certain points of mtereat She said 
ihat the diarrhea was especially marked bo* 
tween three and five a-m I do not know how to 
mterpret this, but I do not think it is a matter 
of specific importance. It also says that she had 
lower abdominal pam almost every day from 
four o’clock until the middle of the evening 
That again is not specific. 

Bright red blood was passed about once a 
month. That could very well go with the con 
dition of ulcerative colitis 

It says that one year before entry she had 
two Or three tarry stools That is hard to in 
terpret from my point of now becanso it would 
®can blood coming from high up in the intea 


tmal tract. I cannot explain it unless there 
may bo some other ulcerative condition high up 
in the duodenum 

She went on for three years feeling fairly 
well and gaming twenty five pounds, but fol 
lowmg that she gradually went downhill, losing 
weight, from 165 to 98 pounds One might 
oneself if there wore any possibility of cancer, 
but I should say not, because she certainly would 
not live BO long 

Passing down to the physical examination, we 
know that the one outstanding fact la that she 
has slight exophthalmos and slight lid lag, 
which suggest a very mild degree of exophthal 
mic goiter, but I believe that has nothmg to 
do with the condition which we ore discussing 
at this time. 

She was moderately anemic — the red count 
was three million, tJie hemoglobm forty per cent 
— which would easily fit m with ulcerative coli 
tis and furthermore, as you note, m seven ex 
aniniatioua blood was found at two That, agam, 
13 consistent 

The basal metabolic rate vaned from five to 
fourteen, which is not very much if any above 
the normal range. 

Complete loss of mucous membrane of the en 
tire colon proves a very extensivo organic dis- 
ease and that is confirmed by the narrowmg 
at the junction of the sigmoid and descendmg 
colon and the ^anoua other findings which are 
detected in the x ray The constant defect 
noted about half an mch from the ileocecal valve 
may be part of the same process 

Proctoscopy shows that the mucous membrane 
I was granular, sbghtly boggy, and bled easily 
I In chronic nlcerative colitis that is the picture 
which one ordinarily sees There may bo tmv 
ulcerations which will bleed easily when touched 
but such is not essential 

I will make a diagnosis of chronic ulcerative 
colitis and say that they have done an ileostomy 
for the temporary palliation of that condition 
Following this she obviously did well until on 
the eighteenth day, she died very suddenly The 
story of the death as given hero would suggest 
to mo a large thrombus, probably coming from 
the femoral vein, probably on the left, and the 
thrombus would be found curled up in the 
pulmonary artery 

My diagnosis is chronic nlcerative colitis, op- 
eration ileostomy, and death from pulmonary 
embolism 

Do. Tiuoy B JiALLonY I think that Dr 
Holmes can add something to the x ray report 
Da. George W Holmes In these cases with 
examinations of the gastro-intcstlnol tract tliat 
ore brought up at these conferences we have 
great dilBculty in interpreting the findings from 
the films alone. It is necessarj that one ex 
amme tlie palienU and see them under the 
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flnoroscope to interpret the findings correctly, 
I can add very little to ^hat is given in the 
note Certainly from this plate, which is taken 
aftei evacuation, there is an absence of the nor- 
mal haustral formation and absence of the nor- 
mal mucosa, which is consistent with what Dr 
Miller has said, an ulcerative colitis On the 
other hand in the note it is stated that a defi- 
nite mass was felt Such a finding would be 
most unusual in ulcerative colitis Ordinarily 
when you feel a mass it means either tuberculo- 
sis or malignancy The multiplicity of the le- 
sions IS somewhat against malignancy 

Dk lIiiiLEB In the physical examination it 
IS stated, “no masses were felt^^ 

Dn SlAiiiiOEr I think you are put at a dis- 
advantage, a mass was felt by the x-ray ex- 
aminer but not by the man who did the original 
physical examination Dr McElittrick was able 
also to feel the mass but that apparently did not 
get into the record. 

Db HoiiiiES Basing my conclusions on the I 
report, I would put tuberculosis first and ulcerei- ’ 
tive colitis second 

Db MUiLER I should not expect to feel a 
mass in a chronic ulcerative colitis and yet from 
the general history of the case I would adhere 
to that diagnosis 

Db iVlAT/TiOBY An exploratory operation was 
done, which Dr McKittrick will tell us about 

Db, Leland S McKittrick: 'If Doctor MiUer 
had bad the privilege of examining the patient 
as I did, he would have felt a mass in the right 
lower quadrant, and undoubtedly modified bis 
diagnosis a little I also bad the privilege of 
proctoscopmg the patient which confirmed the 
x-ray diagnosis of chronic ulcerative colitis The 
presence of the mass in the region of the cecum 
or ascending colon plus the x-ray findings seemed 
to us to 3ustify a preoperative diagnosis of car- 
cinoma of the ascending colon and chronic ulcer- 
ative colitis At operation there was a char- 
acteristic annular carcinoma of the ascending 
colon oust above the ileocecal valve It was very 
extensive and a number of firm local glands, 
probably metastatic, were noted. The remainder 
of the bowel was not palpated carefully but m 
the gross it was characteristic of ulcerative coli- 
tis, 1 e , the bowel was narrowed, distinctly thick- 
ened, veiy pale, with a number of small inflam- 
matory glands m the transverse mesocolon The 
process seemed to involve the entire colon up to 
and including the cecum It did not seem so 
extensive, however, as many of the cases of ul- 
cerative colitis upon which we have operated 
and possibly not suflSciently marked to have 
made ileostomy necessary for its treatment The 
problem which was presented to us, however, 
was that of deciding upon the type of opera- 
tion suitable for a patient with both chrome 
ulcerative colitia and a carcinoma of the right 
colon In other words, was the condition of the 


bowel sufficiently severe to make it impossible 
to do a safe suture between the tenmnal ileum 
and the transverse colon following a resection 
of the right colon? Also, because of her long- 
standing chrome disease the risk of an anastomo- 
sis at this time seemed greater than m most 
patients with cancer of the ascending colon The 
operation which seemed most suitable was re- 
moval of the right colon to about the ]unction 
of the ngbt and middle thirds of the transverse 
colon according to the Mikulicz procedure In 
this way we were burning no bridges, the patient 
had an ileostomy which could be used as such for 
as long a time as seemed indicated, and if more 
careful pathological study of the bowel seemed 
to indicate that an anastomosis was feasible, the 
spur could be cut in the usual manner and the 
Mikulicz procedure completed This then was 
the operation which was carried out 

CiiiNTOAii Diagnoses 

Caremoma of the ascending colon 
? IJlcerative colitis 
I Pulmonary embolus 

: Db Eichard H MmiiEB^s Diagnosis 

Chrome ulcerative colitis 

Anatomic Diagnoses 

Multiple adenocaremomata of the cecum and 
the transverse colon 
Bemgn polyp of the colon. 

Chrome ulcerative colitis 
Pulmonary embolism 
Duodenal ulcers, healed 
Chrome vascular nephritis.. 

Operative wound Keseetion of cecum and 
enterostomy 

Pathologic Discussion 

De. Mallory The specimen which we re- 
ceived m the laboratory showed a frank car- 
cinoma of the cecum mvolvmg the ileocecal valve 
and cancer extending to the very margin of the 
specimen received 

The patient went along as described m the 
record and did die of pulmonary embolism, as 
Dr Miller suggested At autopsy we found still 
more extensive pathology in the colon Imme- 
diately beyond the point of resection were 
numerous small plaque-Iike thickenings of the 
mucosa which felt quito hard but were not ul- 
cerated. We were not able to guess what they 
were in gross Microscopically each of them 
seems to be a separate caremoma. The entire 
colon from end to end showed the depudation 
of the mucosa which is characteristic of ulcera- 
tive colitis, though no deep penetratmg ulcers 
were present When we came to the splemc 
ure we found another tumor, a polypoid mass 
without induration which microscopically ap" 
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pears to be a benign polyp So that we can 
sum up the case as one of slowly progreaaivo 
chronic ulceratire colitis m which there devel 
oped several separate neoplasms one of which 
was benign and two or more of which were 
mahgnant 

A PncmciAN Can you say when in the 
course of events in this history the carcinoma 
put m an appearance T 
Da, Malloet I do not see any way that we 
can guess that. I think there can be no ques- 
tion that the colitis preceded the tumors by some 
time. So far as I can remember this is the 
first case of ulcerative colitis we have had m thiH 
hospital m which carcinoma has developed 
A PnTBioiAN Is there any wav of telling 
whether the colitis or tho polyp was first! 

Db. Mallobt I suspect strongly the colitis. 
It was of a very chronic type A marked poly 
poid hyperplasia of the persisting remnants of 
the mucons membrane is a frequent thin g in 
ulcerative colitis Ordinarily it seems nothmg 
niore than a hypertrophy of the persisting mu 
cosa, but once m a while the hypertrophy or 
hyperplasia gets so marked that one bcgma to 
wonder if he is not dealing with a neoplastio 
change. 

Be, HoiiItes "Was there any change in the 
terminal ileum! 

Be, ilAiiLOBY Not directly The cancer in 
volved the ileocecal valve itself and there were, 
One or two large nodes in the immediate neigh I 
horhood. That accounts for the deformity in the j 
terminal ileurd Tho tumor did not extend into 
the iJenm. 

Da, Holhes If the terminal ileum is in 
’tolved it IS more likely to be tubercnloais, is it 
not! 

Be. iliLLOEY Yes, I should say that is cor 
rect 

A Physician "Would yon say that polyps 
that develop in ulcerative colitis are more apt 
to be malignant than the polyps you get other- 
Wiaot 

Be. IIalloey I cannot answer yon We 
very little of tho time factors involved and 
how long the polyposis has been gomg on. 

Da. IfTT.T.TTO X have been very much inter 
ested In this matter of multiple polyposis of the 
wlon. Some cases were reported last year of 
distinct famUial occurrence in which a lar^ 
number of people in. three families had multiple 
polyposis and cancer of tho rectum or of some 
other part of the colon. We have a family now 
tliat wo have treated, in this hospital where the 
father died of cancer of the rectum and two out 
of three children had multiple polypoaia and 
aiultiplo cancers involving both rectum and 
other porta of the colon. I agree entirely wth 
Br Mallory, that in coses of chronic ulcerative 
colitia tho mucous membrane which is left 
to Overgrow and present a picture rcsemhUng 


groszy multiple polyposis but which is really 
simply an inflammatory reaction, and I do not 
think that these polyps would have any par 
ticular tendency to develop into mabguoncy My 
erpcnence with chrome ulcerative colitis is not 
great, but this is the first case I have ever known, 
of in which cancer has developed anywhere m 
the colon. 


CASE 21082 
Peesentation- op Case 

A fifty year old Canadian iron worker en 
tered complaimng of diarrhea vomiting and 
weakness of two months^ duration. 

Pour years before entry the patient was sick 
for ten days with influenza. He returned to 
work but felt that he had never fully recov 
ered from this illness and had remained quite 
weak The following year he had four or fl\8 
attacks of rather profuse diarrhea lasting two 
or three days and occasionally accompanied by 
vomiting but not by abdominal pam other than 
the mild coho associated with tho diarrhea He 
noticed no blood m his stools, and had no 
tenesmus or hematemems. His appetite was fair 
between these attacks and his stools were nor 
mal and soft. He had never been nauseated. 
During the following two years these attacks 
became more frequent, lasted from three or four 
davs to a week, and were associated with a sense 
of midepigastric soreness. He felt qmte miser 
able. During tho past year the attacks had 
become oven more frequent and each one lasted 
a little longer than the previous one, the attacks 
before tho last bemg of three wee^* duration, 
the lost one six weela Because of these attacks 
he limited his diet to warm broth, miUr and 
water Bunng the past year he had lost about 
thirty pounds m weight. Pour months before 
entry he developed very sharp bnnung pam 
with exquisite tenderness over the course of 
the tendons and nerves on the dorsum of the 
bonds, the extensor surfaces of the forearms, 
and possibly m tho finger jomts. No wnst drop 
was noticed Both feet were mvolved to a less 
extent He also noted that he had numbness and 
tingling of his hands and feet and that his 
shoulders were poinfoL These symptoms con 
tinned but were less promment than at the on 
set After liis last attack of diarrhea, which be- 
gan approximately six weeks before entry and 
which continued until admission, ho developed 
I marked weakness, dyspnea and palpitation on 
! exertion and numerous dizzy spclli During this 
period he vomited very often, occasionally choco- 
late-like matcnal He had numerous chiUa and 
fever daring this attack and frequent drench 
mg night sweats. He had been forced to atop 
work during tho past year 
The family history is non contributory 
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He had been mairied thirty years His wife 
and eight childien were living and well One 
child died of diphtheria His wife had had six 
nosearnages, each occurring at two to three 
months 

His past history is non-contobutory except 
foi scarlet fever twenty years before entry 

Physical examination showed a pale emaciated 
middle-aged man in no acute distress At tunes 
he appealed slightly euphoric^ The skin was 
diy and pale with a slight yellow tint His 
teeth were dn-ty and there was model ate pyor- 
rhea The chest had a few lales at both bases 
The heart was not enlaiged, the sounds were 
somewhat faint The blood pressure was 100/50 
The abdomen was scaphoid and showed some 
spasm in the light and midepigastrium In the 
epigastrium theie was an dl-defined area of re- 
sistance 7 centimeters in diameter which was 
dull to percussion This apparent mass did not 
descend with respiiation although the examina- 
tion was not very satisfactory It appeared to 
be continuous with the livei The liver dullness 
was 1 5 centunetei*s below the costal margin in 
the nipple line Eectal examination was nega- 
tive The finger joints were tender, the hands 
weie weak 

The temperature was 99°, the pulse 100 The 
lespirations were 27 

Examination of the mine showed a specific 
giavity of 1 012 to 1 020, a slight trace of albu- 
min, 3 to 6 white blood cells per high power field, 
and 4 to 6 hyalin and granidai casts Bence- 
Jones protem was not piesent Examination of 
the blood showed a red cell count of 2,600,000, 
vith a hemoglobin of 45 per cent The white 
cell count was 12,700, 65 pei cent polymorphonu- 
clears One, out of four stool examinations, 
showed a strongly positive guaiac test A Hin- 
ton test was negative The non-protein mtiogen 
of the blood was 32 milligrams A gastric analy- 
sis showed free hydrochloric acid 

X-iay exammation of the colon showed a con- 
stant nai rowing along the upper surface of the 
distal transverse colon near the splemc flexure 
The lesion pioduced no distinguishable evi- 
dence of involvement of the mucosa and was 
interpreted as being extrinsic There was no 
displacement of the middle thud of the stom- 
ach The esophagus, stomach and duodenum 
were negative The pelvis showed slight mot- 
tling m the legion of the trochanters of both 
femoia and both pubic bones due to minute areas 
of diminished density within the bones The 
fourth lumbai vertebia showed some deformity 
interpreted as bemg due to old tiaumm A 
lateial view of the skull presented an appear- 
ance sundai to that seen at the lower pelvis but 
slightly more maiked 

The diarihea continued No amebae were 
fomid m his stools A proctoscopy showed an 
edematous pale mucosa with dilated vessels and 


considerable mucus but no evidence of ulcera- 
tion He was transfused on the eleventh day 
and appeared somewhat brighter afterward Aa 
other transfusion was performed durmg the 
fourth week A gastroscopy was done and the 
findings suggested neoplasm At about that tune 
during his course in the hospital a serum pio- 
tem was found to be 13 5 per cent He began 
to go downhill Another serum protem durmg 
the fifth week was 11 7 per cent This finding 
led to a more intensive search for Bence-Jones 
protem m the urme, and it was found on two 
examinations The semm calcium was 13 9 milh- 
grams, the phosphorus 4 7, and the phosphatase 
3 4 units In addition a plasma cell blast was 
foimd in the blood smear Durmg the fifth week 
he became comatose and the temperature rose 
to 103° He died on the thniy-sixth day 

Differentiaij Diagnosis 

Dr Wystan Eiohardson Durmg the fol 
lowmg two years these attacks became more 
frequent and were associated with a sense of 
midepigastnc soreness ’’ That might lead us 
to suppose that the lesion is not in the laige 
bowel hut higher up m the gastrointestinal tract 
“Because of these attacks he limited his diet 
to warm broth, milk and water ” Not a very 
sufficient diet , but it does not say for how long 
a period he had been on that bmited diet It is 
a fair guess that these symptoms may be due 
to polyneniitis, m turn due to lack of vitamin B 
m the diet It does not sound like bone pain 
to me 

The weakness, dyspnea and palpitation are 
new and might be due agam to vitamin lack or 
to anemia, perhaps secondary to hemorrhage 
He has chocolate-like material m the vomitus 
and I think it is fair to say the chances are that 
he has gastromtestmal bleedmg, agam probably 
from the upper gastromtestmal tract 

In spite of my teacbmg that a long history of 
miscarriages is suggestive of syphilis, m practice 
I have had very little help from this historical 
fact 

“The skin was diy and pale, with a slight yel 
low tint We can question that smce there is 
no mention of the sclerae 

His tongue is not mentioned I assume that 
it was led and fiery, but that is just my imagm 
ation ^ 

I think the notation “some spasm’ ^ on the 
medical ward is probably rather different from 
the notation “definite spasm” I doubt if th^^^ 
really means that he had definite spasm 
“In the epigastnnmu there was an lU-deflned 
area of resistance 7 centimeters in diametef 
which was dull to percussion ” You can take 
that as a mass or not I believe it was, because 
it was definitely associated with dullness 
There is no mention of reflexes or nerve 
tenderness Pei haps we should assume that 
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they are normal, although I wonder if there 
might not have been some evidence of peripheral 
nerve involvement 

Up to this point there is not very much to 
establish a deamte diagnosis I have been will 
mg to say that he had a lesion in the upper 
mtestmal tract, probably with ulceration, that 
he might very probably have bad a vitanun B 
denoiency, and that he had em anemia, that was 
not particularly charactenatio of pemieious 
pernio, but that might conceivably be due to 
of the extrinsic factor The anemia might 
also bo due to bone marrow invaaion If this 
anemia were secondary to long hemorrhage it 
Mould be definitely hypochromic. It apparent 
ly is not, _ If it is pernicious anemia there 
should be a lower white count and the descnp- 
bon of the smear is significantly left out With 
this in view evidently they went ahead to try 
to find some evidence of morrow invasion by 
xray 

X RAY InTERPHETATION 


Ur George "W Holmes This pabent also 
had a very complete gastromfesbnal studv but, 
it IS recorded in the notes that the i ray ex 
omination was negative There is nothing in 
this large collection of fllma that would allow 
me to make a different diagnosis The bones in 
^is case are perhaps the most interesting "We 
have films of the pelvis, skull and spine and 
at this point here above the acetabulum there 
w a localized area of dnnimshed density of bone 
with some destrucbon of the trabeculae The 
bones ore somerwhat decalcified The trabecula 
tion appears to be irregular When we come to 
the skull we have a similar appearance The 
trabeculae are coarse The skull is less dense 
than normal. There is occasional spotting that 
looks like small areas of calcification and bone 
destrucbon You can see the same process to 
a less marked degree in the lumbar spine and 
m the rib None of these tilings are marked or 
typical. Any of the condibons that usually 
^ produce decalcificabon can produce a similar 
picture. If I am nght m my interpretation of 
this area here, it is the moat valuable finding m 
the X ray exannnabon It can hardly be due to 
any of the decalcif 3 ring process. It looks more 
hko actual destrucbon of bone from tumor 


DrrrERENTiAL Diaonosis Continued 

Da. RicnAimsoN Though Dr Holmes is un 
able to demonstrate from the films any lesion 
In the inteatmal tract, it is recorded that ‘'The 
^^mninabon of the gastrointcstmal tract by 
barium showed a constant narrowing along the 
upper Eurfaco of the distal transverse colon near 
the splenic flexure The lesion produced no dis- 
tmguiahoble evidence of involvement of the mu 
cosa and was interpreted as being extrinsic,’* 


That would seem to support the rather vague 
evidenca ^vered m the physical aiamination 
^ 0“ “oat also 

^ Benediefe dudiug, that the gastroscopy 
su^ested neoplasm, seriously However, the 
only posibve result of xray exammation was 
Mat some evidence of bone morrow involvement 
oy a tumor was discovered. 

We have a man with a very high serum pro 
tein,m whose urme Bence-Jones protein was 
eventually discovered, and with x rays suggest- 
mg some bone involvement The evidence is 
Mereforo very strongly m favor of myeloma I 
tnink that metastabc malignancy from other 
cauB^ con give Bence-Jones protein m the urine 
but I do not think it can give such a high serum 
protein, at least I have never heard of it. The 
X ray evidence, the anemia, the high serum pro- 
te^ the Bence-Jones protein, and the one plasma 
ceU in the blood smear should establish the diag 
nosis of myeloma ^ 

As to the cause of symptoms, I thmk we must 
assume a gastrointestinal lesion m the upper 

mtestmal tract, at least I would assoma it It 

IS unusual but not unheard of to find a myeloma 
tumor outside the bone morrow I am going to 
say that he has an ulcorafave lesion in the stom 
Qch and upper mtestmal tract I thmk that he 
had vitamin B deficiency and anemia All of 
these tlimgs will account for the symptoms 
I hope that Dr Albright wiU explain the cal 
cium findmgs 

My diagnosis is mulbple myeloma, probably 
plasma cell type, with mvolvement of the stom 
ach and upper gastromtesbnal tract and vitamin 
B deficiency 

CiiiNioiL Discussion 


De Puller AmmianT I do not thmk the 
answer to why you have a high Bcrum calcium 
m these conditions is altogether known There 
are two possibilities One is that the tumor is 
destroying a large amount of bone, resulting m 
more calcmm and phosphorus entering the blood 
stream This, together with the fact that the 
kidneys are often damaged so that thoir ability 
to excrete tlicse substances may be impaired, 
would seem to offer an explanation of the high 
serum calcium and phosphorus value I al^rays 
supposed, tliat was the cause, and it fits m with 
the fact that you get deposits of calcium m other 
tissues than bone Very often m people who 
die yon get calemm deposits m the lungs, m the 
mucous membrane of the stomach and In the 
fadnoys. This fact suggests that the blood fluid 
contains more than the normal amount of cal 
cium and phosphate ions. The other explana 
tiou IS that the lugh serum calcmm is due to 
the high serum protein As you know, part 
of tho calcium is held m a non ionized form as 
serum protein Now that we have a method of 
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MISCELLANY 

REPORT OP THE REFERENCE COMMITTEE 

Special Sessioit House of Delegates, 
pEBBUABr 16 AND 16, 1935 

Your relerence committee, believing that regimen- 
tation of the medical profession and lay control of 
medical practice ^vill be fatal to medical progress 
and inevitably lower the quality of medical service 
now available to the American people, condemns 
unreservedly all propaganda, legislation or political 
manipulation leading to these ends 

Your reference committee has given careful con- 
sideration to the record by the Board of Trustees of 
the previous actions of this House of Delegates con 
cernlng sickness insurance and organized medical 
care and to the account of the measures taken by 
the Board of Trustees and the officials of the Asso- 
ciation to present this point of view to the govern 
ment and to the people 

The American Medical Association, embracing in 
its membership some 100,000 of the physicians of 
the United States, is hy far the largest medical or- 
ganization in this country The House of Delegates 
would point out that the American Medical Asso- 
ciation 18 the only medical organization open to all 
leputable physicians and established on truly 
demociatic principles, and that this House of Dele- 
gates, as constituted, is the only body truly repre- 
sentative of the medical piofession 

The House of Delegates commends the Board of 
Trustees and the officers of the Association for their 
efforts in presenting correctly, maintaining and pro- 
moting the policies and principles, heretofore estab- 
lished by this body 

The primary considerations of the physicians con 
stituting the Am erican Medical Association are the 
welfare of the people, the preservation of their 
health and their care in sickness, the advancement 
of medical science, the improvement of medical care, 
and the provision of adequate medical service to all 
the people These physicians are the only body in 
the United States quaUfled by experience and train- 
ing to guide and suitably control plans for the pro 
vision of medical care The fact that the quality of 
medical service to the people of the United States 
to-day Is better than that of any other country in 
the world is evidence of the extent to which the 
American medical profession has fulfilled Its obli- 
gations 

The House of Delegates of the American Medical 
Association reaffirms its opposition to all forms of 
compulsory sickness insurance whether admin- 
istered hy the Federal government, the gQvemments 
of the individual states or by any individual indus- 
try, community or similar body It reaffirms, also, 
its encouragement to local medical organizations to 
establish plans for the provision of adequate medi- 
cal service for all of the people, adjusted to present 
economic conditions, by voluntary budgeting to meet 
the costa of illness 


The medical profession has given of its utmost 
to the American people, not only- la this but in 
every previous emergency It has never required 
compulsion but has always volunteered its services 
In anticipation of their needs 

The Committee on Economic Security, appointed 
hy the President of the United States, presented in 
a preliminary report to Congress on January 17 
eleven principles which that Committee considered 
fundamental to a proposed plan of compulsory 
health Insurance The House of Delegates is glad 
to recognize that some of the fundamental consld 
erations for an adequate, reliable' and safe medical 
service established by the medical profession 
through years of experience in medical practice are 
found by the Committee to be essential to its own 
plans 

However, so many inconsistencies and incompati 
bilities are apparent in the report of the President's 
Committee on Economic Security thus foi presented 
that many more facts and details are necessary for 
a proper consideration 

The House of Delegates recognizes the necessity 
under conditions of emergency for federal aid in 
meeting basic needs of the Indigent, it deprecates, 
however, any provision whereby federal subsidies 
for medical services are administered and con 
trolled by a lay bureau While the desirability of 
adequate medical service for crippled children and 
for the preservation of child and maternal health is 
beyond question, the House of Delegates deplores 
and protests those sections of the Wagner Bill 
which place in the Children's Bureau of the De- 
partment of Labor the responsibility for the admin 
istratlon of funds for these purposes 

The House of Delegates condemns as pernicious 
that section of the Wagner Bill which creates a so- 
cial Insurance hoard without specification of the 
character of its personnel to administer functions 
essentially medical in character and demanding 
technical knowledge not available to those without 
medical training 

The so-called Elpstein Bill, proposed by the Amer 
lean Association for Social Security now being pro- 
moted with propaganda in the individual states, is 
a vicious, deceptive, dangerous and demoralizing 
measure An analysis of this proposed law has been 
published by the American Medical Association It 
introduces such hazardous principles as multiple 
taxation, inordinate costa, extravagant admlnlstni 
tlon and an inevitable trend toward social and finan 
cial bankruptcy 

The committee has studied this matter from a 
broad standpoint, considering many plans submitted 
by the Bureau of Medical Economics as well ^ 
those conveyed in resolutions from the floor of the 
House of Delegates It reiterates the fact that there 
IS no model plan which Is a cui e-all for the social 
ills any more than there is a panacea for the phys- 
ical ills that affect mankind There are now more 
than 150 plans for medical service undergoing study 
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ud trial in rarloua communitled in tho UnUed 
States^ Toot Bureau of Medical Economics has stud 
led these plans and is now readx aud willing to od 
vise medical societies In the creation and operation 
of inch plans The plans developed by tho Bureau 
of Medical Economics will serve the people of the 
community in the prevention of disease the main 
tenance of health and with curatlvu care in llinesa. 
They must at the same time meet apparent economlo 
factors and protect tho public welfare by safeguard- 
ing to the medical profeaslon tho funcUoiu of con 
trol of medical standards and the continued od 
Toncement of medical educatloual reaulrements. 


chusetts serrod as a member of the local board of 
health os Instructor In surfery at Tnfts College 
Medical School and during the World War served 
in the Alsne-Mamo oporatlona as weH as la other 
positions at the front. He subsequently occupied 
the position of Assistant Director to Dr P A. Wash 
burm Since 1923, Dr Pajon haa been director of 
the Strong Memorial Hospital at Ilochester New 
York where he was recofnlred as on able admin 
ifltralor 

In returning to Boston, Dr Faxon will bo cordially 
received by the medical profession. 


They must not destroy that InltiotlTe which la vital 
to tho highest typo of medical service. 

In the establishment of all such plans county med 
leal societies must be guided by the ten fundomen 
tal principles adopted by this House of Delegates at 
the annual session In June 1934 The House of 
Delegates would again emphasise particularly the 
necessity for separate provision for hospital facUI 
ties and the physician s gervlces Payment for med 
leal service whether by prepayment plans install- 
ment purchase or soHmlled voluntary hospital In- 
surance plans must hold as absolutely distinct, re- 
muneration for hospital core on the one hand and 
the indlvldnal, personal sclentlflc ministrations of 
the phyaiolan on the other 
Your Reference Committee suggests that the 
Board of Trustees request the Bureau of Medical 
Economics to study further the plans now existing 
and sneh os may develop with apeolal reference to 
the way in which they meet the needs of their com- 
muniUcSi to the costs of operation, to the quality 
of service rendered tho effects of such service on 
the medical profession, tho oppUcahlllty to rural, 
village urban and industrial population and to de- 
velop for presentation at tho meeting of the Amer- 
ican Medical Association in June model skeleton 
Plans adapted to the needs of populations of vori 
oos types. 

(Signed) 

Do. HximT H. WiLooK OhainAan, California, 
Dn. WximEW P Doatee, VIrgiula, 

Do. EL F CODT Massachusetts, 

Da. EL H. OxauT Texas 

Ds. N R Vajt EJrnrr New ‘iork. 

Da. P 8 CBOOtETT Indiana, 

Ds.W F Boaascii, Minnesota. i 


DU. FAXON TO BE THE DIRECTOR OF THE 
MABSACHDSErrTS QElNEIELAIi HOSPITAL 

In order to flJl the vucancy caused by the 
ot Dr George H. Bigelow Dr Nathaniel W 
lias been appointed Director of the Massac u 
Oonoral Hospital 

Dr Faxon was bom la Braintree In 
noted from Harvard College In 1002. and Iram 
Harvard Medical School In 190B Ho 
Wrae at the Massachusetts General 
Heed with his father for ft time in Stoughton M 


THE RETIREMENT OP DR. WINTERNIT2 

The report that Dr Milton O, Winternlti Dean of 
the Yale Medical School will retire from the posi 
Uon In June of this year is current Dr Stanhope 
Bayne-Jones professor of Bacteriology has been ap- 
pointed to succeed Dr Wintemltx, 

During Dr Wintemits administration the endow 
meat of the Yale School of Medldne bos been in- 
creased from about two million to over eight million 
by gifts 

Dr Bay^e^Jones received his A.B degree from 
Tale and his MJ) from Johns Hopkins 
Dr Wintemltx will continue as Professor of Pathot 
ogy 


CORRESPONDENCE 


A TRIBUTE TO DR. H. S, WAGNER 

Editor A«w EnoJand JottmaJ of ifedlolne 
One spring morning a few years ago there came 
to my office a sprightly kindly faced man who In- 
trodneed himself as Dr Wagner from Bomstablo 
County Sanatorium Ihxmsset Mass Ho had come to 
discuss a number of coses ho was treating wlUi pneo- 
mothorai. He was thoroughly versed in his sub- 
ject and extremely earnest As tho conrorsatlon 
progressed »0 becamo cordlol Mends for there was 
much In common in our views and tho courao to 
pursue In treating pulmonary tuberculosis. That 
was the drst of munj meetings at roy office, at tho 
”\rassachnsetta General Hoipltnl and my occasional 
visits at PocoBSOt. 

Dr Mngner was one of those who endeared him 
self to his patients and to all others with whom 
ho came In contact. He was never assertive In hla 
manner though thoroughly familiar with his subject 
and ever ready to seek odvlco for the beueflt of hla 
patients. His untimely death, lo his mature years 
has robbed the community to which ho devoted him 
self, of an able inspiring physician who gave of 
himself ansparlngly to his patients. 

Ho bad a charming personality and In his death 
we have lost a Mend and delightful companion. 

Glbaxdo M B\U{ovi, M D 

February 9 1925 
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RECENT DEATHS 


HOEY — Wabben Henby Hoeh:, M.D , of 65 Oak 
Street, Newton Upper Falls, died at his home, De- 
cemhei 31, 1934 He was boni in 1881 and graduated 
from the Harvard Medical School In 1902 
He joined the Massachusetts Medical Society in 
1920 ' 


WHITING — George Washenoton Whxtney "Whit- 
I^G, MU, of 50 Sagamore Avenue, “West Medford, 
Mass , died February 14, 1935 He was bom in Car- 
mel, Maine, m 1864, and after being educated at a 
prepaiatory school and at Bowdoln College, matric- 
ulated at the New York University Medical School, 
giaduating in 1887 He settled in West Medford 
wheie he developed a considerable practice which 
included Somerville Di Whiting was a member of 
the Somerville Hospital Staff for many years and 
consulting physician at the Lawrence Memorial ; 
Hospital in Medford 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association 

He is survived by his widow, Mrs Alice Hoyt Whit- 
ing, a daughter, Miss Carol Whiting, a son, Richard 
Whiting, of IMedford, and a sister, Mrs Elizabeth 
Knight, of Carmel, Maine 


OBITUARY 


RESOLUTIONS ON THE DEATH 
OP DR C H. DOBSON 

Whereas, In the death of Clarence Henry Dobson, 
our hospital has lost an honored and efficient mem- 
ber, held in high esteem, and 

Whdreas, We, the Staff of the Massachusetts Me- 
morial Hospitals, keenly feeling our loss, desire to 
express our appreciation of his kindly qualities, his 
cooperation with his colleagues and his patients, his 
loyalty to our Hospital and School, and to extend our 
sympathy to his family 

Therefore, Be it resolved that this resolution bo 
entered upon our records and copies sent to Dr 
Dobson's family, and to The New England Journal of 
Medicine 

Respectfully submitted, 

Wilson P Phillips, 
WiLLiAAi D Rowland, 
Prank IL Barton, 

Committee, 


NOTICES 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 3 30 P M on Thursday, February 28, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr E S Emery, Jr , tvIU give a clinic on “The Treat- 


ment of Peptic Ulcer ** To it are cor^ally invited 
practitioners and medical students 
On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian These are open to 
all physicians 


LECTURES AT THE YALE UNIVERSITY SCHOOL 
OP MEDICINE 

Another lecture in the series on the backgrounds 
of medical practice, sponsored by tbe Department of 
Public Health at the Yale University School of Med 
iclne, has been announced for March 4 Professor 
Edward Sapir, head of the department of Anthropol 
ogy at Yale University, will speak on **Human Be- 
ings as Personahties " The first three lectures In 
the series were given by Professor Henry K 
Sigerist of Johns Hopkins University last month, and 
the fourth by Professor Sapir on February 18 
The purpose of the series Is to help medical stu 
dents, especially, to gain a broader view of humau 
society and the r61e which medicine plays in it 


AWARD 

The New England Society of Psychiatry, at its 
next Spring meetmg will make two awards, one of 
?100 00 and one of $50 00, to the writer (or writers) 
of the best papers completed or published during the 
calendar year of 1934 embodying research in psy- 
chiatry by a younger worker (or workers) Physl 
clans, psychologists, social workers, and others are 
eligible Membership in the Society is not a 
requisite 

Writers who have once received an Award are not 
again eligible Seasoned writers, senior physicians, 
or heads of departments in which there ore junior 
workers, while not Inevitably excluded, will not gen 
erally be regarded as eligible for the Awards 
The work on which the papers are based should 
preferably have been done In New England or by 
workers now living in New England 
The papers will he examined by a Committee of 
three members who are accustomed to reviewing 
papers, and by the Executive Committee of the So- 
ciety They will be judged on the basis of their 
scientific quality 

Copies of articles or marked copies of Journals in 
which the articles appeared should he sent before 
March 15, 1936, to the Secretary of the Society 
Superintendents of institutions, public or private, 
for the care of mental patients In New England are 
requested to post this notice and to send to the 
Secretary a list of such papers published by the mem 
hers of their staffs as they think entitled to be con- 
sidered for the Awards 

Harlan L Paine, M D , Secretary 
North Grafton, Maas 
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REPORTS AND NOTICES 
OF MEETINGS 

OUNIOAL MBETINO OF THE 1IASSACHU3ETTS 
GENmAL HOSPITAL 

A clinical meeting was held at the MoagachnsettB 
General Hospital on the eyenlng of January 17 Dr 
Alien called the meeting to order and Dr Soley pre- 
sented a case of a thirty five year old Negro Tvho has 
had Intermittent attacks of asthma since he had 
Influenza In 191S It has occurred In several local! 
ties and at all times of year and he has a positive 
skin test for timothy and ragweed On three occa 
slons attacks have followed the admiolstrotlon of 
aspirin and this was the precipitating factor in the 
present attack He had been In the hospital for one 
week soffering from status asthmaticua and was too 
111 to be present in parson 
The first paper of the evening was on the subject 

*^Asthma In Obtldren" and was presented by Dr 
E. S 0 Heefe. In this analysis of three hundred 
cases In patients under fourteen voars of age. It 
was found that some cases developed as early as 
the second month of extrauterlne life that ten per 
cent had besnun In the first year and that sixty she 
per cent had started In the first six years of life A 
positive famll> history for allergy did not change 
the average ago of onset Thirty-eight per cent hod 
a positive family history and In this group it was 
found that they were more prone to develop other 
allergic manifestations then those who had a nega 
tive allergic family history Apparently It Is the 
tendency for allergic families to transmit the same 
allergic condition to their offspring rather than other 
similar allergic diseases The pollens os etiological 
factors In the asthma of children are unimportant 
before the ninth year after which they become of 
major import. In the early years of life the food 
allergies ore most frequent, and eggs wheat, milk 
and potatoes are the chief offenders In adult life 
Perhaps due to a natural desensltlxation, the foods 
are of less slgnlflcance in the etiology of asthma, 

Hr B. T Guild spoke on ”eciema as an allarglo 
manifestation both localised and generalized. It may 
be hereditary or acquired and the oHntral plcturo 
may be confused by secondary Infection. An eiten 
slve allergic history which should require some two 
and one-half hoars to take la of the uttermoet impor 
^aaco. Scratch latradermal, aad patch tests should 
be done and Infectious foci must be eliminated, 
^Uty per cent of these cases are well on the wsy to 
recovery some two or three days after hospltollza 
Gon, but their difficulty often returua almost Im- 
mediately when they go home. Allergic eczema may 
bo due to contact or Inhalation or Ingestion of snb- 
atances to which the patient is sensltlva. Dyes, 
^hegl, and metals, as well as numerous other factors, 
Imjyortant as otlological agents in allergic dor 
mail Us, 

Dr A, Colmes spoke on Skin Tests'* and pointed 
eat the many dlffionltles encoxmtered In drawing 


definite conclusions from these. Testa which are 
repeated at a different time and In different places 
on the skin often change from negative to positive 
^d Tice versa. A number of slides were shown to 
demonstrate these facts and one case was mentioned 
where a patient gave a positive skin test for beans 
at one site but this same teat was negative at 
twelve other sites A careful correlation with symp- 
toms showed that In asthma only forty per cent of 
the positive skin teats were of importance In voso- 
motor rhinitis twenty five per cent were of Import 
tonco In urticaria four per cent in hay f over almost 
one hundred per cent Of the whole group only 
twenty-fleven per ceut of the posltlvo teats were of 
clinical importance It is seen from this study that 
although the sltin teat la of definite value in hay 
fever it la of comparatively tittle value in asthma 
and vasomotor rhinitis and it la of no importance 
in urticaria. 

Dr P if Hackemonu gave a discussion of "Com- 
mon Allergens Ho pointed out the increasing im 
portance of the history and the decreasing alg 
ulficance of the skin test Four out of flve cases of 
asthma entering the Massachusetts General Hospital 
quickly recover because they have boon removed 
from the causative factor which la usually present 
In their homes Houso duat and Tcapok" are "poor 
allergens because they giro doubtful reactions In a 
groat many people and oro therefore bard to Inter 
pret A good allergen gives a typical wheal In a 
few cases and a negative reaction in moat cases of 
routine testing 

If a person Is sensitive to a great many animal 
sera and la desensitized with guinea pig serum ho 
becomes desensitized to all the other animal sera 
at the same time It seems therefore that there ore 
two factors in all animal sera one of which factors 
Is common in all mammalian species, the other one 
being specific for each species 
"Kapok* Is often called silk floss and is o cheap 
stuffing material for furniture and bedding In par 
ticular pillows and mattresses It Is a very common 
cause of asthma and when the patients are removed 
from Its presence their symptoms clear rapidly U 
comes from a tropical plant, and when new con 
slots of long fibres which do not cause trouble. How 
ever It Is Infected with a mold which gradually 
causes the breakdown of the fibres into small paiv 
tides that arise os dust and are responsible for the 
, dlnlcal symptoms It may be that the mold Is re- 
sponsible for the akin reactions. 

In considering the drug group of oUergona, it is j 
always wise to balleve one s patients and not to give 
them drugs to which they say they are sensitive, for 
there is a small but definite group that cannot take 
such drugs os aspirin without a severe reaction. / 
Dr HIU gave a short discussion In which ha dis- 
tinguished four types of eczema first, seborrheic 
oczema secondly atroplc (mostly Infantile) third 
ly contact and fourthly mycoUo eczema, iiost 
adult eczema U of the contact variety v^hore there 
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is a sudden onset and no family history The sen- 
sitivity in this type is in the epidermis, so that 
I>atch tests are positive, while scratch tests are nega- 
tive There is a vesiculation usually which gives 
an appearance similar to poison ivy Infection with 
the fungi may be primary or superimposed upon an 
eczema, and the most common offenders are the 
mycelia and the trichophyton 


HARVARD MEDICAL SOCIETY ' 

On January 22 a meeting of the Harvard Medical 
Society was held at the Peter Bent Brigham Hospi- 
tal Dr Merrill C Sosman presided The first case ' 
was presented by Dr Ingalls A forty-two year old 
carpenter first complained of the symptoms of pep i 
tic ulcer seven years ago, and experienced the sud- 
den pain of a perforation two years later A pos- ! 
teiior gastro-enterostomy was done, and five years 
ago he developed diarrhea at which time an xray 
showed a gastrocolic fistula which was repaired Last 
April he again developed symptoms of peptic ulcer ' 
A physical exammation was essentially negative, the : 
stool showed a one plus guaiac, the free acid was 
mnety three and the total one hundred and ten Dr 
Emery in a discussion of this case said that the 
fiushed face, the bnght eyes, and moist palms are 
those of a type of individual who is pi one to develop 
jejunal ulcers, and he has seen two other similar 
cases with a gastrocolic fistula. This group of pa - 1 
tients is also likely to develop alkalosis while on 
Sippy management. Dr Sosman pointed out the 
xray evidence of thickened, hypertrophic rugae in- 
dicative of gastritis ' 

Dr Reiter presented a forty eight year old male 
who, thirty six hours before entry, had experienced 
an annoying epigastric pain lelieved by supper, and 
four hours later a severe colicky pain in the same 
region radiating to both shoulders For twenty years 
he had had the dull pain of an ulcer, and had been 
a known diabetic for four years At a local hospital 
he was diagnosed as a psychoneurotic Physical 
examination showed tenderness and spasm in the 
right upper quadrant He had a white count of 11,000 
with ninety per cent polymorphonuclears, a four 
plus sugar, ^nd a one plus acetone in his urine, as 
well as a temperature of oue hundred His tem- 
perature was ninety-nine and two-tenths degrees, and 
his white count 19,000, his chest and abdomen were 
negative by x-ray Dr Homans discussed the diag- 
nosis and suggested the possibility of appendicitis, 
although the patient remarked that his appendix had 
been removed in 189 S Nevertheless, Dr Cheever up- 
held the possibility of Dr Homans* diagnosis by say- 
ing that the appendix is not infrequently present 
when the patient believes it to be out, or the appen- 
dix stump is the seat of an infiammatory process 

Dr Cutler spoke briefiy on the Emergency Cam- 
paign 

Dr J Schlosa from the New England Medical Cen- 
ter spoke on “Gastroscopy and Optic Esophagoscopy 
I Kussmaul successfully visualized and correctly diag- 


nosed a carcinoma of the stomach, hut after several 
fatalities he gave up the procedure In 1932 Wolff 
Invented a new fiexible gastroscope with a system 
of lenses in a semi-rigid tube constructed in a fish 
scale manner This instrument Is now used with 
safety in a number of clinics particularly lu Europe 
Its use requires considerable experience, and after 
anesthesia of the mouth and pharynx, it Is intro- 
duced into the esophagus with the patient lying on 
his left side Dr Schloss discussed the optics in 
volved, and said that the retrograde optic allows 
a good view of regions invislhle by a straight tube, 
but the problem of visualizing the posterior wall 
has not yet been solved He also demonstrated a 
new esophagoscope which Is much smaller than the 
old type, and which employs a rubber finger cot over 
the end which can be blown up, so as to afford a 
view of the wall of the distended esophagus, thus 
giving much better optical effect 

In speaking of the need for gastroscopy the speak- 
er pointed out that gastric ulcers are frequently not 
seen by the x ray, and that severe gastritis alone can 
cause pain In a series of excellent lantern slides, 
pictures of the normal gastric mucosa and of chronic 
gastritis as seen through the gastroscope were- 
shown He concluded by speaking of the value of 
this instrument from the point of view of clinical 
investigation, as well as diagnosis, and then showed 
several pictures of ulcer and carcinoma as they ap- 
pear through this instrument 

Dr Richaid Schatzki from the Massachusetts Gen- 
eral Hospital spoke on “The X Ray Findings in Finer 
Lesions of the Stomach and Their Relationship to 
Gastroscopy** After a bnef review of the develop- 
ment of the xray and its use in diagnosis, he dis- 
cussed the modern method of recognizing slight 
changes in the gastric mucosa by the relief method 
of a thin coating of barium which fills the valleys 
of the mucosa only The rugae on the anterior wall 
are normally more pliable and slightly more tortuous 
than those on the posterior wall In gastritis the 
rugae become wider, higher, more tortuous, and more 
rigid The xray diagnosis of hypertrophic gastritis 
does not always correspond with the same diagnosis 
of the gastroBCopist, since there are a few cases 
where actual visualization shows the mucosa to be 
either normal or atrophied One cannot say that a 
negative xray excludes gastritis, positive findings 
are more conclusive The ulcerative type of gastri 
tls is very difficult to show by xray, as the ulcera- 
tions are very shallow |^nd there is a good deal of 
secretion An x-ray diagnosis must never he made 
on one sign without the support of others The 
gastroscope is a definite aid to the roentgenologist 
in visualizing gastritis which is rarely seen at 
autopsy 

The advantages of the gastroscope over the xray 
ore chiefly in the finer changes, although the dis 
tinction of color is of definite aid Advantages of 
the X ray are that it is easier, more practical, and one 
can visualize all the parts of the stomajch, wbilo 
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some aroa^ cannot be soon witli the gastroacopoj 
The description of tho extent of a lesion by x ray la 
easier and the obserratlon of peristalsis aa well as 
palpation and rigidity make the xray superior In 
diagnosing changes of the deeper layers of tho 
stomach wall 

In conclusion It may bo said first, that a largo 
number of cases of gastritis aro entirely negative 
to X ray and a few ore wrongly diagnosed secondly 
that large ulcers are easier to demonstrate by x ray 
but small ones together with malignant changes In 
on ulcer ore more readily diagnosed by the gnstro- 
scope and thirdly^ tumors aro more definitely dlag 
nosed by i ray although when very small the gaatro* 
scope Is superior There is no doubt but that the 
most dealrahle procedure Is to havo these two meth 
ods of dJagnosla supplement each other 

In tho discussion which followed. Dr Cutler asked 
tho pathological significance of gastrltli to which 
Dr Schatzkl answered that it Is difflcult to say where 
pathological changes begin but that the true picture 
represented a real infiammatlon. In answer to Dr 
H o m s n s he said that It Is rare to find definite gastri- 
tis without subjective symptoms and that gastritis 
Is both an anatomical and clinical disease 


Pm DELTA EPSILON FRATERNITY 

Tho next Open Meeting of tho Phi Delta Epsilon 
Fraternity of Boston University School of Medicine 
will be held on Monday February at the Moasa 
chusetts Memorial Hospitals (Evans Auditorium) 
80 East Concord Street, at 8 P,M. 

pBooaxxi 

Speaker Dr "W B Castle, Aasoolate Professor of 
Medicine Harvard Medical School 
Subject A Modem Classification of the Anemias- 
Discussion Dr H. Ulrich Associate Professor of ; 
Clinical Pathology Boston University School of 
Medicine, 

Chairman Dr A, 8 Begg Dean, Boston University 
School of Medldne 
" Sruvor Gbaoi, 

Chairman of Program Committee. 


MASSACHUSETTS GENERAL HOSPITAL 
CLiracAL MxEnxQ TnuasDAT PnraUAiiT 28 1985 
Moseley Memorial Building 8 15-10 P M 

FBOaBAXl 

Subject Physicians Patients and Pay 

L A Summary of the Problem as a Whole Chan 
ulng BVothingham, MJ>t physlclon-tn-Chlef 
Faulkner HospltaL 

2. AccompUahmonta in Other CommunlUes and 
Countries. Douglass Brown Assistant Pro- 
fessor Medical EJconomlcs Harvard Medical 
SchooL 

3 Legislative Trends Local and NatlonoL Alex 
ander 8 Begg Am , Dean Boston University 
School of Medicine 


366 

Physicians medical students nurses and social 
workers are cordially invited. 

Committee on Hospital Meetings 

ABintm W Allcw Ohalnaan 
W iT . rj A i i B Boxco SecrcUuy 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

A meeting will be held at noon In tho Hotel 
^1936^°^ Mass., on Thursday March 

The speaker will be Dr Harold A. Chamberlin, 
Professor of Urology at tho Tufts CoUego Medical 
School 

Topic Hematuria — its Significance as a Symp- 
tom. njustratod by lantern slides 

Tho medical paper wlU be preceded by a luncheon 
and businoes meeting, 

Aleixkdeb a Leu iLD ^ecretaiy 


GREATER BOSTON BIKUR OHOLIJI HOSPITAL 

The medical staff of the Greater Boston Bikur 
Chollm Hospital will hold its next regular meeting 
on Wednesday evening February 27 at 8 30 o clock, 
at 45 Townsend Street, Roibury Dr Horrmon L. 
Blumgart wUl speak on ♦^otal Thyroidectomy a, a 
Therapeutlo Measure In Cardiac Diseases ** Mem 
bars of the medical profession are Invited. 

Madbicc QcisTnnf M.D., 

Chairman of Staff. 

Natilvw Psoomaw, m,p 

Secretary of Staff. 


GREATER BOSTON MEDICAL SOCIETY 

Wednesday March 13 1935 Postgraduate Clinic 
I Day at Beth Israel Hospital 

Symposium on Diabetes MolUtus, 9 30 a \t , 12 20 
P.M 

Luncheon, 12 30*1 30 PM 

Symposium on Biliary Tract Diseosos, 1 30 PAT 
4 30 PM 

The Annual Dinner Dance will bo held at tho Cop. 
leyPlaxa HotoL 

Apply to David a Steams MJJ 486 Common- 
wealth Avenue Boston Mast., for particulars. 


HARVARD MEDICAL SOCIETY 

Tho next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Von Dyko Street entrance) Tuesday 
OTonlng February 26 at 8 16 PAL 

FBOomux 

Preseutatlou of Cases. 

Your Profession and Society By Dr John A 
HortweU, Profetsor of Clinical Surgery Cornell Uni 
verslty Medical School, former President of New 
York Academy of Medicine. 

M A tan A TJ . N roixo.T M.IX, Secretary 
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SOCEETT MEE UNGS i 

CONGRESSES AND CONFERENCES I 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, FEBRUARY 25, 1935 

Monday, February 25 — 

•8 30 A-2VL Lecture and Clinic on Heart Disease by 
Dr Christian Peter Bent Brigham HospltaL 
8 P IL Phi Delta Epsilon Fraternity Maasaohu- 
setts Memorial Hospitals, 80 East Concord Street, 
Boston 

8 15 P JL New England Heart Association Chil- 
dren 3 Hospital, Boston 

Tuesday, February 26 — 

1 30 P M Radio Program — WEEL “Nuisances “ 
t2 30-4 P M. Ward visit, Massachusetts Bye and Ear 
Infirmary 

t4-6 PM Seminar, Pediatric Laboratory, Massachu- 
setts General Hospital 

4 30 P JL Radio Program— WBZ “Pulmonary Tu- 
berculosis ’’ 

8 15 PM Harvard Medical Society Peter Bent 
Brigham Hospital Amphitheatre (v an Dyke Street 
entTELnce) 

Wednesday, February 27 — 

8 PM, Massachusetts Psychiatric Society Boston 
Psychopathic Hospital 

•8 30 PM Greater Boston Blkur ChoUm Hospital, 
45 Townsend Street, Roxbury 

Thursday, February 28 — 

♦12 M* CUnlco-PathologlcaJl Conference Massachu- 
setts General Hospltah 

tl2 M, Cllnlco -Pathological Conference Chfidren'a 
Hospital 

•3 30 PM Medical Clinic Dr E S Emery, Jr 
Peter Bent Brigham Hospital 
t4 30 PM, Surgical Clinic, Children's Hospital Am- 
phitheatre 

♦8 lB-10 P M. Massachusetts General Hospital, Clin- 
ical meeting Moseley Memorial Building 

Friday, March 1 — 

tl2 M Clinical me^^ting of Children's Medical Staff, 
Massachusetts General Hospital Ether Dome 
5PM Radio Program— WEEI Asthma 

Saturday, March 2 — 

♦10-12« Medical Staff Rounds Dr Christian Peter 
Bent Brigham Hospital 

Sunday, March 3 — 

4 PM, Harvard University (Medical School Build- 
ing D, Longwood Avenue, Boston ) Free lecture 
' Cancer ' Dr E C Cutler 


♦Open to the medical profession 

tOpon to FeUows of the Massachusetts Medical Society 


February 25 — New England Heart Assoclatloa will meet 
at the Children s Hospital, Boston, at 8 15 P M. 

February 25 — Phi Delta Epsilon Fraternity See page 365 
February 26 — Harvard Medical Society See page 365 
February 27 — Massachtisetts Psychiatric Society will 
meet at the Boston Psychopathic Hospital at 8 P M. 


March 13 — Greater Boston Medical Society See page' 
365 

April 29 - May 3, 1935 — The American College of Physi- 
cians will meet at Philadelphia, For information address 
Mr B R, Loveland, Executive Secretary, 133-135 South 
36th Street, Philadelphia, Pa, 

June, 1935 — Medical Library Association will meet In 
Rochester, N Y For details, address the Secretary 
Miss Frances N A, Whitman, Librarian, BCarvard Uni- 
versity Sch6ols of Medicine and Public Health, Boatcm, 
Mass 

June 27 29 Inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England Persons desiring further Information should 
write to Miss F StlclUond, Secretory of the Association 
at Tavistock Hoxiae North, Tavistock Square, London, 
W C I , England 

July 22-27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium, The 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H Albee, New York, for the Sec- 
tion on Accidents, and that of Dr Emery R, Hayhurat, 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the Confess will from New York on 
JTily 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest Physicians interested 
In the Congress or in the medical tour In conjunction 
with it, may address the Secretary, Dr Richard Kovacs, 
1100 Park Avenue, Now York City 

DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The Annual Meeting will be held in May Time, place- 
and subject to be announced, 

E S BAGNALL, M D . Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings will be held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield, Mnj^ 

CHARLES MOLINB, M,D , Secretary 

Sunderland, 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
March 13 — Wakefield 
May 8 — Winchester 

K L. MACLAGHLAN, MJl , Secretary 
1 Bellevue Street, Melrose 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
March 7 — See page 865 

NORFOLK DISTRICT MEDICAL SOCIETY 
February 26 — Hotel Kenmore, Boston, at 8 15 PM 
March 26 — Femald School for Feeble-Minded, Waverley 
Details to be announced 

May — Annual Meeting Date, time and place to he 
announced 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
March — Plymouth County HospltaL 
April — ^I*akevllle Sanatorium 


February 27 — Greater Boston Blkur ChoUm Hospital, 
See page 365 

February 28 — Clinic at the Peter Bent Brigham HospltaL 
See page 362 

February 28— Massachusetts General Hospital, Clinical 
hleetlng See page 365 

March May — International Medical Postgraduate Courses 
In Berlin Frograina and further particulars are obtain- 
able from the Berlin Academy for Medical Postgraduate 
Training Berlin NW7, Robert Koch-Platz 7 (tCalserln 
Friedrich-Haus) 

March 8 — WlUlam Harvey Society Dr Percy S Pelouze, 
University of Pennsylvania, will speak on “Neisserlana-' 

March 11, 12, 13 — Surgeons to meet In Jacksonville, 
Florida (Southeastern Surgical Congress) See page 83, 
Issue of January 10 


MASSACHUSETTS DIETETIC ASSOCIATION 

March 12— Tuesday, 8 PM, “The Effect of Diet on 
Anemia, Dr Lewis Diamond Instructor in Medicine, 
Harvard University Medical School, Associate Physician; 
Children s HospltaL 

March 19— Tuesday 2 PM, Field Trip Visit Store- 
house, First National Stores, 

8 PM, “SmaU Hospital Problema," 
iUss^Margaret Copeland, Superintendent, Free Hospital 
for Women 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 27 — Clinical Meeting at the Boston Lyisg-In 
HospltaL 

April 24— Clinical Meeting at the Children's HospltaL 
The medical profession Is cordially Invited to attend 
these meetings, 

ROBERT L DeNORMANDIB MD, President 
GEORGE P REYNOLDS, M.D , Secretary 


waKUESTER DISTRICT MEDICAL SOCIETY 

March 13 — Wednesday evening The Memorial 'Sospit^ 
Wpxceater, Mass 6 30 P M Buffet supper 7 30 
Scientific program and business session A rmouncemflp* 
of subjects and speakers to be presented at a later date. 
Buffet supper complimentary by the Hospital 

April K^Wednesday evening Worcester Hahnema^ 
Hpapl^, Worcester, Mass 6 30 P M Dinner 7 30 P-M, 
Scientific program and business session Announcement 
of subjects and speakers to be presented at a later date* 
Dinner complimentary by the Capital 

May 8 — ^Wednesday afternoon and evening 
Meeting of the Worcester District Medical Socle^ 
The time and place of this meeting will ba announcea 

later , 

3SRWIN C MILLER, M,D , Secretory 

27 Elm Street, Worcester 
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THE VISUAL MECHANISM IN DIABETES MELLITUS 


(A Comparativo Study of 2002 Diobetios, and 457 Non Diabetics 
for Control) 


HT J HEHBEET WAITE, MJ) * XXD WILUAII P BEETHAJI, >1 D * 


I Inteoduotiov 


T he use of insulm has wrought a striking 
change in the diet, the weight, and the pro- 
longation of life of the cooperative chahetif’ and 
at the same tune it has altered the type of com 
phcations m diabetes With insulin Joslin*^ 
states that coma os a cause of death among dm 
betics has fallen from sixty per cent to four 
per cent, whereas vaseular disease os a cause 
of death in diabetes has risen from seventeen 
per cent to nearly fifty per cent Thus, through 
regulation of the carbohydrate metabolism and 
of the water and salt metabolism insidm cor 
ries the patient through the hoards of the early 
stages of diabetes into a penod made safer 
through education in a diabetic regime and 
safer because of the fact that diabetes grows 
milder in older people. 

At the outset, it must be recognired that all 
ocular abnormalities in diabetics neetl not be 
the result of diabetic processes but that such 
abnormalities may occur quite incidentally in 
diabetics ns”a result of other causes such as em 
bryological abnormalities toxins endoenne up- 
sets, anrl tissue senility In ordei to make a 
dimcal study of causes of ocular abnormahtica, 
it has seemed to us desirable to apply searclung 
exammatinnR alike to diabetics and nou-dia 
betica, to gather numbers sufficient to be of 
statistical value, to correlate the eye fin^gs 
With the medical findings, and finally to draw 
deductions from a careful study of the data ob- 
tained To carry out the pnrposca of this 
we have examined and wish to report the find 
iugs obtained in 2002 diabetics from the Wew 
England Deaconess Hospital, and in 467 non 
Oiabetics from the Massachusetts General Dos 
pitaL 

We ore grateful to Dr Btbott P Josta who 
provided every facility to make this study po^ 
aible, and who gave freely of his tune an 
counjBcl, We are indebted to Dr JosUn ana ins 
associates for free access to the ^ 

the medical records of the diabetic series , to 
J Howard hleous for the patients and the m 
ical records of tho non-diabetic series to uic 


Uatvirtliy il*dlc*l SetoooL WIU^ 

Uxntvm MawjtxJ-o^lU Ef 
luid a<Wre»c* of ulh* 

Wf* ua. 


Chenucal Foundation for funds secured through 
the intermediation of Dr Joshn to subsidize the 
work through the years 1930-33 , to Dr Edwin 
B Wilson and Dr Carl R Doenng, of the Har 
yard School of Public Health, for their helpful 
oodperation in the statistical analysis, and to 
hDss Dorothy Donnell, R,N Miss Lenme Carl 
son, RJs^, and Miss Hornet Hall, ILN, for 
their help with records and perimetry 
Each diabetic patient received a careful re- 
fraction a record of the fuhction of the extnn 
SIC and intrinsic ocular muscles, peripheral 
visual fields by perimeter blind sjKits and cen 
tral fields by tangent screen a study with di 
lated pupils of the anterior segment of each 
globe by sbtlamp and of each posterior seg 
ment by ophthalmoscope, and fln^y a Schiotz 
tonometer reading for each eye Bach non 
diabetic patient received a pinhole vision rec 
ord for each eve, and a study with dilated pupil 
by sbt lamp of the anterior ocular segment and 
by ophthalmoscope of the posterior ocnlar seg 
ment. The recorded medical data emhrac^ 
heart size (determined by percussion and by 
s ray plate) condition of peripheral vessels 
(determined bv palpation and xrav), blood 
pressures, infections blood sugar NPN choles- 
terol, and calcuim, unnorv constituents insulin 
I and when a\Tulablc tho cleetrocardiograni basal 
metobohe rate carbon dioxide couibimng power 
' and renal function tests 

Altliough many of tho patients recened snb 
I sequent mcdiml and ocnlar examinations tho 
findings reported in this paper mcludo onh the 
I first medical and ocular examination, except 
I where indicated The recorded medical and 
locular examinations were ulwaj's eonsccotncv 
I and rcprei>ented tho conditions found at one 
I hospitalization Tho presence of visual diffi 
j cultics was noted in five per cent of the JToslm 
I patients as the chief reason for attendance at 
I tho clinic In the non diabetic material here re 
I ported there was not a single instance of visual 
I diffionltv os the leading symptom, 

! Medical and ophthalraologicol findings for 
each patient were recorded in fuU in three 
places individual record cards ledgers code 
sheets and punclied cards, Tho mdmdua] rcc 
oni cards, cdpliabelicoUy filed pro\nded a ready 
I means for follow up of tlie entire e>e utuatiOD, 
isome of the patients having recevsed a dozen 
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eye esaminations during the course of the work. 
The ledgers, grouping the patients by decades 
of age, displayed the first medical and ocular 
findmgs in tabular form, which facilitated cor- 
relation The 'punched, cards, each patient’s 
card being derived from a code sheet and hav- 
ing space for oiO possible entries, provided the 
means for sortmg and analysis of the medical 
and ocular data Sortmg was done at the rate 
of 400 cards per nunute through the use of the 
Hollerith electne sortmg machme From the 
sorted mateiial, graphs and tables were con- 
structed to depict the mcidence of ocular com- 
plications m diabetics and non-diabetics, and 
to brmg out the relationships between ocular 
and general medical findmgs 
The most significant method of analyzmg thel 


1705 diabetics and 457 non-diabetics of com- 
parable ages. 

Age 

Under 20 
20 39 
40-59 
CO up 

2002 467 


Diabetics Non Diabetics 
297 

302—17% 75—16% 

776—46% 269—68% 

627—36% 113—26% 


The onset of diabetes occurred in two-thirds 
of the 2002 diabetics of this series after the 
fortieth year of Me, and before the fortieth 
year in one third of the total Plates I and n 
bear evidence in higher blood sugar levels and 
greater insulin requirements that severe dia- 
betes occurred in the young diabetics, and that 
diabetes became milder in older patients The 



specific findings was found to be the charting 
iy of the paitents, and the charting by duror 
tion of dtdbetes Gross incidence percentage 
for the entire group, diabetic or non-diabetic, 
may give a means for comparison with other 
senes reported, but it fails to give a true and 
comprehensive picture of incidence for any com- 
pbcation Charting the data iy duration of 
'iise of insulin, and hy graded seventy of dia- 
hetes proved to be of less significance 
The 2459 cases m this series, 2002 diabetic and 
457 non- diabetic, were talcen as consecutive hos- 
pital admissions with no selection from an eye 
standpoint Of the total cases, 297 were 3 uve- 
niles, und^r the age of twenty, and 2162 adults 
The 3 uveniles were all diabetics Por the study 
of purely diabetic ocular changes, unassociated 
with functional and organic changes wluch are 
bound to accompany increasing age, the 3 uvemle 
group would seem to be the most promising 
The adults, over the age of twenty, includ^ 


mereasmg age of the diabetic was attended not 
only by falling blood sugar levels, but also by 
reduced insulin dosage Of the diabetics who 
could maintain satisfactory carbohydrate metab- 
olism by diet alone without the use of insulin, 
there were included one per cent during the 
first decade of life, seventeen per cent during 
the fourth decade, and twenty-eight per cent 
during the eighth decade The single excep- 
tion to this general trend revealed by our 
graphs was found in the blood sugar peak of the 
five to ten year diabetics, plotted ly duraUoii 
of diabetes, Plate III Insulin has been in nse 
by the Joslin group since 1922, and without a 
doubt during the last ten years insulin has pro- 
longed the lives of severe diabetics who would 
otherwise have succumbed The peak of the 
curve above noted may he explained by the prO' 
tective action of insulin, plus the dowly ac- 
quired self-education of the diabetic 
Forty per cent of our diabetics were males, 
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and silty p«r cant females. Blood cholesterol 
determinations were made m 280 diabetics, and 
of these Beventynnx patients had values in 
excess of 229 mg cholesterol per 100 cubio cen 
timeters of blood. Hypertension systolio over 
160 mm. Hg was present m 486, and diastolic I 


showed rates of plus ten or over Diagnoses of 
tuberculosis were made in fifty four of the 
group, and of syphihs in thirty three of the 
group 

The nou-diabetics, 467 patients in all, com 
prised a miscellaneous group from the medical 




PU^TB m. 


over 00 mm. Hg m 465 of the 2002 diabetic 
patients. Nonprotein nitrogen above 44 mg 
per 100 ce, was found in seventy-six of 1683 
diabetics so tested (4.8 per cent) Basal meta 
hollo rotes were recorded in 189 diabetica, of 
whom fifteen showed rates of minus ten or less ^ 
ifinety fivo showed rates within the normal i 
Tange of minua ten to plus ten and seventy nincJi 


wards of the Massachusetts General Hospital. 
Pifiy-one per cent of these patients were 
males, and forty nine per cent females. Non 
protein nitrogen above 44 mg tier 100 cc. was 
found in twenty-seven (5 9%) Basal meta- 
bolic rates were recorded m seventy six non-d£a 
betics, of whom twenty six showed rates of 
minus ten or less, thirty four rates withui the 
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range of njinus ten to plus ten, and. sixteen 
rates of plus ten or over Diagnoses of tuber- 
culosis -were made in thirty of this group, and 
of syphilis in twenty-nine o£ the group Of the 
457 non-diabetics here included, the chief diag- 
noses related to the following systems 


Heart and Vessels 


114 

Hypertensive Heart Disease 

25 


Arteriosclerotic Heart Disease 

61 


Rheumatic Heart Disease 

17 


Disease Peripheral Vessels 

21 


Gastro-Intestinal Diseases 


64 

Blood Disorders 


57 

Bone and Joint Diseases 


63 

Respiratory Diseases 


33 

Neoplasms 


32 

Endocrine Disorders (not diabetic) 


31 

Renal Diseases 


26 

Diseases of the Central Nervous System 

22 

Liver Diseases 


22 

No Disease Found 


4 

457 


II History of Ooular Changes in Diabetes 

Changes in the eyes of diabetics have been 
lecoided in tlie medical literature for nearly 150 
years, the most commonly mentioned changes 
being those aftecting the lens and the retina 
In 1798, John EoUo-, originator of the meat 
diet m diabetic therapy and author of the first 
detailed monograph on diabetic eye complica- 
tions, cited the association of diabetes and cat-* 
aiaet This association has been amplified in 
numerous clinical observations during the past 
bundled years, and it has been given piomi- 
nent place in all textbooks of ophthalmology 
since 1840 The more s,earchmg and discrim- 
inating slit-lamp method of studying the abnor- 
mal lens has during the past decade cast grave 
doubts over the existence of a truly diabetic cat- 
aract, unless it be the bilateral and fine sub- 
capsular dot-like opacities in juvenile diabetics, 
first leported by Schnyder* in 1923, and later 
by Goidden^ in 1928 O’Brien, Molsberry and 
iVIlen° in 1934 reported bilateral diabetic cata- 
lact of two types, found by slit-lamp m twen- 
ty patients among 126 young diabetics, aged 
finm two years to thurty-three years, represent- 
ing an incidence of sixteen per cent Ander- 
sen® m 1929, usmg mydriasis, found no higher 
incidence of cataract m diabetics than in non- 
diabetics 

Jaeger^ in 1855, five years after the advent of 
Helmholtz’ ophthalmoscope, described as dia- 
betic retmitis the combination of fine deep reti- 
nal hemorrhages and confluent waxy exudates, 
found most commonly at the macula, but ap- 
pearing elsewhere in the retina. The presence 
of similar retinal changes m non-diabetic pa- 
tients with angiosclerosis and vascular hyper- 
tension has led the discriminating clinician to 
be cautious m speaking of a retinitis pathogno- 
monic of diabetes The trend among recent 
workei*s having access to extensive diabetic ma- 


terial, such as Wagener and Wilder®, Spaldmg 
and Curtis®, MeKee^®, Grafe^^, Gray^®, and 
Gresser^®, is to account for the retimtis not in 
terms of diabetes alone, but in terms of hyperten- 
sion, arteriosclerosis, and renal impamnent 
which may accompany diabetes 

Horner^* in 1873 first reported the transitory 
refractive changes of diabetes, changes which 
have been thoroughly reviewed with complete 
bibliography by Granstrom^®, Granstrom con- 
curs with Duke-Elder^® in the belief that transi- 
tory refi active changes are due only in part to 
paresis of accommodation, but chiefly to al- 
tered curvatuie and altered index of refraction 
of the lens itself Elschnig^^ cited the calcula- 
tiOA of von Hess that the aqueous wc^d need 
a twenty per cent sugar concentration to ac- 
count for one diopter of refractive change, and 
he presented the interesting occurrence of transi- 
tory ref 1 active changes in the normal eye of & 
diabetic with no such changes in the aphakic 
eye Thorson^® reported the onset of myopia 
in a hypertensive non-diabetic following the 
Sippy treatment for gastne ulcer, and, curious- 
ly, the finding of two small hemorrhages m the 
left retina Schieck^® called attention to the 
transitory myopia which may accompany severe 
diarrhea, and he cited observations of others 
who noted transitory myopia durmg intis and 
during icterus Himsworth"® emphasized the 
frequent oceurience of transitory refractive 
changes in diabetes, and pointed out that it may 
I be the'initial symptom. 

’ HeyP^ in 1880 reported the first case of 
lipemia retinalis, and the forty-second case has 
j been added to the literature in 1931 by McKee 
and Rabinowitch®- All of these cases have been 
! associated with high blood fat, and all of the 
1 cases have been in diabetics except one which 
j Wagener^® reported m leukemia following radi- 
I ation of the spleen 

I Krause®^ in 1903 first described the ocular 
hypotonus which accompanies diabetic coma, a 
condition which is bemg encountered less fre- 
I quently with the declining incidence and the 
piompt and efficient treatment of coma 

HI Review op Important Pini)ings in This 
^5eries 

The foUowmg table shows the pmiapal ocu- 
lar dbivomnalities found in diabetics and in non- 
diabetics at the initial examination In the 
entire paper, only the results of the initial ex- 
amination are reported, unles s otherwise stated 
in the text 


OCULAR ABNORMALITIES 

400X Byes 914 Byes 

of of Non 

Pl&hetics Diabetics 

Wrinkles posterior 

cornea 1040 26% 96 10 6% 

Weakness of 

accommodation *165 21% 
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hemorrhages 

t730 

18% 

t34 

3 7% 

Waxy exudate* 





In retina 

t420 

10% 

t7 

.8% 

Depigmentation Iris y 





epithellom 

258 

6% 

21 

2 0% 

Transitory refractive 





changes 

BSi6 

6% 



Cataracta complicata 

9246 

6% 

76 

8 0% 

Iritis 

62 

1.3% 

12 

1J% 

Atrophy of optic neire 
Homonymous 

t27 

6% 

14 

4% 

hemianopsia 

22 

6% 



Plocculi cataract — 





Javenile diabetics 

on 

,6% 



Glaucoma 

21 




Argyll Robertson pupils 
Paralysis extiinslo 

20 

.5% 

2 


muscles 

IG 

4% 

1 


Tobacco amblyopia 

14 

.3% 



Onlr tyM b*ij accommodation 

m»aja td. 

(8** 

Motion 

Uria— ClUtrr Body > 






fOnly HJJ xunai of dJ»b*UO# rlJliU. not *^0 In 

*y*» b*o«uw of omoltloa tn modi*.) 

lOnJy f«l fond! of mm-dUbotJcM TUIbJ* (PimdJ not M4n 
In 13 «rM bocatuo of op*ciUe4 In rneJl*.) 

JComplloaUd cstaraoU In dUbotla or*r 0 jrj — 3 
“ imJor *0 yr*. — H 


fTrmnoltorx rofrmoUro dinoft's plolcod op liy hlitory onlT In 
mijoritr of cau« and InolduK* flrure. thertfore I* n t com 
or accurat*. 


rv The Eyeuds 

The following eyelid abnormalities 
found I 

were 

ETBLID ABNORMALITIES 
4001 Byes 
of 

Diabetic* 

014 Eyes 
of Non 
Diabetics 

Squamous Blepharitis 

143 3 7% 

4 

0,6'?. 

X^thelasma 

69 14% 

7 

0 3% 

Elongated Eyelashes 

56 



Gbalaxlon 

12 



Hordeolum 

7 

4 


Ectropion 

3 



Herpes Zoster 

3 



Epithelioma 

3 



Pioriosl* 

2 




Compared with, non-diabebes there were no 
nnusnal findings in the eyelids of diabetics, and 
3mn,thoma diabeticorum was not found in a 
ain^e Squamous blepharitis m ma 

betics appeared 148 times or 3 7 per cent, 
m non-diabetics it appeared four times ov 0 o 
per cent, Xanihelasmaia were found m, fiftj 
nine eyolids of tjurty nine diabetic patient^ an 
mcidenco of 1 4 per cent, as compa^ with on 
incidence of 0 8 per cent in non-diobetics Uf 
thirty nine diabetics with fifty mne xanthelas 
mata, the distnbutiott was as follows 

S«x 3-i women 5 men . _ cn 

Age 28 patlonta oTer 60 JTB. 13 under oo 

Sldo^*^nilatonil distribution in 10 patJenU 
Choleatorol In 15 paUenU, tuIum over --O 
mg per 100 cc, ot blood were found ta * 

Bilateral and conspicuously elongated cya 
lashes were fotmd m twenty five juvenile diabet- 


ics, twenty of whom were under the age of 
fifteen years, and in three adult diabetics (ages 
22, 30, 40) Tamaola*'' reports that long eye- 
lashes have been observed in undernourished 
children with scrofulous diseases. One is im- 
pressed with the surprisingly low number of 
chalaca and hordeola in diabetica of this series, 

V The Conjunctiva 

The following conjunctival abnormalibcs were 
found 


CONJUNCTIVAL ABNORlIALinES 


4001 Eye* 

914 Eyes 


of 

of Non 


Diabetics 

Diabetics 

Conjunctivitis 

155 

6 

Icterus 

2 

17 

Hemorrhage 

a 

3 

Edema 

2 

0 

Trachoma 

1 

0 

Dermoid 

1 

0 


The cases of conjunctivitis in diabetics were 
praeticall't all of the mild tvpe and without 
complicating corneal ulceration Bactenological 
studies by smear and culture were made in forty 
diabetic eyes preliminary to surgery, cultures 
being made on Loelfler^s blood serum slants, 
and transplants on blood agar plates. From 
forty conjunctivoe so studied, eight yielded no 
oiganisms, and thirty two showed orgamsms of 
the following types and frequency 

27 


Blaphylococcufl alba* 
StapUylo coccus aureus 
Diphtheroids 
B. subtlUs 
!k[ catarrhaU* 

M tetragonuB 
Pneumococcus 

VI The Cornea 


The following comeal abnormalitiea were 
found 


CORNEAL ABNORUALITIES 



4001 Eye* 
of 

Diabetics 

914 Bye* 
of Non 
Diabetics 

Arcus (sea tables and 





and text) 

367 

39,3%* 

179 

39U)%t 

Wrinkle* 

IWO 

26 0%t 

96 

10A%9 

Pigment Deposits 

473 

1L8% 

53 

6 7% 

Beaten.aUTor" 

180 

4,5% 

40 

4JJ% 

Opacities 

161 

3 7% 

63 

7 4% 

Vessel* 

63 

1,3% 

11 

1.1% 

Pterygium 

15 

.3% 



Pnunu* 

14 




Unplgmentod Keratltio 





Precipitates 

7 




•t) vyM. 





t«T Tf. 





tl#<* #yMJ 


111 cyeai 



tl a 14 


4 tuUUt, 


4 

fIC tdlat. c: 4TI c«lHnu 


la wut 

a 14 p*tl«atv 

1049 t*3 p*U Dt« 


II 

M paUuts 
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VI — 1 Arous 

A) Cits records were omitted dunng the first 
half of our survey Subsequently, arcus was 
observed in thirty-nine per cent of 922 diabetics, 
and in thirty-nine per cent of 457 non-diabetics, 
Plate IV, with parallel increase of incidence 


ABCUS 


Diabetic Non-Diabetic 


Age 

Since 

Ar- 

% 

% 

At- 

Since 

Group 11/30/30 

cus 



cus 11/30/30 


Pa- 

OD 



OD 

Pa- 


tients 





tlents 

Under 10 

25 

0 

0 




10-19 

114 

0 

0 




20-29 

69 

1 

14 

0 

0 

10 

30-39 

66 

5 

7^ 

12 3 

8 

65 

40-49 

134 

33 

24 6 

21^ 

33 

163 

50-59 

228 

103 

46 0 

48^ 

56 

116 

60 69 

226 

177 

78 3 

70 6 

60 

85 

70 up 

60 

48 

80 0 

78 6 

22 

28 

Total 

922 

367 

39 8 

39J. 

179 

467 


PLATE rv 

through the various decades of each group to a 
TTiftvimnTn of eighty per cent in the eightn dec- 
ade of life Our summaries reveal no corre- 
lation between arcus and blood sugar, calcium, 
or phosphorus, or between arcus and the con- 
dition of the heart and blood vessels One- 
third of forty-six diabetics with arcus in whom 
ilood cholesterol was determined showed a cho- 
lesterol value above 229 mg per 100 cc , as 
shown in the accompanying table 

46 Diabetics with Abous 

16 had cholesterol from 100-199 mg 
16 200 229 

6 230 269 

5 260 299 

4 300 349 

VI — 2 Wnnhles 

Wniikles involving Descemet’s membrane 
were found in twenty-six per cent of the dia- 
betics, and in dO 5 per cent of the non-diabetics 
The wrinkles here described are invisible with 
the ophthalmoscope, and are seen only with the 
aid of the slit-lamp and comeal microscope 
The larger wnnMes are seen in focal light, 
but the smaller ones are seen only with specu- 
lar reflection and only after considerable dili- 
gence in the search In our expe^nence, ac- 
quaintance with the application and interpreta- 
tion of mirror reflexes doubled the number of 
wrinkles found The wnnkles are fine in char- 
acter, vertical or obbque m direction, independ- 
ent of sex, steadily increasing with age, bilat- 
eral in eighty-five per cent of the cases, central 
in location as a rule, variable in ^number but 
never sufficient to affect visual acuity in them- 
selves At no time do these wrinkles simulate 


the heavier ones found in hypotonus or inflam- 
matory states 


CORNEAL WRINKLES (Descemet'b) 

Diabetic Non-Diabetic 


Age Pa- With % % With Po- 

Group tlents Wrin- Wrin- tlents 



Ex- 

am- 

ined 

kies 



kies 

Ex- 

am- 

ined 

1-10 

65 

0 





10-19 

232 

1 

04 




20-29 

142 

2 

14 


0 

10 

30 39 

160 

16 

93 

3A 

2 

66 

40-49 

260 

52 

20 0 

46 

7 

163 

60-69 

516 

191 

37 0 

69 

8 

116, 

60-69 

500 

238 

47 6 

28 2 

24 

85 

70 up 

127 

63 

49 6 

32JL 

9 

28 

Total 

2002 

662 



60 

467 


PLATE V 

In diabetics, wrinkles appear earlier, Plate V, 
they are progressively more frequent, and they 
are more numerous m the individual eye than 
in non-diahetics (numerous wrinkles in 44 per 
cent diabetics, and in 20 per cent non-diahetics) 
In diabetics, wnnkles were found in sixty per 
cent of the gangrene cases (47/78), in fifty-one 
per cent of the deep retmi hemorrhage cases 
(372/730), and in forty-three per cent of the! 
diabetic neuritis cases (79/182) (The fractions 
used to express our findings are derived as fol- 
lows the numerator expresses the number of 
wrinkles found, the denominator expresses the 
number of cases alluded to ) If compared with 
the basic wrinkle incidence rate (26 per cent) 
these figures might seem significant, but etio- 
logic importance is lost if correction be made 
for age 


BLOOD SUGAR LEVELS AND WRINKLES 


Maximum 


Total 

Patients 

Inci- 

Fasting 

Patients 

with 

dence 




Wrinkles 

Wrinkles 

Under 140 


280 

64 

19% 

140 249 mg 


893 

289 

32% 

250-400 mg 


409 

122 

30% 

Over 400 


24 

6 

26% 

Unrecorded 





Blood Sugar 

396 

91 

23% / 



2002 

662 


INSDIilN AND WRINKLES 


Units 

Av Age 

Pa- 

Patients 

Inci 


for 

tients 

with 

dence 


Group 


Wrinkles 


None 

66 

349 

98 

28% 

1-14 

64 

602 

187 , 

37% 

16-29 

47 

684 

197 

28% 

30-49 

37 

376 

68 

18% 

60 up 

26 

92 

12 

13% 



2002 

662 
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N P N AND WRINKLES 
(1684 N P N 8 Recorded) 


N P N 

At Ago 
for 

Group 

Pa 

tlents 

Patients 

with 

Wrlnlcles 

Incl 

dence 

Under 36 



878 

239 

27% 

36-39 

— 

450 

183 

29% 

40-44 

— 

180 

76 

41% 

45 up 

64 

76 

36 

47% 



1684 

482 



INTJIAOODLAR PRESSURE AND WRINKLES 


Schtota 

B>ea 

E>eB 


Incl 

Tension 


with 

Wrinkles 


dence 

Unmeasured 

653 

166 

166/6B3 

22% 

Under 13 

12 

4 



13-14 

16-16 

21 

95 

5 

23 

136/522 

24% 

1718 

394 

89 



19-32 

23-25 

2187 

483 

584 

117 

701/-625 

26% 

26-30 

66 

11 



31-40* 

119 

44 

57/201 

28% 

Over 40* 

17 

2 




4001 

1040 




Ctlokml ciuicAmA In 1 tye»t wiinlUea Jn I— 


A review of tlie four tubles given above, at- 
tempting to correlate comeal wrmklea with 
blood augar levels, mmlTn dosogo, NPN, and 
ocular pressure levels fails to establish any clear 
cut relationship One is tempted to think of the 
process as one of tissue dehydration accompany 
ing age, but, of course, the genesis of wrinkles 
must await eiplanatiou on the basis of expen 
mental data, 

VI — 3 pjpnisiU Deposits 

Ptgnicnt deposits upon the postenor surface 
of the cornea were found in diabetics ovu* twice 
as frequently (11 8 per cent) as in non-diabetics 
(6 per cent), a probable result of the facUe 
i^eose of pigment from the uveal tract of tte 
diabetic, A more complete discussion in 
connection, will be made m the section devoted 
to ins, 

VI — 4 ** Beaten Silver*' 

** Bpaitn-stlver" appearance, an irregulanty 
the postenor surface of Descemet's mem 
brono and considered to bo a senile changt^ 
Was found with the same frequency (4 per cent) 
in diabetics and non-diobctics. 


CORNEAE OP DIABETICS 


Age 

of 

Diabetics 

Beaten-Silver 

In 

Right Cornea 

Beaten Sliver 
in 

Left (Tomea 

0-20 

0 

0 

20-29 

1 

1* 

30-39 

3 

2 

40-49 

6 

4 

60-69 

33 

86 

60-69 

36 

40 

70 up 

9 " 

12 

Total 

85 

95 


PatlotU II ye&n oU. 


In 180 eyes of diabetics, “ beaten -silvor*’ ap- 
pearance was found chiedy after the age of 
llfty years, but m one patient as young as 
twenty-eight years. In fifty three of the 180 
eyes, pigment deposits were found in ossocia 
tion with the beaten silver” appearance. 
Unless present to a marked degree, “beaten 
silver” appearance did not interfero with vis- 
ual acuity In sn eyes of three pa bents in 
eluded m the above tahulabon there was marked 
reduebon m acuity, imbihibon of the corneal 
epithelium, and evidence of dystrophy arising 
from the senile change m the corneal endothe 
hum and Deseemet^s membrane, os hypothesujed 
by Vogt** Although we have observed small 
r^ractilo bodies, rcsembhng cholesterm crys- 
tals, in twenty-eight retinae and in the antenor 
cortex of 478 lenses of diabebcs, we have never 
found similar bodies m the comeae of dmbebes, 

Vil Thu Ims a 2 H) CJiliabt Boor 

The following abnonnahties were found in 
ms and ciliorj body 


IRIS AND CILIARY BODY ABNORJIALITIES 



4001 Eyes 

914 

Eyes 


of 


of 

Non 


Diabetics 

Diabetics 

Paresis 





of Accommodation* 

105/769 

210% 



Persistant Pupillary 





Membrane 

377 

9 4% 

09 

7£% 

Deplgmentatlon of Iris 
Pigment Epithelium 
Acualred Pigment 

268 

6 4% 

21 

22)% 

Deposits on Anterior 
Lens Caiujule 

112 

2,8% 

17 

1.8% 

Iritls-CycllUs 





Active 11 

Qoiet 38 

6- 

1A% 

12 

L3% 

Pnpn Sluggish 55 


20 



Dilates poorly 40 


4 



Argyll Robert, 20 

116 

2Ji% 3 32 

3,6% 

Homer’s Syndrome 

1 




in>nittr»d In 719 of t>«4l«iiLg end^r 10 

]r«ar« t ar*. 


VII — 1 Parens of Accommodation 
Afeosured weakness of the accommodation 
was found m 165 of 769 eves of diabebcs, as 
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gauged by an aibitxary standard of accommo- 
dative power well below the accepted Donders- 
Dnane normals Patients over fifty years of 
age were not included, and, to be listed under 
paresis of accommodation, the eye bad to be 
unable to attain the accommodative power listed 
below 



Accommodation — 12 dlopteis 

for 0 10 years 

of age 


9 

11 20 



75 

21-25 



6 

26 30 


\ 

45 

31-36 



3 

36 40 



2 25 

41 46 



160 

46 50 



PaEESES of ACCOiOIODATIOX 



(Based upon standards above) 


Aye of 

Byes 

Pareses 

% 

Patient 

Measured 

Found 


010 

26 

0 


10-19 

207 

16 

7% 

20 29 

132 

38 

28% 

30 39 

161 

46 

30% 

40-49 

243 

65 

26% 


759 

165 

21% 



It would seem that paresis of accommoda- 
tion might be explainable in temis of deficient 
nerve impulse, reduced muscle tone, or altered 
charaetei of the lens itself In the entire senes, 
we did not observe one case of ophthalmoplegia 
intema (iiidoplegia or cycloplegia) such as one 
might expect if the accommodative weakness 
weie wholly the lesult of neuiogenic or myo- 
genic causes It is entnely possible that exces- 
sive glycogen deposition in the pigment epithe- 
lium of the cibary body may hamper accom- 
modation On the othei hand, the fiequent 
association between transitory refractive 
change and accommodative weakness, such weak- 
ucss being found m twenty-three of fifty-eight' 
tiansitory refractive changes m diabetics under 
fifty (40 pel cent) , may suggest an altered lens 
state as a causative factor Both of these condi- 
tions tend to disappear under a pioper diabetic 
regime 

VII — 2 Depigmentatmi 

Deptgmentaiioii of the epithelial layer of the 
im was found three times as fiequently in dia- 
betics (6 per cent) as in non-diabetics (2 per 
cent) This proportion closely resembles the 
excess of pigment deposits upon the posterior 
surface of the comeae of diabetics (11 8 per 
cent) as compared 'with non-diabetics (5 per 
cent) In diabetic patients* there is frequently 
obseiwed m slit-lamp study a fine radial pigment 
streaking on the anterior lens capsule, and m 
surgery a copious release of pigment to blacken 
the aqueous as the eye is opened It is fre- 
quently possible to demonstrate by slit-lamp 
an unmistakable ineiease in visible pigment par- 


ticles in the aqueous aftei massage of the dia- 
betic eye The 258 cases of iris depigmentation 
we descnbe were detected by transdlumination, 
playing the slit-lamp beam upon the lens, and 
studying the ms in leflected light It is diiB- 
cnlt to explain why the uveal tract of the dia- 
betic, particulaily the elderly diabetic, releases 
its pigment so easily " 

VII — 3 Glycogen 

One possibility for the facile release of pig- 
ment from the uveal tract of the diabetic may 
be the alteration in ins pigment epithehum 
through selective^ glycogen sto) age in diabetics, 
demonstrated first in 1905 by Best“^ and m 
1914 by Hoffman-® It has been repeatedly dem- 
onstrated in oui maternal at biopsy, but only 
through the use of fresh tissue, fixed at once 
in absolute alcohol, and stained with Best's 
carmine Thus we have found abnormal giv- 
cogen deposits in the letma and optic nerve, m 
the epithelium of the lens capsule, and especial- 
ly in the pigment epithelium of ins and cihary 
body, which may show an inciease of many 
tunes its noimal thickness due to glycogen alone 

Vn — i Intis-Cychtis 

Intis and cychtis were found with the same 
, frequency in non-diabetics and diabetics (1 3 
I per cent) From our studies, we have been 
unable to lecognize a distinctive ‘‘diabetic" 
intis 01 cyclitis, and we believe that the etiology, 
course and end results of intis in diabetes dif- 
fer in no conspicuous way from that in non- 
diabetics In our senes, we did not encounter 
one case of xubeosis diabetica iridis (Salus) We 
suspect that this condition is' a sequel to hem- 
orihagie glaucoma which is not uncommon lu 
diabetics, lather than being a sequel to diabetes 
Itself 

VII — 5 Pupillaiy Abnornialiiy 

Pupilla)y ahiwrmahttes occuiied in 2 8 per 
cent (115/4001) of the diabetic eyes, and m 35 
per cent (32/914) of the non-dialietic eyes For 
discussion, these abnormalities may be sepa- 
rated into two classes first, pupils which 
showed nonual reactions with pionounced diffi- 
culty in nij-diiasis, and secondly, pupils wluch 
showed abnormal reactions 

In foity diabetic eyes, and four non-diabetie 
eyes, there was maiked failuie of normally-re- 
acting pupils to respond to any of the solu- 
tions of mydnatic diugs The maximum dila- 
tion obtained vaiied from one-quarter to one- 
half of the nonnal magnitude, and tlie dilation 
was frequently iiiegular, asymmetric, and un- 
equal According to our observations, the or- 
der of deci easing mydnatic efficiency was as fol- 
lows two pei cent euphthalmine hydrochlo- 
ride with two x)or cent cocaine hydrochloride, 
one per cent ati opine sulphate, one half per 
cent seopolamme hydiobiomide, and two per 
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cent liomatropme liydrobromide. Visible syn 
echia or other reasons for adequate explanation 
of poor mydnosis wero lacking in all of these 
eyes. 

_ In seventy five diabetic eyes, and twenty 
eight non-diabetic eyes, abnormaJ pupillary re- 
actions were obtained The majority of these 
eyes (flfty five diabetic, twenty six non-diabebc) 
showed sluggish reactions to all means of stun 
nlatlom T^ical Argyll Robertson pnpils, 
fixed to light, but reacting to accommodation 
convergence, were found in twenty diabetic 
eyes, and in two non-diabetic eyes Analysis 


VTtL The Lens 

From this smea we wish to report two types 
of lens abnormalities 

1 Transitorjf refractive changes ohangefl In 
the corvaturo and refractive index of 
the lens, accompanied by no visible 
clondlng of the lens and In the pa 
tlenta of our series encountered chiefly 
by history of abrupt blur of vision 
3 Lem opacities of all sorts seen with the 
pupils at maximum mydriases and 
with the old of the comeal microscope 
and Blit lamp 


ARGYLL ROBERTSON PUPILS 


^ r-Blood— , f -Spinal Fluid ^ , Dlabeteo- 


Joelln 

Number 

Ago 

Sex 

Blood 

Wassor 

Was- 

Bor 

Pro- 

tain 

Celia 

Gold 

Sol 

Dura 

Uon 

InTrs 

Neu 

litis 

Hyjier 

ten 

Blon 

6423 

63 

F 

3 neg 





4 

no 

220/110 

•9478 

62 

M 

1 neg 





3 

no 


9473 

67 

M 

1 neg 





3 

no 


•360$ 

63 

M 

1 po* (4 neg later) 




10 

no 

16S/U0 

*0220 

64 

F 

3 neg 





8 

no 

lSO/100 

10892 

48 

M 

1 neg 

1 neg 

60 mg 

0 

neg 

10 

yes 


10092 

69 

M 

1 neg 

1 neg 

90 mg 

286 

neg 

1 

yea 


•10171 

66 

M 

2 poa 

1 ceg 

55 mg 

0 

neg 

3 

no 


10156 

65 

M 

1 neg 

1 neg 

60 mg 

4 

neg 

8 

no 


*10769 

63 

M 

1 neg 

1 neg 

65 mg 

3 

neg 

3 

yes 

180/110 


ofj the ten diabetic patients presenting Argyll 
Robertson pupils is shown in the table, five of 
the patients having hod lumbar puncture and 
*puial fluid examination. 

From the tlftt-a m hand, one would stronglv 
suspect lues in the five patients mailed in the 
table by an asterisk in case 9478 by history 
of a pnmory lemon , m cases 3506 and 10171 by 
R^^tory of primary lesion by positive blood 
Wassermanns, and by supporting neurological 
findings, in case 6220 by one miscarriage and 
the loss during infancy of nine duldren out of 
ten births, and by supporting neurological find 
and in case 10769 by neurological find 
Lota from tho five remaining patients 

f irovide no means for incriminating lues, either 
n histoiy or in nlmipnl or laboratory findings- 
Three of these five patients had lumbar punc 
turo and spinal fluid examination, with nega- 
tive Waseonnann in spinal fluid The fluid m 
case 10093 was cloudy contained a total pro- 
tein of 90 mg , and 286 cells per cubic miUl 
meter probably a blood contamination. The 
fluid from coses 10892 and 10166 contained 
each GO mg of total protein, but no other ab- 
normal constituents. A protmn of this mogni 
I tudo, while abnormal does not indicate lues, 
but merely an altered p#‘nueabilitj of capiOa 
rics 


LENS ABNORMALITIES 

4001 Byes 914 Eyes 

of of Non 

Diabetica / Diabetics 


Transitory refractive 


changes 

246 

6% 

0 


Total lenses with 
opacities* (one or 
more co-exlatlng 
types) 

1732t 

60% 

6.6 

67% 

Uorortary opacities 

613 

13% 

168 

13% 

Spokes in Anterior 
Oortea (poat. 338) 

723 

31% 

U4 

13% 

Iridescent Crystals 
in Anterior Cortex 

478 

11% 

97 

10% 

Fissures in Anterior 
Cortex (poet. 199) 

231 

6% 

39 

6% 

Complicated Cataracts 

246 

6% 

76 

6% 


TcXit Itnj op4ciU«j doem not mean a tot^l oC op*£ju«i 
bat doe mean a I0UI of leiiM* mIUi vimoul coa*ld*m 

Uon to ntunbor or tjp* at opoc 4 ljr in A07 on* Jen*. 


tBInoo tb* 114 eru of lh» no<i><Uab«tLa croup all rvpr«*cnt«j 
patltnt* 0T*r ft year* oW, w* bar* bor* tUtaJ toUl I«sa 
opaclUec tn ditbatlca ortr 30 yttura old s: 


34f7 •>** 

1T33 opacitka. 


VnX — ^A. Tramiiori/ I^e/racftva Cluinges 

Transxtonj rcfmcfive changes thrust them 
selves upon our attention bj history of abrupt 
blur of vision m 123 diabetic patients. Fift> 
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eiglit of the diabetic patients named above -were 
under fifty years of age, and in twenty-tbiee 
of the fifty-eight (40 per cent) a measured weak- 
ness of accommodation was demonstrated The 
aveiage magnitude of transitory refractive 
change was under two diopters, and the maxi- 
mum change demonstrated was eight diopters 
According to oui observations, transitory refrac- 
tive changes were not piesent in aphakic eyes, 
they were always bilateral in lens-eontaining 
eyes but not always equal in magnitude, and 
they tended towaid myopia in the untreated pa- 
tient, and toward hyperopia in the treated pa- 
tient In our patients, the highest incidence 
was found in the fifth decade of life (10 per 
cent) Undoubtedly, the incidence of transitory 
lefi active changes would have been materially 
inci eased if search had been made by consecu- 
ti\e cycloplegic examinations, because changes 
of small magnitude would be obscured by the 
latent accommodation in patients under forty 
yeai-s of age Studied consecutively, Huns- 
woHh"^ found transitory refractive changes in 
thirty foul per cent of 100 diabetics, and Gran- 
stiom^^ in treated diabetics found shifts towaid 
hypeiopia in fifty-seven out of eighty ‘‘fresh” 
cases, and seven out of thirty-eight “old” cases 

TRANSITORY REFRACTIVE CHANGES 
(Tabulated by Age) 

Age Patients Patients % 

Group Examined with TRG 


1-9 

65 

1 

1% 

10 19 

232 

13 

5% 

20 29 

142 

7 

5% 

30 39 

160 

10 

6% 

40-49 

260 

27 

10%" 

50 59 

516 

44 

8% 

60 69 

500 

18 

3% 

70 up 

127 

3 

2% 


2002 

123 

6% 


Explanation of the transitory refractive 
change m diabetics is not to be found wholly 
in the sugar concentration of the ocular fluids, 
nor in the paresis of accommodatiorL Gran- 
strom has shown that no change occurs in the 
comeal radius, and that no shortening or length- 
ening takes place m the axis of the globe, but 
that changes in the index of refraction of the 
lens nucleus does take place, changes which may 
be explamed in terms of s^t retention and os- 
motic interplay following precipitate blood sugar 
shifts 

VIII — Lens Opacities 

lu the present unsatisfactory state of knowl- 
edge about the genesis of cataract, it would seem 
presumptuous to do more than report the num- 
ber and types of lens opacities observable 
through dilated pupils with slit-lamp and comeal 
mcroscope For this work, we used the Zeiss 


instrument, and 40 diameter magnification ob- 
tained with lOx ocular and A-2 objective In 
leporting the data obtained, we sbaU whenever 
possible cite totals in diabetics and non-diabetics 
of similai ages, and we s^iall follow a stated 
scheme 

1 General incidence of lens opacities 

of all types 

2 Cortical changes 

a Anterior cortex 
b Posterior cortex 
c Complicated cataract 
d Ploccull in Juvenile diabetics 

3 Nuclear changes 

a Embryonic and fetal nucleus 
b Zonular cataract 
c Adult nucleus 

j 4 Miscellaneous changes 

a Capsule 

I b Coronary opacities 

I c Aphakia 

^ Cataracts removed in capsule from the eyes of . 
diabetics and non-diabetics were analyzed for 
caleium, phosphorus, and cholesterol content by 
Dr Helen Updegraff Carey, who found a dun- 
mution of phosphorus ,in the cataractous 
lenses of diabetic patients, as compared with 
non-diahetic patients This work is to be pub- 
lished^^ posthumously by Hazel M Hunt, Di- 
rector of the Chemical Laboratories at the New 
England Deaconess Hospital 

Yin — — 1 General Incidence 

The first summary of interest is the total num- 
ber of lenses m each group showing visible 
opacities by slit-lamp, or the other side of the 
picture, the total number of lenses showing no 
opacities by slit-lamp Counting aU types of 
lens opacities (fissures, spokes, wedges, equa- 
torial opacities, lamellar dissociation, comph- 
cated cataracts, dots, vacuoles, and iridescent 
crystals) m diabetic patients over twenty years 
of age, there were 1732 lenses with one or more 
such opacities among 3407 eyes, an incidence of 
fifty per cent The count m non-diabetics over 
twenty years of age was 526 lenses with one or 
more such opacities among 914 eyes, aqi mci- 
dence of fifty-seven per cent If both groups 
be analyzed according to decades of age, and be 
graphed according to the total number of clear 
anterior capsules ahd clear anterior cortices, we 
have the negative information as shown m Plate 
VI Diabetics through all age levels after thirty 
showed a greater number of clear capsules and 
cortices than did non-diabetics 

Vm — ^B — 2 Coiiical Changes 

a Ante) lO) Co) fex The type and number ^ 
of opacities found m the anterior cortex in 
hetics and non-diabetics are shown m the table 
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S7T 


% 

lool 


40 


AGE OF PATIENTS 
LEH5 CHANGES 

%wilh clear ant cortex 

and clear ant capsule 



under J0-19 20 -i? 30 39 40 4 ? 0 J9 60 69 70 fir 

10 over 


I 


OPACITIES IK ANTERIOR CORTEX 


4001 Byes 914 Eyes 
of of Non- 
Dlabeticfl Diabetica 


Spokes and 'credcea 

728 

114 

Pi«rare» 

241 

39 

Lamellar dissociation 

130 

CO 

Eqoatorial opacities 

194 

49 

Vacnolea 

175 

38 

Dots 

808 

870 

Iridescent crystala 

478 

97 


X. Spokes m the anterior cortex may he 
studied Tvith respect to distnbation b y ag e m 
both diabetics and non-diabetics^ Plato VII, and 
those in diabetics vidth reaiiect to duration of 
diabetes and amount of inauUn. 


SPOKES IN ANTERIOR CORTEX. 
DIABETICS AND NONDIABBTIOa 

DierMBunox by Aob 


Diabetics NoO'Dlabetlca 


Eyes Spokes 

liiV^Tn 

% 

Age 

% 

Spokes Eyas 

EtAtti, 

130 

0 


Under 10 




464 

0 


10-20 




284 

7 

S% 

20-30 


0 

20 

SI 9 

7 


30-40 

1% 

1 

130 

620 

39 

7% 

40-50 

s% 

15 

303 

1032 

320 

31% 

60-80 

14% 

34 

233 

999 

346 

34% 

60-70 

23% 

40 

170 

253 

110 

43% 

70 up 

43% 

24 

66 

4001 

738 




114 

914 
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An analj-sis of this sort -would seem to indi- 
cate that spokes aie but a coefficient of age, run- 
ning neaily parallel thiough both groups, hut 
a little more frequent m diabetics during the 
fifth and sixth decades than in the non-diabetics 
Spokes m the anteno) coiteco^of diabehcs may- 
be studied by the duration of diabetes, and by 
the amount of lusulm given 


SPOKES IN DIABETICS— DURATION 

OP DIABETES 

Duration Av Age Byes „ Spokes % 

Diabetes Each Exam Ant 

Duration Cort 

Group 

Less 1 yr 

401 

1001 

119 

11% 

1*1 9 yr 

451 

462 

76 

16% 

2 2 9 yr 

451 

378 

40 

10% 

3-4 9 yr 

451 

660 

85 

16% 

6 9 9 yi 

412 

966 

203 

21% 

10-16 yr 

55 2 

419 

116 

27% 

Over 15 

618 

225 

89 

39% 



4001 

728 


SPOKES IN DIABETICS- 

-AMOUNT 



OF INSULIN 



Amt, 

Av Age 

Eyes 

Spokes 

% 

LnlU 

Each. 

Exam 

Ant 


Insulin 

Group 


Cort 


None 

66 

697 

138 

19% 

1 14 

54 

1004 

248 

24% 

15 29 

47 

1366 

234 

17% 

30-50 

37 

760 

93 

12% 

50 up 

26 

184 

15 

8% 



4001 

728 



It collection be made for an age factor, in- 
ti easing with duration of diabetes, and decieas- 
mg rvith the lai gei doses of insulin, there would 


seem to be no fftnlnng relationshap between 
spokes and the duration of diabetes or the 
amount of insulin administered Neither is there 
any relationship of importance between spokes 
in the anteiioi cortex and abnormal blood con- 
stituents in diabetics Of seventy-fi.ve diabeties 
■with blood cholesteinls above 229 mg per 100 
cc , spokes were found in fifteen (20%) , and 
of 274 diabetics -with fasting blood sugai-s above 
300 mg per 100 cc , spokes were found in forty- 
one (15%) 

Y Fismies in the anterior cortex may be 
studied -with respect to distribution by age m 
both groups, Plate VUE, and in diabetics -with 
lespect to distnbution by duiation of diabetes 
and by amount of insulin 


FISSURES IN ANTERIOR CORTEX- 
DIABETICS AND NON DIABETICS 

(Disthibtjtion B-sr Age) 

Diabetics Non-Diabetics 


Eyes 

Exam 

Fis- 

sures 

% 

Age 

% 

Fis- Eyes 
sures Exam 

130 

0 


Undei 10 




464 

0 


10 20 




284 

0 


20-30 


0 

20 

319 

2 


30-40 


0 

130 

620 

12 

2% 

40 60 

0 7% 

2 

306 

1032 

68 

6% 

60 60 

4% 

10 

232 

999 

111 

11% 

60-70 

7% 

12 

170 

263 

48 

19% 

70 up 

26% 

15 

56 

4001 

231 




39 

914 


Fissures are not so frequent in each group as 
are the spokes, but they seem to follow age in 
trend ' 

Fi^suies in the antenoi cortex of diabetics 
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FISSTOES IN DIABBTICS— DUBATION 
OF DIABBT03 

Doratlon Ar Ago Byes Flsflureg % 
Diabetes E^ch Bxata. Ant, 


Duration. CorL 

Group 


1 yr 

40A 

1001 

39 

2% 

11.9 yr 

45A 

452 

14 

3% 

-3,9 yr 

461 

378 

10 

2% 

3-4,9 yr 

461 

560 

37 

4% 

6-9 9 yr 

4L3 

966 

47 

6% 

10-16 yr 

66.9 

419 

41 

9% 

Over 16 

QhS 

225 

53 

23% 



4001 

2J1 


FISSURES IN DIABBTICS— AMOUNT 



OP INSULIN 



Amt 

Av Ago 

By 08 

Flsaurea 

% 

Units 

Each. 

TOrfim. 

Ant 


Insalln 

Group 


Cort 


Nona 

56 

697 

63 


IH 

54 

1004 

76 

7% 

15-29 

47 

1366 

73 

5% 

30-50 

37 

750 

26 

5% 

60 np 

26 

184 

4 

2% 





— ■ ■ 




4001 

231 




The same remarkB apply here that 'tvere given 
for apokefl Of 75 diabeticfl with blood elides- 
terol above 229 mg per 100 cc., fissures were 


found m three (4%) , and of 274 diabetica with 
fastiiit» blood sugar above 300 mg per 100 cc., 
fissures were found in eight (2%) 

b Posterior cortex The type and number 
of opacities found m the posterior cortex of dia 
betics and non-diabetica are shown m the table 



4001 Byes 
ot 

Diabetics 

914 Eyes 
of Non- 
Diabetics 

Spoken and Yfodgoa 

378 

40 

Flasures 

199 

23 

Lamellar diuociatloa 

19 

18 

Vacuoles 

362 

36 

1 Dots 

278 

60 

Iridescent crystals 

316 

39 

Gotaracta complicatn 

246 6% 

75 8% 


Thus, the posterior cortex apparently contains 
relatively less spokes, fissures, lamellar dissocxa 
tion, and relatively more vacuoles than does the 
anterior cortex Distribution of opacities in the 
posterior cortex analyzed by age, by duration 
of diabetes, and by tpnount of insulin, given dif 
fers in no essential way from the distribution 
shown in the anterior cortex 

All referemet mill appear at the end of this 
paper, the second part of which i5 scheduled for 
next wceVs issue 


PULMONARY TUBERCULOSIS AND PREGNANCY 

BY CLSAVEbANU FLOYD, D • 


EFFECT OP PKEONANOY ON TUBEnOTTLOSIB 

T here has been great difference of opinion as 
to the effect of pregnancy upon pulmonary 
tuberculosis. Up to eighty j ears ago pregnancy 
so far from being regarded as a complication o' 
tuberculosis was considered to be rather ben 
eficial (We recall the advice of Hippocrates 
that consumptive girls should naarrv ) R was 
GrisoUo who, m tho middle of the lost century 
first insisted on the unfavorable effects of 
nancy on pulmonary tuberculo'^is ‘Whereas the 
bad effects of delivery and tlio puerperium bad 
been remarked, the doletenous influence of preg 
nancy itself was more difficult to establish, as 
it was masked behind a seeming inipro\enient or 
arrest of the tuberculous process frequently u(^ 
tlced after the first months of pregnancy, an 
which we are now inohncd to attribute to a so 
of partial bilateral pulmonar> compr^on m 
duced bj the characteristic raising of 
phragm, coincident with tho advance of gesm 
tion 

It was gradually rccognircd that the ^ ° ® 
couiso of a tuberculous process and tho 
course of a pregnancy could not be regar 

Floyd, 

am. DiTUlMi of Tub«roulo*l#. 

•uUior nm Wetlc'# U*u* P«if* *** 


units in evaluating tho effect of pregnanej on 
tuberculosis of the lungs. The advancing periods 
of the pregnancy complicate to a varjung ci 
tent the different stages of the pubnonarr tn 
berculosis It was also rcabzed that old, healed 
1 or dormant lesions were not of much importance 
in- this connection. Hence it was desirable to 
I differentiate. This was extciisivclv undertaken, 

I with tlie result tliat, aeconling to the figures 
of one authority (Fnschbier) preguanov induces 
I an aggravation m the tuberculoas condition in 
70 per cent of the cases, but according to another 
(Scherer) in onJ> C 4 per tent Such a great 
variation in results can only be explained on the 
assumption that tlie different investigators are 
not dealing with the same material, or are not 
handling it in the same wa> 

It IS of the utmost importance to consider the 
fundamental situation niidorlMng the available 
data. 'Whether one agrees that about 5 per cent 
of all chses of pregiianci arc complicated by 
tuberculosis of tlie lungs, and that of these about 
one fifth, or oul\ 1 per cent are active, it will 
probabb be conceded tliat the figures gathered 
from the actual experience of au\ one man arc 
not in tlicmsclve*. conolusuo The remedy for 
thw situation w to tal e into consideration the 
figures of various rcsearcli workers institutions 
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and practitioners Here, liowever, an as yet nn- 
surmoiinted obstacle is encountered There are 
several variables in the equation, v^lucli are now 
generally recognized, chief among which are the 
type of the infection, the stage of its progress, 
and the stage of the pregnancy There has 
been an attempt to make allowance for these 
There is a much larger number, however, rec- 
tification for which IS generally not even at- 
tempted, such as the constitutional, social, eco- 
nomic, and mental factors conditioning the in- 
dividual patient Not only this, but the method 
of dealing with the figures differs so that they 
involve a heterogeneity even when submitted to 
a single man for ultimate analysis 

To illustrate It is fair to assume that pul- 
monary tuberculosis wdl be uniformly differ- 
entiated from that specifically affectmg other 
parts of the body, but two general types are 
usually distinguished in the pulmonary form, 
which are variously designated as progressive 
and stationary, active and inactive, open and 
closed, exudative and proliferated, manifest 
and latent, acute and chronic, and either of 
these may be unilateral or bilateraL These des- 
ignations give no basis for an exact compari- 
son It IS obvious, foi instance, that a case 
classified as ^‘stationary’' by one reporter 
might quite well be in the “active” category 
ot another, etc , and yet for each, respectively, 
it IS the second, or more seiious, type which 
alone is usually involved in discussions of the 
effect of pregnancy upon tuberculosis of the 
lungs 

Fiequently m the literature the patients are 
leported to be in the “first” or “second” stage 
of pulmonaiy tubeiculosis, without any indi- 
cation being given as to how thesq stages are 
determmed Usually, however, the three stages 
as outlined by Tuiban and modified by Ger- 
hardt aie referred to 

I Stage — Slight involvement, limited to 
small area of one lobe, which in bi- 
lateral eases may extend from the 
apex not lower than the spine of the 
scapula, and the clavicle, in unilat- 
eral cases, from the apex not below 
‘ the second nb m front 

II Stage — Sbght involvement, more exten- 
sive than I, but at most implicating 
half a lobe 

III Stage — ^All involvements more extensive 
than I and II, and all with any con- 
siderable cavities 

This division is based primarily upon the ex- 
tent of the involvement, and leaves out of con- 
sideration the dynamic virulence of the infec- 
tion Other divisions, such as those of Bard- 
Piery-Neumann have also been used, but no 
schematic arrangement can fairly reflect the 
myriad phases and combinations in the progress 
of pulmonary tuberculosis 


The pregnancy itself may be divided merely 
into the “first” or “second” half If a finer 
division IS made, it is apt to be faiily nhiformly 
into three stages, the fii-st comprising the penod 
from conception to sixteen weeks, the second, 
from the sixteenth to the twenty-eighth week of 
gestation, and the third, from th^ twenty- 
eighth week on, when the fetus is presumed to 
be viable This seems clear and logical enough, 
but translated into terms of months, confusion 
arises from the fact that many writers tacitly 
imply a ten-lnnar-month duration of pregnancy, 
whereas others speak in the tradition of nine 
months A further objective source of meon- 
sistency lies m the varying lengths of tune after 
parturition during which aggravation of pul- 
monary tuberculosis is regarded as attributable 
to the child-bearmg Some anthonties report 
negative effects if no signs appear within two 
weeks, whereas others inelnde in their figures 
the results of medical observation extendmg for 
as much as fifteen years I 

Aside from these variables, for which rec- 
tification has been attempted, bow<*ver mcon- 
sistent with each other, there remain the vana- 
bles which are rarely if ever given scientific con- 
sideration, and to which only brief allusion can 
be made here It was Libermeister who said 
that the effect of pregnancy on pulmonary tu- 
berculosis depends essentially upon the capac- 
ity of the sick organism A tubeiculous woman 
in a sound social and economic situation, eager 
to have the child, and able to be closely tended 
and cared for, will bear pregnancy better than 
one mitJi the same clinical findings, but bur- 
dened with economic woiuy legarding tne ex- 
pense of this addition to the family, and who, 
BO far fiom being able to indulge in increased 
rest, must perhaps work longer hours to meet 
this new item in the budget For such a 
woman, who has just barely held her own, preg- 
nancy may be the last straw Then, too, a much 
neglected issue is that of individu^ type 
Those with long, thin, relatively undeveloped 
torso seem to be those predisposed to tubercu- 
losis, and those with whom its evolution is- 
rapid The stocky, thick-set type resists it 
better It is quite possible that considerations 
of age, race, occupation and climate should also 
be taken into account. 

If such are the obvious inconsistencies in the 
choice of the case material itself, no less im- 
portant are the vagaries of the different analy- 
zers in their interpretation thereof Thus one 
[worker, when asked for a report on the unfav- 
I orable effects of pregnancy on the course* of 
pulmonary tuberculosis observed in the insti- 
■fcution with which he was connected, rejected 
as evidence all the cases which were fif^t exam- 
ined in advanced pregnancy, for despite the fact 
that the inroads of the tuberculosis were great, 
it was impossible to establish — clinically — that 
the lung condition had been aggravated by the 
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regnancy Another worker, faced with a sim 
ar Hitnation, might accept the impression of 
the patient as to whether the inception of tho 
^ tnberculoua process or its aggravation occurred 
in connection with tho pregnancy One might 
go on multiplying such instances of irreconcila 
bility, but enough has been said to indicate tlmt 
what with the diverse classifications of the dis- 
ease, and of its stages, tho various dmaiona of 
the period of pregnancy, the unrecognized fac 
tors of sooial and economic import, token m 
conjunction with the divergent points of view 
of thoso who interpret the figures the number 
of varying combinations possible in anv appar 
ently well-organized group of statistics would 
nm mto tho thousands. 

Yet even the statisticians seem to agree m 
general upon on aggravating influence of preg 
nancy on pulmonary tuberculosis. This is but 
natural, for the modem therapy for tuberculo- 
sis, as to both men and women, involves rest 
freedoinfrom overexertion pain or auxietv The 
flnn IS to produce a margin of strength bv which 
the healing process may be furthered All extra 
ordinary burdens of whatever sort are definitely 
contraindicated, and any concomitant disease is 
a cause for apprehension In this connection it 
18 not I Without interest to review some of the 
physiological changes incident to normal preg 
nancy, which m any other circumstances would 
be considered pathologicaL Pregnancy makes 
excessive demands of calcium, iron and iodine 
metoboUsm, There is a prononneed hypertrophy 
of the parathyroids reflecting the dram for 
calaum A pregnant woman’s basal metabolic 
rate durmg the later months la 30 per cent higher 
than that of a non pregnant woman There is 
a tendency to glycogen deficiency m the liver 
which 13 most marked in early weeks of preg 
nancy The renal threshold for sugar is low 
ored, with a resulting glycosuria. The capacity 
of the kidney declines progressively during the 
la^t twelve weeks of pregnancy with the result 
that every woman definitely drops toward the 
toxemic level of unne volume during the latter 
part of gestation As to tho blood, there is a 
diminution of red corpuscles and an augmouta 
tion of fibrin and of water, with about normal 
^ albumin. Thus there results a marked relative 
preponderance of albumin over red corpuscles. 
An encroachment on the cardiac reserve la al 
ways demonstrable in healthy pregnancy The 
entire circulation is upset, the pulse is quick 
ened, tho blood pressure is raised The physical 
changes induced by pregnancy are calculated 
not only to stimulate metabolic activity, tax 
glandular functions and burden tho eliminativo 
meelianism, but to mcrcaso the rate of respira 
tion, which is especially significant in connection 
^th pulmonary tuberculosis, where rest for the 
diseased lung is of prime importance 
Ally consideration of the effects of pregnancy 


AND PREOVANOr— PLOTD 


upon a tuberculous woman must also take into 
account its climax and end results. Uninter- 
rupted pregnancy leads to partuntion, which in 
volves severe demands on the human organism. 
T '‘lobor’* 13 not without significance, 

in addition to the normal exertion involved in 
delivery, there iS always the possibility of emer- 
gencies more serious for the tuberculous woman 
than for the average mother, such as infection, 
or the resort to anesthesia. One physiological 
factor in parturition which is specifically m 
jurious to the diseased lung is the sudden de- 
compression consequent upon the descent of the 
diaphragm at delivery Not only must tho com 
pUcationa of pregnancy and parturition be taken 
into consideration, but those presented by tho 
life of the infant os well. Of course the mother 
should not nurse her child, bpt aside from this 
the necessaiy ministrations are many and msist- 
ent, involving broken sleep lack of rest, and 
nervous exhaustion. If the home conditions are 
not such that these burdens can be spared the 
ruberculouB mother, there is no doubt but that 
they must be added to the undesirable effects of 
childbearing upon pulmonary tuberculosis 

TBEATXTENT op a tuberculous WOMAN DUEINa 
PREONANOT 

In dealing with a pregnant woman suffering 
from pulmonary tuberculosis, two courses ore 
open to tho pby^cian He may address himself 
primarily to the treatment of the lung condition, 
modifying the usual therapeutic measures only 
m Eo far as tho changing physical condition of 
tho woman requires, or he may resort tq prophy 
lactic measures aiming to protect tho phthisic 
patient from the ordeal of parturition and the 
dangers of the puerpenum. The first course 
suggests either the traditional sanatorium care, 
or the induction of artificial pneumothorax, the 
seqond involves abortion. 

Individual variations m resistance, the extent 
of tho pulmonary area involved, the seventy of 
tho infection, as well as the influence exerted 
by age, sex and race arc elements m tho de- 
termination of the course of the disease, to which 
pregnancy adds ono more factor, duo to its 
tendency to modify the behavior of tho dung 
lemon All these considerations must bo weighed 
m making a choice of procedure 
Pulmonary tuberculosis can be most effectrve- 
ly treated m a sanatorium. Tho benefits ac 
cming from an established routme of bodily 
rest, freedom from domestic responsibilities, and 
a diet relevant to the disease are m themselves 
notable, and may enable a woman successfully 
to withstand the aggravation of tho tuberculous 
condition so frequently a concomitant of preg 
nancy However whereas ^sanatorium care is 
even more urgently indicated for the pregnant 
consurapti\e than for the ordlnanr phthisic, to 
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pioduce satisfactory results, it sliould covei the 
whole duration of the gestation, paiiruiition, and 
pueipeiiuiQ, and a penod of at least six months 
theieaftei This last is of the utmost impor- 
tance, because it is the time lecognized as fi aught 
with the greatest dauger of the bieaking down 
of a healed process or the quickening of an ac- 
tive lesion If the tuberculous condition is in- 
duced by the pregnancy, the sanatoiium tieat- 
ment cannot of coui'se be begun until its con- 
firmation, but the activation of pulmonary tuber- 
culosis by pzegnancy is raiely delayed many 
veeks, and progress has been made in its early 
(bagnosis 

If, foi whatever reason, sanatoiium care is in- 
effective to check the progress of the disease 
with the advance of pregnancy, or if its benefits 
are not available because of the economic situa- 
tion, othei means of aid must be resorted to 

PNEUJVrOTHORAX 

Aitifieial pneumothorax results in functional 
lung inactivity, by the creation of a positive 
intrapleural pressure which reacts directly 
against the normal inflation of the lung during 
lespiiation, and impedes the movement of the 
thoracic muscles The effectiveness of this 
method in conti oiling pulmonary tuberculosis is 
well established “WTien a complete collapse of 
the diseased lung is possible, suppression of the 
symptoms of active disease, such as fever, cough, 
and expeetoiatiou, may be counted on Even m 
casas wheie the tubeiculous process has advanced 
to the stage of cavity foimation, pneumothoiax 
will often give striking results The cavities 
may be closed, and, as a ^consequence, positive 
sputum may be eliminated, and this constant 
source of danger be done away with Collapse 
theiapy is one of the most effective in dealing 
with pulmonary bleeding The acute extension 
of the tubeiculous pxocess as a result of aspirated 
blood witJi ensuing tuberculous pneumonia, is 
theieby prevented To insure satisfactory re- 
sults, the compression of the lung, maintained 
by peiiodie refills, should be continued for from 
two to five years, as it is impossible to renew the 
tieatment by collapsing a lung that has once been 
permitted to leinflate 

The eudurmg effect of pneumothoiax is such 
that in those instances where phthisis has been 
apparently healed by this means before the in- 
ception of pregnancy, the latter runs a normal 
- coui’se without deleterious reaction on the lungs 
It is wise, however, to insist upon an inteiwal 
of two years between the healing and subsequent 
pregnancy 

Resort to pneumothorax in conjunction with 
pregnancy is fraught with no greater likeli- 
hood-' of complications than where pulmonary 
tuberculosis alone is the issue Where pneu- 
mothorax has once been suceessfuUy established, 


it should not be discontinued on account of an 
inteiwening pregnancy and pueiq)erium Cei- 
tam precautions should be observed, however 
The laismg of the diaphragm m pregnancy 
brmgs about a dislocation of the lungs There 
IS a 1 eduction of the vertical diametei of the 
thoracic cavity, with a coriesponding increase 
m the transverse diameter Normally, the di- 
minished action of the diaphragm, which this 
implies, IS compensated for by enhanced activ- 
ity of "the muscles of the thoiax In piegnant 
women under pneumothoiax, this is mci eased, 
foi one lung is almost wholly immobilized by 
coUapse Hence, unless there be a reduction, or 
even a tempoiaiy cessation of refills, during 
the last months of piegnancy, regulated aceoid- 
ing to the condition of the patient and to the 
degree of her shortness of bieath, an enormous 
surchaige of work is put upon the well, breath- 
ing lung, already embarrassed by the raismg of 
the diaphragm, which favors m akin g acute any 
inactive or initial processes Disturbances of 
the circulation may also be provoked, because 
of the fact that the mediastinum, and with it 
the veiy important organs it contains, are sub- 
jected to a triple pressure from the bottom 
up by the mci eased endo-abdommal pressure, 
from one side by the pressure exerted by the 
pneumothorax, and from the othei side by the 
bieathing lung which is m a state of com- 
pensatory emphysema Hence the routine tech- 
nic m producing pulmonary compression m 
connection with pregnancy reqiuies mature 
judgment on the part of the operator that he 
may correctly gauge the progress of the dis- 
ease, the proper mteiwal between refills and the 
amount of intrathoracic pressure necessary to 
be mam tamed without causmg embarrassment 
to the abdominal organs and the aheady bur- 
dened heart 

The effectiveness of this procedure depends m 
large part upon the duration of its application 
prior to the inception of piegnancy If the col- 
lapse has not yet reached its maximum thera- 
peutic value, whether by bemg begun too re- 
cently, 01 by reason of pleuial adhesions pre- 
ventmg complete collapse, or by othei comph- 
cations, the woman is not adequately defended 
against the stiam of pregnancy, and feels its 
consequences m her weakest spot, the luug 
In such eases, pneumothorax may be inadequate 
to impede the advance of the lesions These 
considerations hold with equal or greater force 
when the pneumothorax is instituted after the 
beginning of the pregnancy, or after partun- 
tion, yet even m these eases, remarkably satis- 
factory results may be obtamed. 

Simultaneous bilateral pneumothorax m pieg- 
nant women is of such difficulty and cbmcal 
delicacy that it is not to be advised except m 
special cases Nevertheless, where the bilateral 
treatment, previously instituted, has had to be 
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abandoned after a relatively short period^ the 
tnbercnlouB process may have been snfflcienlly 
checked to have benefit^ the patient In the 
treatment of a bilateral process under these eir 
cumstances, phremcotomy, or, for temporary 
effect, nerve crushing m place of exciaion, may 
be resorted to in conjuncbon ivith pneumothorax. 
One lung is thus subjected to hmited activity 
and increased intrapleural pressure bv dia 
phragmatic paralysis while the second can be 
Bunnltaneously treated with pneumothorax The 
more radical procedure of thonxcoplaatv will 
rarely if ever bo employed in the case of a 
pregnant woman Where it is otherwise desira 
ble, it may prova of great value if deferred 
until after parturition 

ABORTION* 


With the opening of the twentieth centurv 
the dangers of pregnancy, parturition and the 
puerperium for a woman suffering from tuber 
culosis of the lungs were so flmily established 
that it was generally recognized that abortion 
should be considered as a prophylactic measure 
A decade later, this practice had become the 
^ rule, and hundreds of articles appeared par 
ticularly from the pens of methodically minded 
German authorities, advocating earlv abor 
bon m every case of tlie concurrence of preg 
nancy with pulmonary tuberculosis, as a niat 
Ur of principle, irrespective of the clinical prog 
nosis of the individual case. This position was 
assailed not only by tJioae who discountenanced 
abortion on religious or political grounds, but 
by physicians who questioned the necessity or 
efficacy of the procedure Each side resorted 
to statistics to support its contention but met 
vnth familiar difficulties. The quantitative 
basis of the schemes in use for the general analy 
sifl of the course of pulmonary tuberculosis 
rendered them peculiarly ill adapted to serve as 
indices for resort to abortion, where the rate 
of degeneration is the crux of the issue. 

Another serious source of error in connec 
tiou with figures showing the effects of ah or 
tion on the course of pulmonary tuberculosis 
was that the term was sometimes restricted to 
technical abortion, sometimes used to cover m 
ducement of miscarriage and of premature dc 
livery as well Moreover, among its effects are 
frequently included those consequent upon 
dlxation by a major surgical operabon wmeh 
m a far cry from a simple mampulabon under 
a local onesthebc. 

No har<l and fast rule can be laid down, 
a priori, os to when one should and when o^ 
should not resort to abortion nor can the exart 
limits of an unfavorable prognosis m the au- 
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sence of aborbon be established. Certain indi 
cabons may be suggested, however, based upon 
a thorough knowled^ of the social and medical 
background of the pabent as well as the state 
and course of the disease. 

In the ease of a healed lemon, or of an ob 
solet© process, where the x ray shows fibrosis 
or calcification, sanatorium methods of care 
followed m the home are all that are required 
to carry the pabent successfully through gesta 
bon and portunfaon. In the latent case, where 
there is a history of exposure to phthisis, a few 
pomtivo symptoms, no signs of physical ac 
bvity and uncertain or early iray changes, 
there is no need to consider interrupting the 
pregnancy, if the pabent can be cared for in a 
sanatonum, with or without artificial pneumo- 
thorax. 

In the earlv acbve case of pulmonary tuber 
culosis, where cough, fever, moist idles and 
xray shadows, soft and flocculent in aspect, 
are present, pregnancy may be allowed to con 
tinue to term, provided sanatorium methods of 
treatment are adopted, together with the in 
duction of pneumothorax, either at the tune 
of the discovery of the disease, or later on in 
the pregnancy, if the process of mfiltrabon 
advances, even deferring it until after con 
finement, if all the pulmonary indications are 
favorable. 

‘Where pregndney occurs in a unilateral case, 
already well established, os shown by signs of 
inflltrabon and moist idles involving the upper 
third of the chest, and accompanied by cough, 
expectorabon, loss of weight, and positive spu- 
tumj pneumothorax should be inabtuted at once, 
if the pregnancy is to be allowed to proceed 
without luterrupboru If for whatever reason, 
pneumothorax is impossible abortion should be 
resorted to This should be done as soon as 
possible, even If from the pomt of view of the 
clinician and the roentgenolo^t, the tubercu 
Ions process appears in a favorable light, be- 
cause in the later months of pregnancy the tu 
berculous detenorabon is gruatJy accelerated, 
whereas the earlier the aborbon is done, the 
greater is the assurance of success. 

In those cases, llowovor, where the disease 
when first detect^ is already m an advanced 
stage, and the prognosis for the mother is bodj 
interrupbon of the pregnancy would contnbute 
little toward saving the hfe of the mother, and 
that of the child would be sacrificed. It is bet- 
tor, therefore, "in the advanced case to allow 
pregnancy to proceed without interrupbon 

Acute miliary tuberculosis in the majority of 
cases leads rapidly to a fatal ferminabon. Oc 
casionaUj m a pabent of relatively high re- 
sistance, the chronic form of this condibon is 
encountered, but these cases ore uuusuaL In 
neither of these situations is anything to be 
gained by the use of pneumothorax or bv the in 
terrupbou of the pregnanej 
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Tuberculous enteritis, as well as tuberculous 
ulceratiou of tbe larynx, is commonly associ- 
ated with, advanced pulmonary tuberculosis, and 
m the great majority of cases, the prognosis is 
unfavorable "Where pregnancy is complicated 
with these manifestations of advanced disease, 
the duty of the physician is pnmarily to the 
child Earely, if ever, will interruption of the 
pregnancy be seriously considered m such cases 
The stage of gestation at which the interrup- 
tion IS undertaken is of great import to the pa- 
tient The terminatiqn of pregnancy in its early 
weeks is a much more simple matter than later 
oxL Following the completion of the first six- 
teen weeks, on account of the development of the 
fetus, the increasing size of the placenta and 
uterus, abortion must be regarded as a major 
operation for the tuberculous 

The methods of producing abortion vary from 
the simple use of x-ray to the serious operation 
of hysterectomy The experience of numerous 
men with the use of x-ray m the production of 
abortion merits careful consideration The chief 
advantages of this method are its simplicity of 
application, its comparative mnocnousness to 
the patient, and the fact that the resulting abor- 
tion occurs spontaneously and without uterine 
hemorrhage If desired, the x-ray exposure may 
be so regulated that menstruation is not inter- 
fered with Although the expulsion of the fetus 
may not take place for over a month after radi- 
ation, there seems to be no evidence of infection 
as a result of this delay 
There has been discussion in recent German 
liteiature m regard to the use of intra-uterme 
applications Several pastes have been employed 
and have had an extensive vogue They induce 
expulsion of the fetus within twenty-four hours 
Occasionally the placenta requires mechanical 
removaL This method of inducing abortion has 
not received general acceptance, however 

Another procedure is that of spraying or in- 
jecting a strong solution of sodium and calcium 
chloride between the membranes and the uterine 
wall In twenty-four hours, due to the irritat- 
ing effect of the solution, abortion takes place 
without mechanical aid The method is not al- 
ways successful and occasionally the placenta 
does not come away without instrumental le- 
moval 

In surgical interruption of pregnancy, two 
factors are of great importance the type of 
anesthesia and the simplicity of the method 
adopted for emptying the uterus It is essen- 
tial to avoid the likelihood of sepsis, and yet to 
place as slight a tax as possible upon the al- 
ready burdened organism At any time during 
the first sixteen weeks of pregnancy, dilatation 
of the cervix and curettage of the uterus under 
spinal anesthesia has proved a simple and rapid 
method of performing abortion 
From the fourth to the seventh month of 


gestation, termination of pregnancy may be 
readily brought about by pacing the cervical 
canal with gauze, after sufficient mechanical 
dilatation Within twenty-four hours the fetus 
and placenta are expelled or can be easily* re- 
moved The likelihood of sepsis or hemorrhage 
IS smaU 

k When the complication of carcinoma of the 
uterus or the presence of a large fibroid is added 
to that of tuheiculosis during pregnancy, hys- 
terectomy will be required to care for these con- 
tingencies, and will at the same time encom- 
pass the necessary abortion Unless some such 
condition arises in the pregnant woman requir- 
ing the removal of the uterus, this procedure 
should be avoided as too drastic 

The effect of abortion in a case of pulmonary 
tuberculosis depends largely upon the method 
adopted and the time in the pregnancy at 
wjuch it IS nndertakeiL In some cases the spe- 
cific reaction of the patient to the operation is 
slight, but at other tunes in spite of the ra- 
pidity and skill with which it is accomph^ed, 
there may be very definite repercussions which 
endure for weeks, such as an unstable nervous 
systyni, accelerated heart action, secondary 
anemia, and a general lowering of/ the patient’s 
vitality, with a resulting increase in the extent 
of the pulmonary lesion In the great majori- 
ty of cases, however, where abortion is r^ed 
upon to contribute in checking the progress of 
a tuberculous process which cannot be con- 
trolled by pneumothorax, the patient is spared 
the tax upon her circulation, the rapid descent 
of the diaphragm following labor, the exhaus- 
tion and loss of blood accompanying partun- 
tion, as weU as the responsibilities of caring for 
the infant. 

STERILIZATION i 

In view of the increased sexual activity com- 
mon among the tuberculous, and the resulting 
likelihood of pregnancies, the question of ster- 
ilization frequently arises The physician has 
only partly performed his duty to Ins patient 
hy interrupting a single pregnancy, as the pos- 
sibility of invalidism or even death from tuber- ^ 
culosis may be a recurrent issue with each suc- 
ceeding confinement Sterilization is the only 
trustworthy method of controlling this situa- 
tion If this course is determined upon, the 
tune at which it should be imdeiinken wdl he 
decided upon both medical and practical con- 
siderations Ordinarily a tuberculous patient is 
in such a condition when abortion is resorted to 
that her state of health makes it madvisable to 
proceed to sterilization at one and the same 
tune From the strictly medical point of view, 
therefore, it is usually better to wait until the 
patient has recovered from the effect of the 
emptying of the uterus, and the tuberculous 
process has been brought under control As 
a practical matter, however, in view of the 
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likelihood of renewed conceptions, unless the 
patient be under surreiUance in an institution, 
it 13 frequently desirable to proceed at once to 
Eterilkation, 

With the progress that is being made m ster 
ilization by r ray, it is to he hoped that this 
will present a Spendable method within the 
near future, as it seems to have none of tke ill 
effects inherent in surgical procedures. At the 
present tune, however, surgery affords the most 
reliable means. The possible operations are 
oophorectomy, salpingectomy, hysterectomy 
and a combination of two or more The method 
chosen should be the one that places the least 
tax upon the woman, hearing in mind that the 
selection of on anesthetic is important m every 
case of pulmonary tuberculosis. Ordmanlv, the 
most satiafaotory is that which consists in the 
removal of a small portion of each fallopian 
tube and the suturing of the cut ends. This 
operation may be succesafnlly accomplished 
under either spinal or rectal anesthesia. 

A new possibility is presented by recent ex j 
penments with the unmnnusation of women by 
the hypodenmo injection of semen as an anti 
gen. This appears to have the great advantage 
of affording temporary loss of fertility, which 
can be controlled at wilL 

The field of prophylactic steriliiation is not 
narrowed to mdude only the tuherculons worn 
an. The man, not burdened with phthisis nor 
yet a subject for major surgical procedure be- 
cause of the accessibility of the organs of gen 
erabon, can he easily i&dered nonproductive 

The operation in common use is that of iso- 
lating the vasa defercntia and excising a small 
portion of each. The cut ends are then sutured. 
There is no danger of shock or of hemorrhage 
and the man’s sexual activities are not im 
paired 

Hadiation by x ray will produce aspermatism 
How long continues is a debatable ques- 
tion, hut as the result of thorough exposure it 
has been found to persist for months or even 
years- 

CONOLUSIONB 

/ 

The treatment of pnlmonary tuberculosis dur 
bjg pregnancy demands active measures directed 
to control the tuberculous process, and the use 
of some form of therapeutic collapse in smtable 
cases 18 often successful m bringiug about an 
arrest of the phthisical lesion The tax upon 
the patient’s vitality, kidney function and lung 
capacity, brought about by the complication of 
pregnancy, has a direct bearing upon the course 
of pulmonary tubercu loads. Unless the pulmo- 
nary lesion is relieved by pneumothorax or 
phrenicotomy, the cessation of pregnancy 
he brought about by tlio surgical removal of the 
fetus. 

Therapeutic abortion is not so widely employ^ 
as in former years, nevertheless, where it is 


resorted to, the favorable or unfavorable effect 
upon the patient stands m direct relation to the 
stage of gestation in which it is performed, the 
choice of the anesthetic, and the simplici^ of 
the surgical procedure 

Stenlixatioi}, at the time of the abortion, or at 
a later period, may be necessary to prevent pul 
momiry disintegration or even death from 
phthisis contmgeut upon recurrent pregnan 
cies, 
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A MODIFIED TRACHEOTOMY TUBE 

BY IxE BOY A. SCHATiB^ 31 D * 


F ollowing traclieotomy, there IS a variable 
period during which the tracheal secretion is 



very profuse During this tune, the dressing 
becomes soahed with secretion and requires fre* 

•SchaU Ir^Roy — Associate Surgeon, Mossachusetta Eye and 
Ear Inilrmary and Ma^acbusetta General HoapitaL For record 
and address of author see This Week's Issue page 403 

HEAlrTH OFFICERS^ MONTHLrY STATE3IENT 
OP VENEREAL DISEASES REPORTED 
Teeasuby Depabtaientt — ^P uBUO Health Seevice 
Deceaebek, 1934 

This statement is Issued monthly for the informa- 
tion of health officers in order to furnish current data 
as to the prevalence of the venereal diseases The 
following reports were received from State Health 
Officers The figures are preliminary and subject 
to correction It is hoped that this will stimulate 
more complete reporting of these diseases 


state 

( 

Cases Ropoitod 
i During Month ^ 

O' 

Monthly Case Ratos 5 
per 10,000 Population 

Oases Reported O 

During Month g 

o 

3 

Monthly Case Ratos g* 
per 10,000 Population p 

Alabama (a) 

— 

— 

— 

— 

Arizona 

22 

0 49 

155 

3 42 

Arkansas (c) 

298 

169 

216 

1A6 

California 

1,160 

191 

1,245 

2 05 

Colorado (a) 

— 

— 

— 

— 

Connecticut 

60 

0 30 

61 

0 37 

Delaware 

140 

6 81 

31 

1 29 

Dish of Columbia 

12^7 

2^7 

88 

178 

Florida 

349 

2^5 

65 

0 35 

Georgia 

683 

2 00 

360 

1^0 

Idaho 

0 

— 

0 

— 

Illinois 

1,242 

1^9 

1,053 

1^5 

Indiana 

178 

0 54 

72 

0^2 

Iowa (c) 

161 

0 61 

125 

0 50 

Kansas 

100 

0^3 

80 

0 42 

Kentucky 

177 

0 67 

218 

0^3 

Louisiana 

166 

0 72 

82 

0 38 

Maine 

40 

0 50 

34 ‘ 

0 42 

Maryland 

669 

4 02 

190 

1A4 

Trt «7i £• o /vVi n c at f a 


A QQ 

c;7A 

1 


quent changing, necessitating almost constant 
nursing care In changing the dressing, the 
tracheotomy tube is frequently moved, which 
causes spasms of cough with consequent expul- 
sion of more mucus 

To overcome this difficulty, this tracheotomy 
tube was devised It is essentially an extended 
Jackson tube with a double neck plate, the in- 
ner fixed, the outer movable The tube is in- 
serted in the usual manner, but the extension 
permits moie gamze to he applied without dis- 
turbing the curve or fit of the tube 

By its use the tracheal wound is kept drier, 
therefore cleaner, the patient is more comfort- 
able as he IS disturbed less, and less nursmg 
care is required. 

When the tiacheal secretions cease, the tube 
may he replaced by any of the other types of 
tubes which the case may indicate 


Michigan 

646 

108 

647 

108 

Minnesota 

322 

124 

289 

lAl 

Mississippi 

932 

4 65 

1,649 

7J7 

Missouri 

645 

176 . 

363 

0 99 

ilontana (c) 

35 

0 65 

33 

0 61 

Nebraska 

27 

019 

51 

0 37 

Nevada (a) 

— 

— 

— 

— 

New Hampshire 

13 

0 28 

12 

0^6 

New Jersey 

492 

117 

260 

0 60 

New Mexico (c) 

61 

IAS 

41 

0 94 

New York 

4,607 

3 48 

1,167 

0 89 

North Carolina 

830 

2 63 

236 

0 72 

North Dakota 

22 

0 32 

38 

0.55 ^ 

Ohio (c) 

685 

101 

340 

0 60 

Oklahoma (c) 

246 

1A8 

155 

0 74 

Oregon 

34 

0 36 

81 

0.82 

Pennsylvania 

261 

0^7 

199 

0J20 

Rhode Island 

127 

1^1 

102 

145 

South Carolina (c) 

220 

126 

363 

2 02 

South Dakota 

6 

0 07 

28 

0 40 

Tennessee 

1,090 

4 09 

682 

2A8 

Texas 

447 

0 74 

161 

0A7 

Utah (a) 

— 

— 

— 

— 

Vermont 

23 

0 64 

20 

0.65 

Virginia 

389 

169 

243 

100 

Washington 

207 

129 

197 

1A3 

West Virginia (b) 





Wisconsin (d) 

114 

0 38 

21 

0 07 

Wjoming (a) 

— 

— 

— 

— ’ 

Totals 

18,096 

162 

11,671 

0 98 


(a) Not reporting 

(b) Has been reporting regularly but no report 
received for current montb. 

(c) Incomplete 

(d) Only cases of syphilis in the infectious stage 
are reported 

Survey in which all medical sources have been 
contacted in representative communities tbrougbont 
the United States have revealed that the montlfiy 
rate per 10,000 population Is 6 G for and 
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VERMONT STATE MEDICAL SOCIETY 


THE NEPHRITIDES* 


BY AIaBERT a. EPSTEEN" 

Tvliicli you have invited me to 
X con^der w a very large and perplexing one 
^ epdenw I offer the simple fact that my 
inend and colleague Dr Fishherg who has 
already addressed yon, has spent several years 
and some six hundred pages thnee edited, m an 
attempt to elucidate it. Therefore, to touch 
upon even a few of the high spots of the sub- 
ject in a brief symposium is a very ambitious 
undertaking As I have no intention of detain 
mg you any longer than the time allotted me, 

1 trust that you will be indulgent if I omit 
some points m my discussion. 

Our knowledge of nephritis has passed through I 
several evolutionary stages the clinical the 
pathological, the experimental, and the func 
tional As a result much information has been 
amassed and a vast literature exists on every 
phase of the subject. When the presence of al 
humin and of casts were regarded as the basic 
Signs of renal disease, the concept of nephritis 
was lunch simpler than it is to-day 
The efforts of pathologists and clinioians to 
coordinate the morbid processes of the kidney 
With its clinical manifestations have created 
a good deal of confusion which has not been en 
tirely dispelled even by the more recent advances I 
m our knowledge, I 

A proper underetandmg of nephritis now re 
quires a foreknowledge of pathology, physiology, 
chemistry and general clinical medicine With 
out these fundamentals an adequate compre- 
hension of neplintis is extremely difficult be- 
cause of the problem of correlating the mforma 
tiou which we gather by the different methods 
cf analysis and investigation 
Pathology has taught us tlie vanous forms 
which disease of the kidneys may assume and 
has established their relationship to diseased 
processes m other ports of the body But, the 
pathological concept alone has proved mode- 
rate owing to its Sequent failure to correspond 
^th clinical manifestatious and other findings. 

By virtue of this fact we now recogmre that 
kidney changes may be the effect as well as the 
cause of many of tho phenomena commonly asso- 
ciated With renal disease. By way of example I 
Wish to call to your attention tho reciprocal 
relation which exists between the cardio'vascular 


JLD t 


system and tho klclneys, for it is now conceded 
that, while cardiovascular damage may ensue 

*t tS® Anmjfcl lloittlii# of U* 'Veniwtit BuU iltOlcal 
■«*«» at OurUnct n, \enaont, October 1131 

AUwrt A.— Anendlar rhj Idan, n«U» J r« 1 1^ 
HoaplUl fo JoUil ohcaaM. York City 

•worn aM i<Mr®«a of author *#♦ “ThU W«k Imuc vaff* 101, 


from, or be concomitant with renal disease, the 
converse is also true, namely, pathologic changes 
in the bloofl vessels may eventuate in disease of 
the kidneys Realization of this 13 important, 
not only m connection "with proper diagnosis, 
but m the application of therapeutic measures. 

From experimental procedures on animals 
wo have learned much concerning the intimate 
relationship between certain pathologic changes 
and the physiologic alterations of the kidnejs. 
The unqualified application of this knowledge to 
the clinical interpretation of renal disease is 
not always admissible for the reason that the 
conditions under which nephritis is produced 
experimentally, and those under which it arises 
cbmcally ore not comparable I have in mind 
particularly the work of those investigators who 
attempted to stress the functional element in 
the clinical concept of nephritis, and were re- 
sponsible for a host of tests, many of which have 
now been completely discarded I do not mean 
to imply that functional considerations are no 
longer important Quito the contrary I merely 
wish to indicate that the appbcalion of func 
tioual data in tho interpretation of renal dis- 
orders must be extremely guarded because tho 
position of the kidneys m the animal economy 
is such that alterations m renal function may 
arise from causes outside the kidney This is 
particularly well illustrated on the hydropic 
states which are frequently associated with 
disease of the kidneys, and which are directly 
traceable to extrarenol factors. Failure to 
realize tins fact has retarded our understanding 
of many conditions assoemted with renal dis 
tnrbanees, for more than three-quarters of a 
century, and prevented tho application of suit 
able thorapcutio measures in tho monaoement 
of sucli cases. 

It has become qmto clear that tho clinical 
Hyudronies of the various types of nophntis 
cannot be regarded in tho bght of renal path 
ologj alone. Pathologically peaking, nophntis 
iH on inflammatory process of tho kidne)^ In 
reabty however the clinical concept of nephntis 
includes not only a \aricty of diseased process- 
es, some of which are not of an i nil amnia tory 
nature but it embraces also many abnormal 
conditions affecting yearly every organ and 
system of tho body 

On the basis of our present knowledgo then 
tlio comprehension of any given case of nephn* 
tia 18 dependent upon three distinct factors: 
first, tho dctcrmbiatiou of the pathologic proc 
Cbses involved, secondly, tho e\aIuabon of kid 
nej function and, lastly tljo appruLsal of 
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extrarenal manifestations wlucli contribute to 
the sum total of the clinical phenomena pre- 
sented An accurate diagnosis of nephritis 
therefore demands a circumspect and complete 
analysis of all the morbid conditions present, 
the etiologic factors involved, the disturbance 
m function and other disorders which arise 
therefrom 

Although the anatomical classification of kid- 
ney diseases is not wholly adequate in all cases, 
still we must nevertheless rely upon it for guid- 
ance, because etiologic and functional classifica- 
tions aid us but little and are not practical 

The types of nephritis which first require 
our attention aie the acute forms namely, 
the acute glomerulonephritis, the acute non- 
suppurative interstitial nephritis, and the acute 
tubular nepliritis or ^ ^nephrosis Anv one of 
these may constitute the forerunner of the co^i- 
ti acted kidney or the large white kidney 

The pioblem in the diagnosis of acute nephri- 
tis IS essentially different from that of chionic 
nephritis In acute nephntis we liave to deal 
with acute damage to normally functioning or- 
gans, which previously sound, are agam more 
or less quicMy restored to normal, provided 
tliey are not overwhelmed with the destructive 
agent In the diagnosis of acute nephntis or of 
subacute nephntis, a consideiation of the eti- 
ology IS \ery important This can usually he 
tiaeed to bacteria or their toxins, or, as I be- 
lieve to be the case m certain types, to consti- 
tutional disorders of metabolic or endocrine 
oiigin 

The intimate connection between infective 
conditions and nephntis is very well known 
In acute nephntis due to the action of bac- 
terial toxins, the renal reaction is a diffuse in- 
flammatoiy process The onset is rapid and 
the signs are unmistakable Occasionally j 
nephntis may result from actual lodgment of 
bactena m the kidney substance (bacterial 
thrombi), giving rise, in consequence, to a dis- 
seminated focal type of lesion of wluch a good 
example is the embolic glomerulonephritis of 
subacute bacterial endocarditis The diagnosis 
^ frequently depends upon the recognition of the 
original disease In the more fulminating types 
of general infections, such as those of postpar- 
tum sepsis, or suppurative smus thrombosis, 
cocci may appear m the unne associated with 
blood elem,ents, pus, and granular casts i The 
diagnosis in such cases is self-evident I need 
not discuss the clinical features of e^ich of the 
acute forms They are well known 

The exi s tence of acute nephritis, excepting of 
course the chemical nephntides and the types 
occurring m pregnancy, therefore points usu- 
ally to an antecedent infection But renal dis- 
orders with urinary signs frequently occur m 
febrile diseases of aH kmds which do not repre- 
sent full-fledged nephritis, and thus the prob- 
lem of differentiation often arises In this lat- 


ter group of cases, of course, the signs usually 
are not so pronounced There is an albumi- 
nuria, at tunes with casts Functional disorders, 
as we shall see later, also arise But there is not, 
as a rule, that marked evidence of renal in- 
volvement which we find m the true cases of 
nephntis, nor does the disturbance last much 
beyond the duration of the febrile state The 
difference, perhaps, is arbitrary, and one of 
degree only 

However, the tendency of uncomplicated 
acute nephntis is also to recovery, provided, 
of course, infective factors be no longer present 
and active to woik new damage to the kidney 
This is well shown in clinical expenence by 
the complete disappearance of the nephntis 
of seal let fever eases 

In persistent or recurruig infections the con- 
dition, may go on to chronicity Present day 
expenence with infected tonsils and smuses 
as well as mfeetions about the teeth may ac- 
count foi many such instances Many cases of 
chrome nephritis apparently following the 
acute lesion have been reported, and an anteced- 
ent scarlet fever may be an important histori- 
cal fact m the diagnosis In my own experi- 
ence, however, this causal factor seems to play 
less of a part than hitherto ascribed to it 
i In the mattei of chionic nephritis, the prob- 
j lem of etiology as a source of information 
I much more difficult No doubt in a ceitam num- 
ber of cases a history of acute nephntis or 
reeunmg mfections may be elicited and a diag- 
nosis arrived at, but the connection between the 
two is not always clear At this pomt, I wish to 
call particulai attention to a group of cases, of 
which I have seen many examples, and of which 
no mention appeal’s in the literature It con- 
cerns individuals with a seborrheic type of 
skm, who suffer from frequent or inti actable 
acne of the face and body They aie particu- 
larly prone to recurrent attacks of acute nephn- 
tis which ultimately teimimate m a rapidly 
piogressive or malignant form of chrome nephn- 
tis The clinical course of the malady in such 
mdmduals seems to be so constant that I 
would venture to say, that whenever one is 
seen in the first attack of acute nephntis, it is 
safe to predict that othei attacks wiU follow, 
even though the first one may subside entirely 
It IS therefore imperative to remember that m- 
fections of the skin, even such a one as acne, 
may play a most important part in the causa- 
tion of renal disease 

Purthermore, chrome poisoning of one sort 
or another, tuhercnlosis or syphilis may be con- 
tnbutory factors and require special consider- 
ation in establishing a diagnosis 

There is one difficulty that presents itself 
from the climcal side in investigating the ques- 
tion of the connection, between acute, subacute 
and chrome nephritis, and that is, as already 
mtnnated, that acute and subacute nephritis 
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may appear durong the course of an infection 
mthout the development of symptoms other 
than the urinaiy gigng Moreover, in the chronic 
nephropathies, it la the possibility and frequent 
occnrrenco of compensatory processes which 
, create some difficulty m establishing a diag 
nosm This is particularly true when the qnes | 
bon is viewed from the functional stamlpomt , 
It is noteworthy m this connection that careful 
and frequent observation of the concentrating 
power of the kidneys together with a measure 
of the unnary output, la often of great as- 
sistance m amvmg at a conclusion 

Notwithstanding the efforts of pathologists 
and others, the diagnosis of chronic nephritis 
still is, as it has been in the past largely con 
T^tional "WTiile a correct anatomic diagnosis 
is always desirable from the standpomt of the 
practitioner, it is not always of ej>pccial imp or 
tance, except in such cases where a differentia 
tion 13 necessary of factors due to renal dis- 
ease and those duo to disease in other or 
gans I must take issue with those who^e innm 
chmcal object m the study of nephrites appears 
to be its classification To tho practitioner this 
insistence has been and still is a source of per 
plexity and great confusion Our aim in the 
diagnosis of the ncphntides should not bi. mere 
ly to cstabhsh the pathologic character of the 
disease, but to ascertain the facts which are 
vital in its treatment 

Chronic nephritis presents a great vanetx of 
symptom combinations It would bo impos- 
sible to consider tJicm all in this brief dis- 
cussion However, certain clinical types occur 
With such regularity that definite rules may be 
established for their recognition Thus, the 
chronic neplintides m^y bo divided into two 
general classes (1) the azotemic to "ffTiich be 
long tho cliromc mtorstitial forms primary 
and secondary, m which retention of mtrog 
enoos waste products lu the blood, occurs lead 
lug to and terminating in uremia, (2) the by 
dropic, to which belong tho chronic forms and 
the nephroses, and which are characterised by 
the retention of water and salt, and the develop- 
ment of edema Nevertheless m certain cases 
the clmioiaiL finds himRclf embarrassed when it 
comes to appraising the relative value of the 
heart, the blood vessels, and the kidneys, m the 
production of some of the symptoms ^ 

Albummuna, with or without casts, is stul 
the cardinal point about which ail questions of 
fcnal diagnosis revolve Tho glomeruli con 
stituta the filtering apparatus-^ the kidney • 
Under ordinary circumstances water, salt aim 
other crystalloids are permitted to go through, - 
^hile the proteins of tho blood (or colloids) a^ 
prevented from going through. Damage to the i 
kidneys manifests itself not only in tho rate df < 
excretion or filtration, of tho water and solume 
material but by changing its attitude i 

toward the colloids, namely, the albumins or } 


i protems of the blood. This la the ongm of 
' albuminuria. It is generally stated that the ex 
. cretion of albumin is the result of an increased. 
: permeability of the glomerular capiUariea. 
I While this may be so, I am of the opmion, that 
under certain circumstances, changes m the 
permeabUity of tho renal capillaries need not be 
the primary cause of an albuminuno, I bo- 
hevo that in certain instances an alteration in the 
biochemical character of the blood proteins 
may occur, so that they behave as foreign ma- 
terial and are penmttM to go through This 
mechanism is operative, I believe, in causmg 
1 the albummuna in certain renal disordera (tho 
; nephroses) That an increased permeabflity of 
the glomerular capillanes is necessary to ao- 
; comphsh this, is only of secondary importance 
As yet, pathologio mvestigation is not sufficient- 
ly refined to prove condusively just what is 
meant by inoreased permeability 

Given a case with albumin, in the nnne, the 
answer must he given whether it portends a 
nephritis Is it the expression of a definite 
renal lesion, or some other disorderf Inquiry 
must he made into the history for evidences of 
infection, or intoxication, by drugs and other 
agents, syphilis recent pregnancy, etc, to es- 
fahheh, if possible, a traceable etiology The 
<liscovery of an etiologic factor does not neccs- 
•^anly determine the diagnosis of nephritis, but 
it furmshea good presumptive evidence. 

In children and young adults tho problem 
frequcntlj arises of the differentiation of pos- 
tural albuminuria. This is a conynon contm 
gency, and the presence of a marked olbu 
rainurio, without casts or ivith rare casts, in a 
voung person should always suggest the possi 
bility of its being of tins peculiar type. This 
pomt cannot be stressed too much Wo know 
that examination of tho separate urmes passed 
at different times of the day and testing the 
effect of standing fifteen to thirty nunutes in 
the lordotic position, will often clear up tho 
diagnosis promptly Tho largo amount of pro- 
tern precipitablo bv acetic acid in the cold is 
an important feature of the albuminous urmo 
in these cases A similar chemical reaction, 
however, is frequently obtamed m the albnnu 
nuna which ocours in association with gly 
cosuna in diabetes. Other evidences of renal 
disease in tlicse cases may be entirely wanting 
bnt the albummuna does not seem to of 
postural origin. 

Aside from these and tho other group, there 
is a large number of patients m whom no as- 
; mgnablo cause for the albummuna can be 
found Local causes m the unnary tract may 
be responsible for tho albummuna (stones tn 
mors and other conditions) These conditions, 
of course, should be excluded. 

‘‘ Altbough our knoiflcdgo m this matter is 
not complete, wo know that certam anatomio 
pcculiontics of diseased kidneys ore character 
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istie of difieient operating causes So that eti- 
ology may not only aid ns in determining thef 
pr^ence of lenal disease, when the eanse of the 
albuminuria is established, but also m divining 
the exact nature of the trouble 

If we wish to gather all possible clinical data 
we will not rest content with historical facts, nor 
ivith an anatomic diagnosis of nephiitis, but 
wull proceed to determine the degree to which 
the kidney function has suffeiei 

Geneially speaking, the functional methods 
of renal diagnosis are divisible into, two groups 

(1) those which aim to ascertain the character 
and extent of renal disease by estimating tlie 
response of the kidneys to physiologic stimuh, 

(2) the other aims to determine the nature and 
degree of the damage, arising from the insuffi- 
ciency of the kidneys 

To this fii'st group belong those tests which 
depend on the excretion of substances adminis- 
tered in known quantity, which are recoverable 
more or less completely from the unne To the 
second belong the direct observations on the 
blood and unne 

Slany considerations render the study of re- 
nal function a very complex piobleim It is a 
mistake to regard any one functional test as be- 
ing capable of measuring renal function as a 
whole, as each test at best covers only a hmited 
lange of kidney activity To maintain normal 
conditions m the body the kidneys need perform 
but one function, namely, adequate filtration 
This they can achieve by excreting a limited, 
but suitable amount of concentrated unne, or, 
by excreting a large amount of dilute urme^ 
The factor of safety in this respect is indeed 
verv gieat As stated Jbefore, tiie glomerulus 
IS the filtermg apparatus of the kidney The 
uumbei of the glomeruli in the two kidneys is 
very great, and we know that only a limited 
numbei of them are at work at any one time 
It has been definitely established by expen- 
ment, that the glomerular content of about one- 
thiid of one kidney is sufficient to maintain the 
excretory needs of the body in normal equilib- 
rium 

Expel lenee has shown that the most constant 
effect upon kidney function, arising fiom chronic 
disease within it, is its inability to concentrate 
unne This disability, as has already been in- 
timated, may be largely overcome by a com- 
pensatory increase m the amount of nrme ex- 
cieted, and no ill effect need follow It is only 
when both the concentrating power and the com- 
pensatory diuresis fail, that dire results ensue 

The normal function of the kidneys comprises 
among other things, the elimination of the waste 
products of nitrogenous metabolism Failure on 
the part of the kidneys to function properly 
causes ultimately a retention of these substances 
m the body and their accumulation in the blood. 
The tests measure one or another of "these sub- 


stances, all of which come under the heading 
of incoagulable or nonprotem nitrogen The 
level of the nonprotem nitiogen of the blood 
must be determined as the resultant of at least 
thiee factors namely, kidney efficiency, diet, and 
protem destruction In appiaismg kidney func- 
tion on this basis, due credit must be given to 
each of these factors One other factor, usually 
ignored, is of the greatest impoii:ance, and that 
Is the fact that, m lenal conditions associated 
with edema, much of the retained nitrogenous 
waste products are distributed throughout the 
body in the retained fluid, so that the blood 
does not show the same concentration that it 
would, had there been no edema. It is not un- 
common to find in such cases, that the non- 
protem nitrogen in the blood mcreases as the 
edema subsides 

Certain investigators lay the greatest stress 
on accumulation of uiea m the blood, others 
bpheve that unc acid and creatmm give the 
earliest and best mdication of renal mcompe- 
tency and disease For my part, I believe that 
the nonprotem nitrogen as a whole or its one 
component uiea, gives the best mdication of 
renal disease In the absence of edema, a per- 
sistently low nonprotem nitrogen or urea m 
the blood, does not signify that nephntis is not 
present, but it does mdieate that the functional 
capacity of the kidneys is adequate for the ex- 
cretion of the waste products from the blooi 

As a preieqmsite to the proper mterpretation 
of the results obtained m the study of renal 
fimction, extrarenal factors which are capable 
of modifymg or influencmg them, should be defi- 
nitely excluded The reasons for this are mam- 
fold 

It IS generally known that cardiac insufficiency 
may give unnary signs like those of renal dis- 
ease, and functional tests may also yield evi- 
dence to that effect Followmg febnle condi- 
tions, renal fimction may remam disturbed for 
some time after the fever has subsided In se- 
vere or pemicious anemia, the kidneys may be- 
have m xevy much the same way as they do in 
nephritis 

There is one gi’oup of cases m which the renal 
function is extremely deranged, particularly as 
it relates to water and salt excretion, and yet 
the cause of the disturbance resides largely, if 
not wholly, outside the kidney I refer here to 
the type known as ^‘chrome nephrosis” It is 
characterixed clinically by an obguna and in- 
tense albummuna, with a tendency to the de- 
velopment of edema. 

I have just spoken of obguna and edema and 
mtimated that they may he of extrarenal ongim 
As these two phenomena occur frequently m as- 
sociation with renal affections, further elucida- 
tion may be m order Obguna, or diminished 
urmary excietion, may result from a variety of 
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causes tvIucIi directly or indirectly affect tiie 
kidney, os for example inflammation, as m acute 
nephritis, congestion as m circulatory disturb 
ancea arising from interference Tnth venous 
blood flow, duo either to pressure, portal throm 
bosiB, cirrhosis of the In or, circulatory collapse 
or limited availability of water for excretion due 
to alterations in the chemical composition of the 
blood This last element is of importance in all 
instances where the protein or colloid content 
of the blood is dnoiniabcd with consequent re 
ductiou of the osmotic pressure of the blood, 
a coudiUou which permits the flow of water into 
the tissues, and thereby prevents the kidney 
from excretmg it. Hand in hand with the fac 
tors concerned m the production of oh gun a, are 
those responsible for edema "WTien the kidneys 
become affected, as by acute inflammatiou or 
eongeation, and the urinary cxcretiou becomes 
reduced, fluid is gradually retained in the body 
At first it may be imperceptible, but gradually, 
as the condition progresses, deposits of fluid ap- 
pear tmder tbe skm or m the serous cavities 
Some of this may be due to actual inability of 
the kidneys to oliminate fluid some however, 
may result from damage or engorgement of the 
blood capilloriea. By virtue of tho mcreased 
pressure within them, some of the fluid content 
of the blood filters through into the tissue spaces. 
As evidence of this, is the fact that the e<lema 
which develops under such cuxurnstancefl is 
composed of a fluid which rescnihles the serum 
of tho blood lu many respects. 

However, fluid under the skm and m the 
serous cavities may be deposited by a different 
mechanism, one m which neither tho kidneys 
nor the circulatory apparatus oro directly coii 
cemed. 


Tho proteins of the blood serum are grcaUy 
coueerued wnth the regulation of flnid ^chon^ 
between tlie blood and the tissues. Normally 
the Ijlood serum contains six to eight grams oi 
protein per 100 cc. at least five grams per 
100 cc. are necessary to mamtaiu tlie fluid ei 
change m equihbriuin When the protein con 
tent falls below this level, tlie blow los^ i 
optimum osmotic pressure, the fluid exchange 
Incomes unbalanced and the flow of water on 
its dissolved salts is from the blood stream in 
tho direction of tho tissues. In consequence o 
this, subcutaneous edema and effusion into 
serous cavities take place. The kidnevs ^ 
have nothing to do with this process 
of tho mechanism involved (reduc^ osm 
pressure) the edema and serous e^ons ^ 
almost water clear, and contain little or o y 


traces of protein. 

It IS this type of edemo that 
tenstically in the condition knomi as n P 
ns” Tho underlying cause is the Pv 

tern content of the blood serum, conditioned oy 
an excessive loss through tho kidneys, i.e 


aJbuimuuna lioss of protein from the blood 
&om any cause or in any manner which im 
poverishes it to a sufficient degree is capable 
of inducing this tyi>o of edema It is by virtoa 
of this fact that a variety of nephritic condi 
tions with intense and prolonged albuminunas, 
develop in duo course an edema ot this char 
actor, and are designated as cases of ''nephritis 
with tho nephrotic component” 

Of course profound loss of protein from the 
blood 18 accompanied by other changes in the 
composition of the blood, for instance, change 
in the relation of the individual fractums of the 
serum protein, and in the content of fatty or 
hpoid material vrhieh generally becomes great 
ly increased. It is my belief that a real differ 
ence exists between -^e true cases of '^nephro- 
sis” and those cases of “nephritis with the 
uephrotjc component”, namely, that in the true 
“nephrosis” the blood clianges mentioned ap- 
pear earber, and that they are more profound 
Certain cbuicol differences exist between these 
two conditions (1) the unuary findings char \ 
octenstiL of renal inflammation are usually 
lacking in “true nophrosls ' and (2) changes 
in the cardiovascular system, in the eye 
grounds, etc , are also wantmg So that under 
ordinary circumstances tho distinction can be 
mode readily Tune will not permit me to go 
mto further details, I might state in passing 
however, that differences in age incidence and 
the absence of any determinable etiology are 
often helpful in establishing a diagnosis of 
“nephrosis” 

Apart from the academic interest of any 
disease, the question which interests the prac 
titioner most is treatment, and I cannot con 
dude my discourse without a few words on this 
subject It 13 veiy gratifying to note the reab 
zation by most men in our profession, that 
nephntis is not a disease entirely restricted to 
the kidneys, and no specific therapeutic meas- 
ures which can ho directed to the kidneys ore 
available. 

In the matter of tho acute nephntides and 
those forms of chromu nephntis which result 
from recurrent attacks of tho acute varieties, 
preventive measures, lo the eliminntiou of the 
causes which operate m their production, should 
be ttppbed. Foremost among these causes are 
tlie various mtoxicatious (aud m tlicsc may he 
included pregnancy mtli eclamptic tendency), 
and the different general and focal infections. 
Inasmuch oa tho amfe nephntides are usually 
self linutcd, aud for tho most part run a fav 
oroble course, the palliative measures are few 
and simple General hygienic procedures, as 
well as spanng tho kidneys any unnecessary 
work from impropor nntntion sneh ns bmita 
iion of protein and salt intake, are almost al 
ways sufficient, 31ild olkalinuation may be in 
order, but symptomatic treatment is rnrdv ac- 
quired, and the use of drugs to promote the 
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elimmatioiL of urine should be entirely inter- 
dicted A general ‘'hands off’’ policy is, more 
often than not, the best course to pursue 

Of course there are many instances in which 
an acute nephritis does not subside completely , 
certain others which do not progress into slow 
and gradual chromcity are rather fulminat- 
ing in character with marked cardiovascular 
changes and renal insufficiency, leading to pro- 
found intoxication and ultimate uremia The 
existence of edema, contrary to general opin- 
ion, IS not an untoward symptom, and in the 
presence of a severe azotemia should not be 
combated ' The therapy of such cases is ex- 
tremely difficult Measures which promote vaso- 
dilation, counterimtation, phlebotomies, infu- 
sions of glucose, and on occasions decapsulation 
may be of benefit This latter procedure does 
not, however, often prove beneficial and should 
be resorted to only in extreme situations Blood 
transfusions are not desirable, m fact in my 
opinion are definitely contraindicated 

"With the exception of the nephroses, the 
chronic nephntides present somewhat different 
problems, ^though in the mam, , the principles 
mvolved m their treatment are the same as 
those underlying the treatment of the fulmmat- 
ing varieties of the acute forms They are 
symptomatic and palliative in character The 
suboect IS rather simple when considered in 
three stages the first relates to the defective 
kidney function and its effects upon the com- 
position of the blood, the second is concerned 
with the cardiovascular changes and their se- 
quelae , and, the third involves the retention of 
water, i e , edema. 

The methods which are most serviceable m 
combatmg these three sets of symptom com- 
plexes of chrome nephritis are undoubtedly 
known to you all, and it would be prolix to at- 
tempt to describe them Above all a common 
sense attitude is necessary, and it is well to re- 
member that the chief functional requLSites of 
the ladneys are the elimination of water and 
salt and the mtrogenous waste products In- 
asmuch as the climcal picture which any case 
presents is usually the composite of symptoms 
arising both from lenal and extraren^ causes, 
the therapeutic measures employed must be di- 
rected toward the different components of the 
clinical complex If it is the azotemia which is 
pai amount, then its source, namely, protein in- 
take, must be reduced to a TnimTnuTn. Nitrog- 
enous waste from tissue deterioration is best 
controlled by liberal carbohydrate administra- 
tion m any and every form Abundant flmd 
administration may also be useful when water 
excretion by the kidneys is nnaffected 

The symptoms which arise from cardiovas- 
cular changes (whethei primary or secondary) 
are best controlled by those agents which reduce 
and maintain the blood pressure at a safe level, 
and preserve the competency of the heart 


Water retention, as stated above, may be of 
renal, circulatory, or blood origin The methods 
employed to overcome it must be smted to the 
mechanism which causes the retention. It 
should be remembered that medicinal agents 
calculated to aid the function of the kitoeys 
are usually ineffectual, and should be avoided. 
So that, when water retention is of renal ongm, 
vasodilators, phlebotomy and counterimtation 
should be used, but only in such instances 
where there is no co-existing azotemia. When 
azotemia is present, the retention of water m 
the body is often a useful circumstance and 
delays the development' of uremia. Water re- 
tention due to circulatory failure should be 
treated with measures appropriate to such a 
condition, but the use of mercurials should be 
: avoided 

By retention of water of blood ongm, I mean 
the hydropic state which results from the re- 
duced protem content of the blood serum con- 
ditioned by an mtense and protracted albumi- 
nuria. This, as already stated, is encountered m 
I nephrosis, and m nephntis with the nephrotic 
j component The medication in both sets of con- 
ditions is, of course, the restoration of the pro- 
: tern content of the blood serum to normal This 
IS best achieved by the administration of large 
amounts of protem m the diet This prmciple , 
IS applicable m aU cases where the protem con- 
jtent of the blood stream is reduced, with the 
' exception of those m which a marked azotemia 
IS also present In such cases the protem mtake 
I m the diet should be mapitamed at the basal 
level, particulaidy if the specific gravity of th^ 
lumne is persistently and consistently low It 
I IS better under such conditions to have an 
I edematous than a uremic patient 

In nephrosis the administration of certam 
agents which promote water excretion such as 
the mercurials, urea, ammonium chloride and 
calcium salts, is permissible But, as I have 
reiterated on repeated occasions, the object m 
the treatment of the nephroses should he not 
only the promotion of water excretion and the 
removal of edema, but an earnest effoii: should 
be made to cure the condition. In certam cases 
the administration of large amounts of pro- 
tem together with the use of adequate doses 
j of thyroid, must be persisted m over long periods 
of time m order to attam a result 
I The expression "last but not least” does not 
I apply to the question of prognosis For my 
own part the less said about it the better The 
cases of acute nephntis are usually self-limited 
,and offei a favorable outlook, particularly when 
the cause is established, and removed With 
the chronic nephntides the case is different. 
Our therapeutic attainments leave much to be 
desired, and I do not know of any method or 
device by which an exact prognosis can be 
formulated It is only m the case of true neph- 
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roflis that the ontlook is good. Bamng comph 
cations (such as erysipelas and pentonitis ot 
pnenmococcic oxigm^ which are not infrequent, 
it la my firm conviction that the condition is not i 
only amenable to satisfactory treatment but is 
capable of complete cure 


MISCELLANY 


VHRBrONT DEPARTMEN'T OP PUBLIC HEALTH 
Jaiujabt 1935 

The Incidence of communicable disenaes during 
January la os foUowfl chicken pox 219 diphtheria 
3 InfontUe poralyala 2, meaaleB 91 mumi>3 6 scar 
let fever 114 undulant fever L tuberculosis 6 and 
vhoopins con£h 30Z, 

The Laboratory of Hyglohe made 1 C63 exaniUia 
dona dnring the month cloaslfled In the following 
manner 


■RrsmtnntlriTi* HlnTithAi-la. h/lpflll 

_ 534 


** Widal reaction of 

typhoid 

34 



40 

H 

** irfiTi In TlTlfl - 

. 139 


HnpilTf 

_ 184 


iMUQkCJV UiWiWJ 

661 


of water bacteriological 

_ - 181 



YALE MEDICAD SCHOOL GBADUATB WINS 
PEDIATIUO PB12B 


Dr Lteoua Baumgartner who graduated last June 
from the Yale Unlveralty School of Uedlclno, haa 
boon awarded the prlzo offered by the New England 
Pedlatrlo Society for the beat paper presented last 
year by fourth year medical studenta In Now England 
on a subject of aclontlflc interegt In connection with 
the health of children The auhject ot her paper 
woa Ago and Antibody Production-” 

The award to Dr Baumgartner waa the fifth auc 
ceeiively to be won by Yale medical studonU Dr 
Jacob Greenberg won the prlxe in 1933 Dr David J 
Cohen in 1032 Dr Abraham J Schechtcr in 1931 and I 
Dr Robert D, M Cunningham In 1930 The amount 
of the prlie U ?100 

Dr Baumgartner graduated from the Unlve w 
of Knnaaj In 19S3 obtained a Pb-D dograo at Y o 
In 1932 and on M-D degree In 1934- She la now an 
Intern at the New YorK Hospltah 


TIIB APPOINTMENT OF DR- ETHEL C. DDNHAil 
Dr Ethel a Dunham, a member of tho fltaff of the 
Department ot Pedlairici of the "Vale Unlven 
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ExaxnlnntloiLB of water chemical and bacterio- 


logical - 20 

** milk nmrket 191 

" '* milk eubmltted for chemical 

only 11 

milt eubmltted for mlcroacop- 

Icnl only 0 

Cooda 15 

** ^ drug* 0 

for courts autopelee 3 

“ coortj mlBcellaneoua — - 6 

mltcellaneoua 63 

Autopilea to complete death returns 0 


I Twenty nine casBa of gonorrhea and nineteen 
cases ot syphilis were reported to tie Dirleloa of 
Venereal Diseases during January One thousand 
one hundred and twenty four Wassermanu outfits 
and 403 slides were dlatrlbnted by this Dlflalon. 

Tie nurses of tho PoUomyellUs AfteiMJare Divl 
slon made forty three homo calls tour social calls, 
visited six doctors and made fifty three visits dor^ 
Ing the month Five places ot apparatus wore fitted 
to patients four orthopedio corrections made to 
shoes two patients admitted and one patient dis- 
charged from the Childrens HospltaL Eight pv 
tients were admitted and two discharged from the 
Audubon Hospital and one patient discharged from 
the Massachusetts Oenerol Hospital 

Tho vocational worker of this lArialoa reporU 
soles made to the amount of |109 08 for the month 


; School of Medicine since 1919 has been made acting 
director of the Division of Maternal and Child Health 
United States Children a Bureau In her new ikjsI 
tlon Dr Dunham will be associated with Dr Martha 
' M EUot, a former member of tho Yolo Podlatrlo 
' Staff who was recently appointed assistant chief of 
tho United States Childrens Bureau. 

Dr Dunham Is widely known as an Investigator In 
tho field of child health. For tbo past eight years 
* she has devoted much of her tlmo to research on tha 
diseases of newborn Infants. Her work has been of 
fective In directing aUentlon to the causes of Infant 
deaths In tha prenatal period and to preyentlTa 
measuTBft. i 

Dr Dunham was one of the first woman to bo elect 
^ ed to membership In the American P<^atrlc Socle- 
' ty and Is chairman of tho Society's commlttoo on 
' the study of tho prematurely horn child. She also 
'holds membership In tho American Acadom> of 
Pediatrics- She obtained her medical degree at 
Ijohno Hopkins After epondlng one >oor at tbo 
' Johns Hopkins Hospital aa resident house oQlcer, 
she camo to tho Now Havpn nospltol where aba has 
since risen to tho rank of associate clinical profes- 
sor of Pediatrics la tho Unlrerslty and attesdJng 
pediatrician to the New Haven llospUah 
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Edited by Riohabd C Cabot, M.D 

CASE 21091 
Presentation* op Case 

Appioximately five months before entiy the 
patient, a thirty-three year old single stenogra- 
pher, expel lenced an attack of sharp midab- 
dominal paan which lasted for several hours This 
was not accompanied by nausea, vomitmg or 
other gastro-intestinal disturbances She re- 
mained in bed for two days On the morning 
of admission while still in bed she suddenly de- 
veloped severe, non-radiating, midabdommal 
pam She felt hot but did not vomit Her 
physician wiio was called late that day ad- 
vised immediate hospitalization 

Her family history is non-contiibutory 

Fifteen years before entry she had a severe 
attack of rheumatic fever following which she 
developed a slight cardiac lesion She had a 
tonsillectomy nin eteen years before entry Heit 
mensti-ual peiiods were always regular, lasting 
five or six days, and always associated with 
severe ciamp-Iike pains There was a sbght 
discharge pieceding each period At the time 
of admission she was in the midst of a mem 
stiual period and had lower abdominal cramp- 
like pains 

Physical examination showed a well-devel- 
oped and nourished woman lying quietly in bed 
The chest was negative There was a late, 
rougli diastobc murmui at the apex The lowei 
midabdomen showed moderate tenderness The I 
abdomen was soft and level No organs were I 
felt , 

The temperatuie was 101°, the pulse 88 The 
lespiiations were 22 

Examination of the unne was negative Ex- 
amination of the blood showed a white cell count 
of 17,400 

At opeiation, on the day of admission, the 
appendix was found m the pelvis Scattered 
ovei the peiitoneal surfaces of the large and 
small bowel, as well as on the paiietal perito- 
neum, were flecks of bxownish mucoid material 
This was especially maiked in the legion of the 
appendix This material could be rubbed off 
the bowel m places, but in othei’s it seemed to 
be in a thick layer and did not yield to rub- 
bing The appendix did not appeal leddened, 
but its distal half was firm and njodulai It 
was removed. Further exploration of the pel- 
vis showed a normal uterus The light ovary 


was slightly enlarged but not otherwise abnor- 
mal The left ovary was not very well seen 
but as nearly as could be determined was nor- 
mal to palpation There was a slight amount 
of turbid fluid in the pelvis She did well post- 
operatively and was discharged on the thir- 
teenth day 

DrPPERENTIAIi DUQNOSIS 

Dr Joe V Meigs ‘'She lemamed in bed 
foi two days ” This statement makes me think 
that this patient's discomfort must have been 
a leal attack of something After a second at- 
tack her physician advised immediate hospital- 
ization Again she must have had a leal attack 
of something for hei physician apparently 
thought that she should be under cover m a 
hospital so she could be operated on if neces- 
sary This shaip, sudden pam may possibly 
have been appendiceal m origm, but one should 
think of a ruptuie of some viscus which came 
on suddenly, peihaps somethmg broke which 
caused acute pam, or else she had a stone of 
some kind 

Hei cardiac lesion makes one think of a pos- 
sible embolus m the mesentery which might have 
caused the attacks of pam that she had had 
Hei menstrual history os quite negative She 
had a moderate amount of dischaige before the 
onset of the meimtiual period That is not 
unusual, rather more usual than not 

“At the tune of admission she was in the 
midst of a menstrual period and had lower ab- 
dommal cramp-like pam. " I do not see how 
we can use that information at all She had pam 
and also had menstrual pam, and I think it 
would be veiy difflienlt to differentiate that and 
anothei pam Howevei, if this pam were dif- 
ferent from the menstrual pam it might pos 
sibly be due to bleedmg fix)m a ruptuied ovarj 
such as a ruptured follicle or iniptured corpus 
luteum It is unusual to find this happenmg at 
the time of the menstrual period, although it is 
possible for a patient to have bleedmg from a 
corpus luteum at the time of flow, unusual but 
possible 

“The lower midabdomen showed moderate 
tenderness " That would go peifectly well with 
^PP^^fiicitis or with a ruptured cyst, though 
midabdommal pam is moie in favor of ruptured 
cyst than an appendix. 

“Exammation of the nrme was negative 
Although that does not rule out stone in the 
kidney, it makes me feel it is less likely 
“Exammation of the blood showed a white 
cell count of 17,400 " That would be consistent 
with the temperature and a diagnosis of appen- 
dicitis but it also could be due to a ruptured 
cyst with bleedmg m the pelvis 
We also have to considei the possibility of an 
extrauteime pregnancy, but with an' attack five 
months eailier of a similar nature it would 
seem unlikely On the other hand her previous 
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attack of pam may havo been entirely differ 
ent and she may have had an extrauterme preg 
nancy which ruptured at this time 

‘‘At operation the appendix was 

found m tho pelvis.’^ That would account for 
the fact that there was very little tenderness or 
spasm, only moderate tenderness m the abdo- 
mem 

** Scattered over the peritoneal surfaces of 
the large and small bowel, were flecks 

of brownish mueoid matenal ' Many times 
wliile operating on patients I ha\e seen brown 
ish flecks of material on the parietal peril oneum 
and on the bowel It has usually been m the 
nature of old blood or bloody spots, bluiRh in 
character, sometimes purplish which have 
been taken to be areas of hemosiderin or ectopic 
cndometrinin spilled from a ruptured ovarv, or 
poured through the tube, and growing to the 
peritoneum or viscera. The fact that this ma 
tenal was mucoid rather confuses the picture | 
for me. It would be my feeling that the ap- 
pendix might easily be involved in such a lesion I 

“This material could be rubbed off the bowel 
m places showmg that it probably, 

was blood, or lightly attach^ new growth of a i 
mucoid t3^e “But in others it seemed to be I 
m a thick layer and did pot yield to rubbing ” 
In other words, if there had been a rupture of 
the ovary five months ago, it might have be- 
come organized on the wall of the bowel and 
therefore could not be rubbed off 

If the appendix was not reddened one would 
surmise that it was not an acute appendix, but 
as it is described os nodular and firm it might 
easily be a lesion in tho appendix, either a car 
cmoid tumor, on adenomyoma or possibly a 
mucinous tumor of the appendix such as a mu 
cocele or a tumor similar to a paeudomuemons 
t>8tadenoma. Mucoceles grow in that region 
and may give rise to a pseudomucinous pent 
onitis, 

“The right ovary was slightly enlarged but 
not abnormal otherwise “ This spoils my diag 
nosis, because the ovaries should not have been 
ubfiolutely normal, and enlargement alone docs 
not answer the question for me If this ovary 
liad been adherent or had a rupture in it, one 
would guess that she hod a ruptured follicle, or 
a ruptured corpus lutcom or a ruptured endo- 
metrioma or chocolate cyst of tho ovary, but 
as tho o\ane8 arc normal it is difficult to make 
that diagnosis. On the other hand if this pa 
tient was operated upon through an appendix 
niciBiou and it was necessary to explore the pel 
Vis b-v mere feeling with the hand and not 
actually seeing, one might miss a lesion in tno 
wall of tho o\ary Most eudometnomas of tiio 
ovary are adherent because they have ruptured 
and have become fixed to whatever they bap 
pen to lie against after a rupture n 

“The left o>ary was not seen very well nut| 
as nearly os could bo determined was normal to 


palpation,” It might be possible that that was 
tlie ovary which was in trouble and since it was 
not seen a lesion might have been missed Cer 
tainly a small bleaiing area from a corpus 
luteum could be missed if one deiiended. on pal 
pation 

“There was a slight amount of turbid fluid 
in the abdomen,” This is rather confusmg ta 
me, of it hod been bloody fluid I would have 
thought of a ruptured corpus luteum, if it bad 
been cboLoIato fluid I would have thought of a 
ruptured chdeolole cyst, but the turbid fluid 
makes mo feel that it must have been luflam 
matory'. 

The tubes^are not described and whether they 
are involved in this lesion I cannot answer I 
believe the diagnosis is not extrautermc preg 
nancy because of the history and findings, but 
since the tubes have not been mention^ and 
as we do not know what they were like, we must 
consider the possibility of extrauterine preg- 
nancy I feel that this patient probably had a 
cyst of the ovary winch hod ruptured probably 
five months b^orc — if that attack is to be 
brought into relation with tho present one, ex 
plaining the old blood m tho pelvis and the areas 
that could not be rubbed off, and then it rup- 
tured a second tune produemg the flecks that 
I could be rubbed off easily I believe that she 
probably bad a ruptured endometnoma with a 
scattering of endometrial like tissue through the 
pelvis and on endometnoma of the end of her 
appendix. Her ago, thirty three, fits in very 
mcely with endometriosis beeanse it is at about 
that ago that it usually occurs. I will commit 
myself to the diagnosis of endometnosis, with 
rupture o^ an ovanan endometnoma and in 
volvement of tho appendix m the tumor 

Glixicaii Disousaiov 

Da, Traot B ilALLoav Dr Fitchot, this 
patient was under your care. Perhaps you can 
tell ns a little more exactly what you found 
at operation aud what you think about it 

He, Seth M PiTcnrrr I congratulate Dr 
Meigs on makmg tho diagnosis on something I 
could not diagnose at operation This patient 
did have nausea. The record says she did not. 
Tho lower abdomen did reveal moderate tender 
ness, but it nas more marked ou the nght than 
on the left, there was distinct spasticity on the 
nght as compared with tho left Tho record says 
that tho abdomen was soft it was not soft in 
tJio lower half, it wos distinctly spastic on the 
right and less spastic but still spastic, on the 
left- Pelvic exanunotiou was not done. On 
rectal exanunation there nero no masses pres- 
ent in cither vault, but there was distmct pain 
and this poip was marked ou movcmcint of tho 
I cemx 

I I did, as Dr Mcigs pomted out, moke an Im 
proper incision for a pelvic operation, I made 
an mcision for on appendectomy because I be- 
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lieved from the story and from the physical 
findings, mclnding temperature and leucocyte 
count, that this was a fairly typical case of acute 
appendicitis So I made the usual light rectus, 
muscle retracting incision and that accounts for 
the limited exploration which could be done at 
operation The material was mucoid m char- 
acter and was not bloody Meeks of this mate- 
rial handled as if it were very viscid mucus 
Other particles could not be separated from the 
bowel peritoneum There was no bloody mate- 
rial in the pelvis or anywhere else in the abdo- 
men As neaily as I could describe the free 
fluid in the abdomen it was turbid and not 
bloody fluid The tubes were not mentioned 
because they were normal, so far as could be de- 
termined by feeling them and seeing them 
through the appendix incision The right 
ovary was distinctly larger than the left, not 
roughened, and it showed no evidence of adhe- 
sions, it was fieely movable The left ovary 
was smallei than the right ovary, but could not 
be seen so well As far as it could be seen and 
felt it was normal The appendix was shaped 
very much like one of these telephone dialing 
pencils, a pencil with a knob on the end of it 
The appendix was definitely not injected, but 
was a taiily long appendix and on the very tip 
was tins ball-mass We thought of endometrio- 
sis and mentioned it, but our findings were not 
consistent with the diagnosis of endometriosis 
as we had seen it We called a pathologist and 
he was unable to make a diagnosis from the 
gross appearance of the opened abdomen and 
the appendix, itself He made a frozen section 
and was able to leport only that it was not 
malignant The tip of the appendix was firm 
and hard It was not a cystic or mucoid type 
of swellmg, it was definitely hard and firm 
The area about the appendix wheie it lay against 
the pelvic wall was definitely lujected and there 
was a greater amount of mucoid material there 
than there was scattered over the other areas 
involved In the absence of a sure diagnosis a 
dram was placed m the pelvic area involved and 
the wound was closed She started an appar- 
ently normal menstiual flow the day after oper- 
ation and durmg the time she flowed from the 
\agma she had a copious flow from her dram- 
mg wound, far more than the abdo min al find- 
ings would lead one to expect She saturated 
many dressmgs daily This abdominal flow of a 
bloody-lil^e discharge ceased at the time she 
stopped flowing from the vagma, it suggested 
an abdominal wound menstrual flow Her con- 
valescence proceeded normally and comfortably 
every other way Her wound healed promptly 
without smns formation 

Dr Joe Y Meigs^ Diagnoses 

Euptured endometrial cyst of the ovary 

Endometriosis of the appendix 


Pathologio Diagnoses 

First operation Endometriosis of appendix 
Healing appendicitis 

Second operation Endometriosis of ovary 

Pathologic Discussion 

Dr MaijLory In corroboration of Dr Pit- 
ehet's statements, the laboratory did see this 
flmd which was certainly not the ordinary choc- 
olate fluid that one would expect in endometn- 
osis and we did attempt to make a frozen sec- 
tion from the tumor-like swellmg of the appen- 
dix and weie unable to recognize any endome- 
tnal glands When the ceUoidm sections 
came thiongh two days later we found frank 
endometrial cysts m; a number of spots along 
the wall of the appendix, no smgle one that 
was very large, but a great many small ones 
Db Meigs If I had known it was mucoid 
material I do not think I could have made the 
diagnosis, but the fact that you said it was 
i ‘'Jbiownish'’ made me feel that it was old blood 
scattered over the viscera and peritoneum and 
you do see endometriosis in the appendix not 
infrequently Perhaps I would not have made 
the diagnosis if it had been mucoid alone The 
word “brownish’^ suggested old blood 
Another thing I had difficulty m explauong 
was the temperature of 101^ and the white count 
of 17,000 That would go all right wiih a rup- 
tured ovary or coi*pus luteum but not with an 
endometnoma, unless it were infected or twisted 
and had just ruptured* » 

Db Mallory There was also a certain 
amount of eosinophilic infiltration of the walls - 
of the appendix, so I think it is well within the 
limits of possibility that it was appendicitis, but 
we did not feel perfectly sure that we could dif- 
ferentiate the inflammatory reaction to spilled 
blood from that attributable to bacterial reac- 
tion In this case I think it is possible that there 
may be some element of appendicitis 
Dr Meigs It would be difficult to explain 
the symptoms puiely on the basis of a chocolate 
cyst unless it had just ruptured It gave pain 
Dr* MALT iOBY There is a little subsequent 
history that Dr Fitchet wiU give ns 
Db* Fitchet After determining that this 
was endometnoma the question came up as to 
what further should be done Frankly, I did not 
know I talked with roentgenologists and I 
talked with surgeons as to the desirable thing 
to do The question to be decided was whether 
to do a castration by x-ray or a castration sur- 
gically Six months after the appendectomy 
the girl decided that she preferred surgical 
castration, so she was readmitted and through 
a proper incision this time her abdomen was 
m^spected The enlarged right ovary which 
had been noted previously was definitely tied 
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down in the retrocemcal position. It was bo 
flnnly adherent both to the cervrc and postenor 
gtmctnres that it could not be moved without 
tearmg The process m the ovary was marked 
ly infiltrating the adjacent tissues. The left 
ovary was not grossly involved. The tubes were 
not grossly involved Because wo had decided 
on a surgical castration I removed both ovanes , 
m removing the right ovary I ruptured a cvst 
which had not been apparent, and part of the 
wall of that was firmly adherent to the re- 
trocervical i)ort;on of the uterus, I felt that 
I hod not removed all of the involved pento- 
nenm. Following operation she had a normal, 
comfortable convalescence After consultation I 
with the roentgenologists it was decided to give 
X ray therapy because of the m flit rat jng char , 
actcr of the process It is now eight months; 
since the second operation and slie is svmptom 
free. 

Da. MAiiLOBY At the second operation the| 
endometriosis was, as Dr Pitchot said limited i 
to the right ovary and adjacent tissues, where | 
several giiod sized chocolate cysts were found : 
The other ovary contained a corpus luteura but 
showed no evidence of endometnosis 

Da. Meigs Dr Allen has gust asked me why 
I ray treatment does not cure them all As a ■ 
matter of fact cases that I have seen and ad I 
vised I ray treatment have been perfectly eat I 
isfactory I think it ought to work in all cases j 
We had one case that is worth mentioning The 
patient had endometnoma in one ovary which 
nad been removed and later m the other ovary 
which was also removed Then she developed 
fibroids nnfi began to bleed abnormally The 
reason she bled was that in removing the ovn 
lies they did not remove all of the ovanan ti^ I 
sue, just as Dr Pitchet said he did not think, 
he had. She developed a nodule in the skin 
and Dr Vincent removed a piece of this tumor, 
which tamed out to be a typical endometnoma. 
We then saw her m the Tumor Obnic and this 
tumor, in spite of the fact that both ovanes 
hod been removed, would swell and cause pam 
penodically There were no symptoms of the 
menopause, no hot flashes and no disturbance 
of the nervous system. We thought it worth 
while to treat her with i ray to destroy the ‘re- 
maining ovarian tissue. Within six weeks she 
had hot flashes and within six months the lesion 
in the abdominal wall hod atrophied so that it 
could hardly^ be felt. Another case had an m 
dometnoma of the rectovesical septum. She 
had a positive diagnosis made by biopsy an 
at the end of ono year the tumor, which h 
been the size of a horse-chestnut when i ray 
treatment was started, was reduced to a sm 
white scar I see no reason why others shorn 
not be BO treated. 


CASE 31092 

PaESENTATION OP CaBB 

First admission A fifty six Voar old Amen 
can housewife entered complaining of intermit- 
tent abdominal pam of four months* duration. 
Three weeks before entry ahe first consulted 
a physician because of an ache which origmated 
somewhere above the left hip and ran down to 
the hypogastnc region, occasionally to the groin. 
There was no history of nausea, vonutmg, chills 
or fever A diagnosis of abdommal tumor was 
made. At the fame of fldmiignnn she was hav- 
ing no abdommal pressure symptoms or any 
other discomfort. 

Her family and marital histories are non 
contributory 

Five years before entry she had had what was 
diagnosed as colitis, and since then she hod 
been on a special diet which had giien her some 
relief The menopause had ocenri^ six or ten 
years ago Smee then she hod no bleedmg but 
did notice slight leukorrhea. There were no 
nrmory symptoms. 

Physical examination showed a well-developed 
and nounslied woman in no pam The longs 
were negative A slight systolic murmur was 
heard at the base of the heart Abdominal ex 
ammation showed a clearly outlmed, firm free- 
ly movable suprapubic mass filling approximate- 
ly the midportioii of the pelvis 
At operation on the third day a large cystic 
tumor was found filling the entire pelvis and 
abdomen as far as the umbilicus. There was 
also a large cystic area on the left side The 
omentum and mtestmes were adherent to the 
tumor everywhere and it was with some dlffl 
culty that these were stripped off the mass. The 
appendix which was aurcounded by tumor, was 
fr«d with some difficulty and removed. The 
tumor was shelled out of the pelvis and re- 
moved, The nght ovary was involved, but the 
left was free of disease, A supravagmal hyster 
ectomy was done, removing the other tube and 
ovary and part of the broad bgament, which 
I was co\ercd with tumor There was no evi 
deuce of tumor at the end of the operation, 

I There was, however, some bleedmg and an area 
I on the small mtestme was found oozmg rather 
rapidly This was sutnred- 
Her convalescence was uneventful except for 
j a mild colitiB conBiatmg of three or four move- 
! meats a day with a little mucus but no blood. 
She was diwharged on the twentieth postoper 
abve day 

! Second Admisstotu Approximately two and 
a h^ years after disclmi^ 

Ststory of Interval Since discharge she had 
gained rapidly m strength, her appetite was 
I good and her bowels moved fairly regularly 
One month after discharge she receiv^ two 


398 


CABOT CASE RECORDS 


N E J OR M, 

FEB 28, 19E5 


A-iay tieatments of 1000 R to the anterior and 
posterior pelvis over a 20 by 20 field 

During the six months befoie this entry she 
had four attacks one six months ago, another 
three months ago and two within the past three 
weeks These attacks were characterized by an 
aching pain, usually over the left side of the 
abdomen, and associated with “mucous’^ diar- 
ihea and 'somitmg In addition, she had pain 
in the left upper quadrant which she described 
as being simdai to labor pains It came on at 
any time of the day or night and was rebeved 
by a hypodeimic, but not by food or enemas 
Thev weie not associated with fever or chills 
The last two attacks followed a day m which 
theie was no bowel movement 

On physical examination there was moderate 
tenderness in the left umbilical region The 
livei was felt two centimeters below the costal 
maigin The light kidney was also felt 

The tempeiatuie, pulse and respiiations were 
noimal 

Exammation of the blood showed a red cell 
count of 4,540,000, with a hemoglobin of 75 per 
cent The white cell count was 6,100, 51 per 
cent polymoiphonuclears The stools were 
tliick, yellowish brown in color, and contained 
a large quantity of mucus, some fat, but no 
blood 

X-ray examination of the abdomen showed 
kidney outlines on both sides The left kidney 
was slightly smallei than the light, but neither 
was large There was no evidence of stone A 
barium enema was negative A gastro-intestmal 
senes showed no evidence of obstruction The 
coils of ileum were slightly separated and in an 
unusual position but there were no pressure 
defects or evidences of extimsic tumor An 
mtiivenous pyelogram confirmed the previous 
findings A Graham test was negative 
Because of the negative studies she was dis- 
cliaiged six days after entry without esplora- 
tiou If further attacks occurred she was to re 
tiun foi operatiom 

Thud Admis^wii Three weeks later 
Two days after leaving the hospital the pa- 
tient began to have vague abdominal pains dur- 
ing tbe middle of the day In a few hours these 
pains gi’adually became more severe and as- 
sumed a cyclic periodicity, coming on about 
eveiy seven minutes Toward evening they be- 
* came very severe, krufe-like in chai'acter, and 
were sharply locabzed to an area just above 
the umbilicus A physician administered a hy- 
podermic and twelve hours later the pain was 
so severe that another hypodermic was neces- 
sary The next morning she felt somewhat 
weak but the pain had disappeared Seven, 
five and two days before entry the patient had 
similar but milder attacks These attacks had 
no effect on her bowel habits and were not re- 
lated to eating She vomited only at the end 


of the first severe attack. She felt perfectly 
well between these attacks Theie were no 
bloody or tarry stools and no diarrhea. 

On the thud day operation was performed 

Differentiaij Diagnosis 

De Lincoln Divrs Di JMaUory asked me 
to come down heie to discuss this case I hope 
he did not have any ulterior motives I am out 
of practice at this sort of thing, but I do not 
believe tumois have changed in the past few 
years ^Treatment may have changed somewhat 
but the tumors are the same 

The first admission may be briefly dismissed 
At operation a large partially cystic tumor was 
found which undoubtedly originated in the nght 
ovaiy and was either adherent to or had actu- 
ally invaded the intestines and the appendix. 

^‘The appendix, which was surrounded by 
tnmoi, was fieed with some difficulty and re- 
moved I should thmk that might mean that 
there was tumor growth on the appendix but 
the statement is not so cleai as one would wish 

‘‘She received two x-ray treatments of 
1000 E| ” What does that mean? 

Dr George W Holites “R’’ stands for 
Roentgen, and Roentgen is the term used for 
specif^g x-ray doses 

De Davis We are piobably justified, there- 
foie, in assuming that the tumor was malig 
nant After a two year interval of good health 
she develops a new symptom consistmg of at- 
tacks of pain whicb are described as “cycbc’^ 
Theie is also a pain described as “similar to 
labor pains with a sbghtly different location 
It IS not clear to me whether this was leally 
a different type of pain At the second admis- 
sion these attacks of pain appeared to be con- 
nected witb periods of constipation though m 
the final admission this lelationship is demed 
in the statement “these attacks had no effect 
on her bowel habits I wonder if ber bowel 
habits had any efl:ect on the attacks, whether 
the passage of gas or fecal matter relieved the 
pain It does not say 

The record of the abdominal examination is 
scant On palpation there was an area of 
tenderness to the left of the nmbihcus We 
presume that there was no spasm, no mass, no 
visible 01 audible peristalsis I would feel more 
comfortable if the vaginal examination were 
expbcitly recorded, but again I assume that it 
was done and nothing of importance discovered 
The patient was not jaundiced , the Graham test 
was negative X-ray of the nrmary tract was 
negative and the nrme examination presumably 
showed nothing since it is not mentioned. 

We have nothing, therefore, in the way of 
physical or laboratory findings to back up the 
story It seems to me we would really want 
more data before performing an operation — a 
view probably shaied by her physician since 
she was discharged without treatment. The 
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STmptoniB promptly reemred, l^o'^e^e^, mth m 
creasinff fr^ueacy and sevpntv and she entered 
the hospital for the third tune 
It seems from this story that tlie pam was 
of a colicky sort, a rhythmical colic. It is stated 
that it was somethmg like labor pains We could 
rule out appehdix because tho appendix had 
been, removed at tlio previons operation Gall 
stones or renal or urethral stones presumably 
eon be ruled out because there was a negative 
Gra ham test and a negative x ray examination 
Could this possibly be a utenne colic ? Wc have 
seen cases sof utenne colic due to an extruding 
fibroid or some other growth in the cavity of the 
uterus She had had tlie body of the uterus 
removed The cervix was there I suppose A 
growth m the cervical canal might possibly give 
rise to coheky pam, but I t hink that is very 
unlikely Intestinal colic due to mtemuttent 
small mtestine obstruction seems the m<.»st like 
ly, i> 08 sibly a volvulus or adhesions She had 
had a previous operatiorc She had had a growth 
of some kmd which was quite wideapreail with 
adhesions to the ahdonunnl organs and witli tu 
mor gro\vth adherent to the tubes and other 
organs We know she hail x ray treatment 
after that, suggesting that there was a ques- 
tion of malignancy This tumor which she had 
had removed was very likel\ an adenocarcinoma 
of the ovary, one of those malignant groirths 
of the ovary which, after tiiey liave broken 
through the ovary, disseminate all through the 
abdominal cavitj So that there was every rea 
son for subsequent obstruction mild obstruc 
tion, intermittent obstruction possibly dne to 
odhesious, to 'volvulus or to the recurrence of 
new gro'wth I should think that the most like- 
ly dioguosis was partial obstruction of the small 
intestine as a result of tlie conditions which were 
found at tho prewous operation 
Da, Tract B MAiiLORY Dr '\Ieigs ^vlll you 
tell UB about your findings T 
Dn Job Y ^Ieigs This patient had an adeno- 
carcinoma of the ovary, operated on two years 
and a half ago She had mtemuttent attacks 
of colic like pam and was studied at this hos- 
pital by Dr Chester Jones, who made a ^hi^ 
nosis of mtestmol obstniLtiou m^olvlng the 
Small mtestmc We did not know what it 'vvas 
due to , there w ere no physiuil findings, and the 
only symptom was occasional colicky 
When the attacks became more frequent we de- 
cided to operato upon her At operation a tu 
mor of tho small intestine A\as found nine inches 
from the cecum The tumor 'wos for tlie nios 
part submucosal practically oecludmg the small 
intestine, but I believe it probablj tame m from 
the outside We did a resecUou of tlie intes 
tine and au nnnstomosw. She had a stormy con 
valestence but is fiuoll) out of bod and doing 
'erj well She had no adhesions m the ao- 


dommol cavity, and no evidence of tumor any 
where except m the small intestme 

Db Lincoln Davts*6 Duonoses 

Adenocarcinoma, of the ovary 
Intestinal obstruction 

Pathologio Diagnoses 

First Operation Papillary cystadenocarci 
noma of the ovary -with invasion to the 
appendix \ 

S^ond Operation Metastatic papiUary ade- 
nocarenioma of the ileum. 

PATnoLoaio Discussion 

Db. Mallobv The specimen which was re- 
moved at the first operation was a very large 
papillary cystadenoma of tho ovary These 
cysts, 'witii multiple papillary masses sticking 
mto them we always regard os potentially mohg 
nant In this case, however, histologic ciamma 
tion showed it to he qmte rapidly growing "with 
numerous mitotic figures and there could ha no 
doubt whatever that it represented establiahcd 
malignancy Following the first operabou she 
had foirlj exteuaivo x ray treatment, and that 
IS of some mterest because certain of these papil 
lary adenocarcinomas of the ovaries arc among 
the group of cancer cases that are moat effective 
ly treated by x ray In this case, although at 
the first operation widespread odliesious were 
present, at the second operation, as Dr Meigs 
lias told you, only a single tumor nodule was 
found and that seemed to be actually within tho 
ileum rather than on its outer surface Inter 
esfangly enough it seemed to be at tho exact spot 
where it was noted at the first ojieratioii that 
the mtestinal wall was injured in attempting 
to dig out tho primary tumor From tho gross 
appearance of the intestine at tlie second opera 
tion it would liave been impossible to say that 
it was not a primary carcinoma of the small 
mtestine although such tumors, of course, are 
extremely rare The microscopic sections, how 
e\er, show very clearly that it is tho same type 
of tumor that was present m the ovary The 
first slide is from the primary tumor m tho 
ovary You con see the large cystic areas with 
the multiple papillarj processes sticking into 
them. It 13 a \ery characteristic type of grovrth 
that IS approximated in onlj a few other or 
gans m the body One miglit find tumors m 
the thyroid pnicticall> mdistinguishuble from 
this and rarch one sees tiicm m the kidney Pn 
mar> tumors of tJie intestinal tract never liave 
a structure similar to this Hero is the section 
from the resected ileum at tho second operation 
There is normal mucosa. Then as wc go along, 
the mucosa suddenly becomes replaced bj tu 
mor and that tumor lias cxactJ'v tho same char 
actenstics as the original ov’anan tumor, so I 
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thmk there is no question that "we are dealing 
mth a recurrent tumor "which arose from a defi.- 
mte implantation at the time of the first op- 
eration 

Would you care to hazard a prognosis as to 
the ultimate outcome in this patient? 

Dr IIeiqs Inside the abdommal cavity now 
there is absolutely no evidence of disease gross- 
ly, no lymph nodes, no adhesions, nothing in. 
the mesentery or in the mtestmes I should 
think her prognosis, was good 

Dr ilALiiORY We certainly have had an oc- 
casional case in this group of papillary ovarian 
cysts that has shoivn very striking and long con- 


tmued unpiovement foUo-wmg x-ray treatment 

Dr Davis Do you remember the Hodenpyle 
serum? 

Dr htoas Tes, it was made from cyst fluid 
Jt IS interestmg because when we looked up the 
tumors of the ovary m the hospital and tabu- 
lated them, I thmk there were about 150, we 
found that the group of tumors that did best 
after operation were the ones that had the cysts 
ruptured at the operation This would be, of 
course, very heretical teachmg, but it falls m 
Ime "With the serum that Hodenpyle advocated 
He advocated treating the patient "with the fluid 
of these tumois 
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PROGRESS m THE FIELD OP GASTRIC 
PHYSIOLOGY 

Reuvhkable progreB.-^ in our knowledge of 
the physiology of the atoinnch has occurred in 
the last seven years. The advance was mitiat 
ed by the original investigations of a Boston 
M^orker, Dr 'William B Coatlo. In 1928 Dr 
Castle announced tho revolutionary discovery 
which linked the stomach with the bone marrow 
and. gave a simple physiological explanation for 
the etiology of pemicions anemia. Subsequent 
research by Dr Castle and his co-workers' es- 
tablished the fact that tho stomach secretes a 
factor probably an, enzyme, which reacts with 
certain constituents of the food closely asso- 
ciated with, vitamin Ba (G)*, to form material 
necessary for normal blood formation. In per 
nioious anemia this '^mtnnsic factor'* is ah 
sent or greaGy diminish ed and a conditioned 
deficiency disease exists in spite of on odequato 
diet containing tho necessary ‘‘extrinsic foe 
tor'* The ‘intrinsic factor" was shown toj 


be absent m saliva and m the duodenal secre- 
tion, It was dissociated from pepsin, hydro- 
chloric acid and renjiin. It reacted with tho 
"extnnsio factor" at neutrality and was ther 
molabilo 

Knowledge was further advanced by tho work 
of Sturgis and Isaacs, who showed that whole 
pig stomach was a potent source of material ef 
fectivo m alleviating pernicious anemia. It is 
believed that the "intrinsic factor" present m 
^e mucosa ofd;he pig’s stomaoh reacts with tho 
"extriusic factor" present in the prepamGons 
to form the active principle 
Recently Houleugracht and his coworkers in 
Copenhagen* ■* • have added anatomical knowl 
edge to tins subject Tlioy have demonstrated 
that topographically, the glands of the cardia, 
fundus and pylorus are remarkably well sep- 
arated lu the pig's stomach, which is very aim 
liar m this respect to the human stomach Pep- 
8in, hydrochloric acid and rennin were secreted 
chiefly by the fundus glands Preparations 
from tho whole wall of the pig's pvlorua, how 
ever, were active in pernicious nneriua, whereas 
preparations from the fundus were mactive 
The activity of preparations from the cardia is 
still uncertam Poiluro to take into considera 
tion tho anatomical distribution of the different 
types of glands has resulted in Gia contradic 
tory and uncertain findings of previous workers 
in this field 

A practical corollary of the recent investi 
gations IS that the presence of the stomach, m 
particular tho pylono region of tho stomach 
13 necessary to health, and that, when subtotal 
gastrectomy is performed, it would be wise to 
leave tho pylonc glands intact 
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I. Honltnrracht, E- and Ohioan, A S.J Tho Topoarahhlcal 
^trlbatJoD J^^o of tho Cardia. 

Pylomo In tho Stomanh of tho PI*. Idemi P 314 


HOUSE BILL 766 


Ovn of tho important bills before the 
chu.'sotts Legislature this year, House 766 im 
poses a definite responsibility on the people of 
the Commonwealth because of its significance as 
a pubhe healGi measure. It is designed to pro- 
vide on approved quality of service by tho med 
ical profession through an amendment to ex 
isting laws governing tho registration of ph\'8i 
cions. 
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The Board of Kegistration m Medicine is now 
obliged to examine all applicants for licensuio 
as physicians, who have had a premedical edu- 
cation eqnivalent to that reqmred for gradua- 
tion fiom a high school, and who are graduates 
of a charteied medical school which gives a full 
foui yeai'S^ coui-se of instiuction of thirty-two 
weeks in each year The specified premedical 
experience is so indefinite that the adequacy of 
the intellectual pieparation foi study of the 
many scientific fields included in medicine is 
open to question The specified requirement of 
graduation fiom a medical school which exists 
in the present law is also lacking in important 
particulais, because a school would simply have 
to show that its doois weie open for thirty-two 
veeks of a full foui yeai^s’ course, and that ex- 
eicises weie continuously carried on for these 
periods As to the scope or quahty of instruc- 
tion, no state official has any power to determine 
whethei a given school is worthy of recogrution 
according to generally accepted standards All 
states of the Union, except Massachusetts, have 
been engaged in requumg medical schools to 
laise the quality of curiicula oi retire from the 
field 

Foi many years petitions have been piesented 
to oui legislature foi changes, in conformity with 
those taking place thioughout the Union, which 
would give to the Massachusetts Board of Eegis- 
ti ation m Medicine authority to accept for ex- 
amination giaduates of approved medical schools | 
only Hitheito this authority has been with-i 
held, and the giaduates of any school with the 
elementary lequiiements now m force must be 
lecogmzed by the Massachusetts Boaid Even 
a cult which teaches medicine for the time speci- 
fied in tlie law, stands on an equal footing with 
the highest grade medical schools, so far as the 
state is concerned 

ilassachusetts has seemed to be quite indiffer- 
ent, lespectmg the quality of medical practice 
withm hei borders, and unconcerned about her 
standing with the other states These attitudes 
aie disconcerting, foi with the advances in med- 
icine every state should be keenly ahve to the 
wisdom of ha\ung the people provided with the 
best possible pxeventive and therapeutic re- 
souices The refusal of other states to enter 
into lecipiocal lecognition with the hlassachu- 
setts Board of Eegistration is irntatmg, to say 
the least Even though these matters have been 
lepeatedly explained, support of the effort of 
the Committee on Legislation by the medical pro- 
fession has been meagei 

If the five thousand members of the Massa- 
chusetts Medical Society would engage in a wide 
and well-planned educational campaign designed 
to reach the intelligent gioups, the legislature 
would, we believe, give to the proper officials 
authoiity to demand of medical schools stand- 


aids of education appioved by the Council on 
Medical Education and Hospitals The humil- 
latmg situation can only be relieved by the leg- 
islature 

The heanng on bill 756 will be held March 7, 
Eoom 480, State House, Boston at 10 30 AM, 
before the Committee on Education Meantime, 
see youi Eepresentative and Senatoi and get 
others to assist Attend the heanng if possible 


THE EEGISTEATION OF 
CHIEOPEACTOES 

A PETITION for the registration of chiroprac- 
tors (House 1157) is before the Massachusetts 
legislature, and the Committee on Public Health 
will conduct a heanng on this appeal March 7 
at the State House This Commonwealth 
through its legislature, and its people by a ref- 
erendum, have heretofoie declined to recognize 
this cult 

The wish to secure recognition of this cult m 
Massachusetts is so insistent on the pait of 
these practitioners, that this new attempt must 
be met by an appeal to the intelligence of the 
legislators This must be directed by tlie med- 
icM piofession, and the attitude of the great ma- 
3 ority who voted against recognition of these 
piactitioners must be emphasized at the hear- 
ing The claims of chuopraetors for efficiency 
m dealing with diseased conditions have been 
analyzed by physicians and found wanting 

Massachusetts has adopted the policy of m- 
sistmg that all who piactice the heahng art 
must meet common requirements which aie, in 
substance, graduation from a chaitered medical 
school which gives a full four years’ coui’se of 
instruction of thirty-two weeks m each year, 
and also passmg the examinations of the Board 
of Eegistration m Medicme 

We have not been informed of the existence 
of a chiropractic school which meets these re- 
quirements, and the only way foi these people 
to secuie registration under present conditions is 
to have a board m sympathy with their wishes 
Chiropractors practice medicme, and should be 
possessed of sufficient knowledge' to meet the 
problems of disease Diagnosis is the essential 
factoi in dealing with disease, and requires a 
well-tramed mind and ability to use and inter- 
pret the many technical and scientific demon- 
strations by which one may know what is takmg 
place m the human body, but chiropi actors 
claim to depend very laigely on palpation of the 
spme for indications of treatment 
j Medicme is dedicated to the cure and pre 
I vention of disease and must, logically, endeavor 
to protect the people against mcompeteuce m 
every form If physicians perform their duty, 
men of influence must be present at the heanng, 
March 7, to show the Committee the light course 
to pui’sue m dealing with this petition 
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THE ELCOONITIOK OF ItlAONETIC 
HEALERS 

Absenb J Pabb is the petitiouer for the estab- 
hshment of a board of examination and registra 
tiou to regulate the practice of magnetic heal 
ers as appears m House Bill 1458 This has been 
assigned to tijo Comnutteo on State Administra 
tlon and the hearing ivill be held March 8 
(Room 423, State House at 10 00 A.M,) 

lJuder the origmal Act creating the Board of 
Registration m Medicine, magnetic healers were 
exempted from the operation of the la\\ except 
that the practitioners of the exempted classes 
may not practice or attempt to practice medi 
cme This hill confers the right to practice med 
icme. 

Magnetic healing has never occupied a promi 
nent position in the heobng art m this section. 
According to the bill, mombei‘8 of tlie board must 
be gifted with magnetic healing” and an ap 
pheant for registration must be ‘ capable of ex 
amining nerve conditions by his magnetic 
power” The examination of applicants for reg 
istratiou ” shall include the subject of nerves' 
Registered magnetic healers siiaU comply with 
the rules and regulations govommg the reporb 
mg of contagious diseases and deaths Magnetic 
healing is defined m this bill as the science of 
reviving and producing life and circulation m 
the nerve srstem and cells, so as to heal all nerve 
affeetiona” In the first instance the Governor 
must, m the selection of members of this board 
of examiners in magnetic healing determine 
whether such appointees arc “gifted witli mag 
netic healing ’ ’ Even with his recogmeed ability 
the acumen of His Excellency will bo put to a 
8C\cre test A definite danger to the pubhc 
health policies of the State exists in givmg to 
an) person, not a physician the respousibihtv of 
dealuig with communicable diseases and report 
mg of deaths 

The definition, of magnetic healing in this bill 
IS extremely vogue and carries the assumption 
that practitioners of this cult have an abihty be- ^ 
yond that of phyBiciaus, I 

With the concentration of well-equipped minds j 
on the best methods of treating disease there 
seems to be no likeliiiood that magnetic healmg 
Will contnbuto any better methods of rehevmg 
sulfenng than those now used b) the medical 
profession 

Tills IS another vioious attempt, on the part 
of untrained practitioners, to invade the field of 
meihcai practice. 

The legislaturo ought to give the petitioner 
leave to mthdraw his bilh 

Docton should bo present at this hearing 


THIS WEEK’S ISSUE 
CoNTUNS articles by the following named au 
thors 

AVaite, T IlKaDnsT M.D Harvard Urn vor 
mtj Areilieol School 1910 CliniLal Professor of 


Ophthahnologv, Harvard University Medical 
bcJiooL Ophthalmologist, Hew England Dea 
^ness Hospital Address 7 Ba> State Road, 
Boston, Mass Associated vnth him is 

Beethait, William f iLD Harvard Urn 
^eraity Medical School 1926 Assistant m 
Ophthalmology, Harvard Medical School As 
sistant Surgeon, ilassachusetts Eye and Ear In 
firmary Ophthalmologist to tlio New England 
Deaconess Hospital, New England Baptist Hos- 
pital, Boston Lying In Hospital and Lakeville 
State Tuberculosis Sauatonum Address 7 
Bay State Road, Boston, AIoss. Their subject 
IS “The Visual Metbainsm in Diabetes Mel 
htus ” Page 367 

Floyd, Cijiaveland MD Harvard Univer- 
sity Medical School 1903 Physician m Ohief, 
Boston Health Department, Division of Tubercu 
losis Consultant, Boston Lying In Hospital 
His subject IS “Pulmonary Tuberculosis and 
Prognauoy ” Page 379 Address 246 Slarl 
borough Street, Boston, Mass 

SoHALL, LeRot a M.D Jefferson Medical 
College of Philadelphia 1917 P A OH in 
btructor m Laryngology Harvard University 
Medical SeliooL Associate Surgeon, Massachu 
setts Eye and Ear Infirmary and Massachusetts 
General Hospital Assistant Larymgologist, Col 
hs P Huntington Memorial, Palmer Memorial 
and Robert Brock Brigham Hospitals His sub- 
ject 13 “A Modified Tracheotomy Tube.” Page 
386 Address 270 Commouwealth Avenue, 
Boston, JIoss 

Epstein, ALDEar A BH , M.D New York 
University and Bellevue Hospital jMedical Col 
lego 1905 Attendmg Physician Beth Israel 
Hospital and Hospital for Joint Diseases, New 
York City His subject is “Tho Nepbntides.” 
Page 387 Address 70 Hast 83rd Street, New 
\ork CHy 


cHIjc lEaaflarfjiaiTttii iGrhlnil dnrirty 


SECTION OP OBSTETRICS AND 
GYNECOLOGY* 

Tuouas Almt, C J KioiniAir M.n ., 

Ohairvum^ Sccrelarv 

140 Hock Street, 624 Commonwexath Avenue 
Fall niver Mas* Boaton, Mags, 


TREATMENT OP TOXEAHAS OF 
LATE PREGNANCY 

Tho only absolute cure of toxemia of preg 
nancy is the rcrnoal of tho fetus from the 
I mother's bod) As not all toxemias are equally 
I severe, howe\er, and some apparent toxemias 
Inro m reality true nephritis, there is a deflmto 
place for medical treatment 

A «r kbort *rtklM br tiK«nS«r« «r th« *««- 

ttou will t>4 pnblUbrd w«wlUr 

C<Hnm*nt« and qtMltooji bf a«to»crn>tni «r« aolhcUad and >01 
ta < 11 K aMl by gf tli Saetloo. ^ 
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Consideration of the treatment of toxemias 
may be considered under the headings of prophy- 
laxis, toxemic stage and eclampsia 
Prophylaxis implies adequate prenatal care, 
with advice as to diet, exercise and proper elim- 
ination Koutme antepartum examinations, at 
biweekly intervals during the last trimester of 
pregnancy, should detect the majority of tox- 
emias in their incipient stage, although occa- 
sional fulminating cases will occur 
Toxemic stage When a blood pressure of 
over 140/80 or more than a very slight trace of 
albumin is detected, immediate hospitalization 
of the patient is called for Rest in bed, low 
piotem, salt free diet, mdd catharsis, and suf- 
ficient sedatives are necessary Fluids should 
be forced unless there is marked edema Four 
houi blood pressures and daily urinalyses are 
essential 

Mention must be made of the so called ‘‘dehy- 
dration treatment which limi ts the amount of 
fluid intake to the amount of unnary excretion 
Sufficient trial of this method has not yet been 
made for a proper evaluation 
Plasmapheresis, washing the blood corpuscles 
flee fiom toxines m the serum, is too compli- 
cated for use except in specially equipped hos- 
pitals 

The use of magnesium sulphate intravenously 
has been extensively advocated Its proponents 
claim not only the sedative effect of the salt 
on the nervous system, but that it also causes 
resoiption of fluid fiom the tissues into the cir- 
culation, lesultmg in increased elimination 
Twenty cc of a ten per cent solution may be 
given and repeated at six to eight hour intervals 
So long as blood pressure does not rise or the 
albumin inciease m amount, medical treatment 
may be continued A rise in systolic blood pres- 
sure to 160 degrees or the increase of albumin 
to 1/4 of 1 per cent, severe headache, blurring 
of Vision or epigastric pain demand termination 
of the pregnancy The method to be employed 
should depend upon the mechanical conditions 
present 

In a multipara with previous normal labors, 
or m a primipara under thirty with good pelvic 
measurements where no mechanical difficulty in 
delivery is to be expected, artificial rupture of 
the membranes, with or without the insertion 
of a bougie (a sterile rectal tube makes an ex- 
cellent bougie) IS usually sufficient The Voor- 
hees bag may be used, but is accompanied by an 
increased risk of mfection Labor having been 
induced, the patient should be kept well under 
the influence of barbiturates and a “hands off^^ 
policy maintained with regard to operative m- 
terference and anesthesia 

In a primipara over thirty with an unengaged 
presentmg part and a long undilated cervix, 
and especially if the pelvic measurements are 
contracted, a long labor and difficult dehveryj 


may be' anticipated In these patients, cesarean 
IS usually the method of choice Theoretically, 
either local or spinal anesthesia should be ideal 
in these cases The dangers of spmal anesthesia 
m cesarean, and especially with hypertension, 
and the general unsatisfactonness of local anes- 
thesia, make weU-given gas-oxygen safer in the 
long run 

The after-treatment consists chiefly m resum- 
ing the previous medical treatment Fluids may 
be given by mouth, hypodermoclysis or mtra- 
venously Only water, fruit juices and nulfc 
should be given by mouth durmg the first sev- 
enty-two hours 

Eclampsia The majority of obstetricians now 
favor some modification of the Stroganoff regime 
With or without induction of laboi Cesarean 
section should not be done except m the pres- 
ence of a definite mechanical indication 

The ongmal Stroganoff method consisted m 
putting the patient to bed in a darkened room, 
plnggmg the ears and avoiding handling as much 
as possible Llorphia, gr 1/4 on entrance and 
repeated three hours later One |iour after en- 
trance chloral hydrate grs xyx by rectum and 
repeated every six hours until convulsioiis cease. 

Because of the depressmg effect of morphia' 
and chloral, many obstetricians now favor the 
use of barbiturates Sodium amytal, grs xv 
may be given by mouth, or lE unconscious by rec- 
tum, and repeated in grs vi doses as often as 
necessary to keep the patient weU narcotized 
The narcosis is continued until after convul- 
sions cease If there is acidosis, 500 cc of ten 
per cent glucose should be given intravenously, 
accompanied by thirty units of insulin As the 
patient improves, the same medical treatment 
already laid down for toxemias should he fol- 
lowed 


MASSACHUSETTS LEGISLATIVE 
NOTES 


THE BILLS RELATING TO VACCINATION 

House bill 60, whicli was tlio subject of a heariuS 
before tbe Committee on Public Health February 19i 
•was ably supported by the Department of Public 
Health, by Dr S B Woodward, the Massachusetts 
Medical Society as represented by the President, 
Dr Robey, and the Treasurer, Dr Butler, Dr M J 
Rosenau of the Harvard Medical School, and Br 
C M Hilliard, Professor of Biology and Public 
Health, of Simmons College 

Two members of the legislature also advocated 
the passage of this bill which Is designed to extend 
the requirements of vaccination to pupils in the pfl 
vate schools of this Commonwealth Mrs Henderson 
again headed the opposition to this measure by 
ments against tbe invasion of the person in the ase 
of an alleged dangerous vaccine, and by assertions 
that a large number of deaths and serious disablli 
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Uefl ore coiui^d bf this procedure She proBeuted 
•evenil vltneseea who reported deaths and sorlous 
lUnesa allesed to be due to vacctnatiou. 

In addition to quotatlona from mojij people who 
are opposed to vaccination, she made use ot the 
Fltchbnn; epidemlo In support of her arguments and 
mode statements which were shown to be Xolso by 
Dr Ohadwlok, Commissioner ot Health She ap- 
parently believed that any Illness following vaccina- 
tion must be the result ot this treatment. Her ad- 
dress seemed to tiro the Committee but she was per- 
sistent in repetitions and sensational Illustration ot 
her bellets and waa permitted to conamno a large 
part of the time. 

She ohamploned the opposition bUls, House 623 
designed to eliminate all ot tho vaccination require- 
meals, and House 75S which reqxiirea that phyBlclans 
guarantee the purity ot the vlruB to bo used All of 
her argumouta were combated effectively 
Tho most encouraging feature of the hearing was 
the comparatively small attendance of the opponents 
of compulsory vaccination. 

As We go to press notification boa been recolTod 
that the following blUa have been given leave to 
withdraw 

H 623. Bill making vaccination voluntary 
H 765. BUI to prevent vaccination or Inoculation 
with Impure tItub or serum without consent. 

The following bill has been reported favorably In 
House. Referred to Ways and Means. 

H 758. Resolvo providing for an Investigation by 
a special unpaid commission of the Public Health 
laws and practices of Public Health In the Common- 
wealth. 

aCHEDTJIiB OP HEARINGS 
Thursday March 7 at 10 30 A.M., In Room 4S0 
State House before the Committee on Edu- 
cation 

H 75 g — petition of tho Mossachaaetts Medical 
Society for legislation relative to tho quall- 
flcatlona of appUoonta for reglatratton os 
physicians 

AjjprotTCd by the Commitieo an State 
and National Legislation of the 
Mastachusettt Medical Sociotg 

Thursday March 7 at loTo A3I In Room 4B0 
State House before the Committee on Pub- 
lic Health 

H 1167--A petition of Henry J Kennedy lor 
tabllshment of a board of examination and 
registration to regnlnto the practice o 
chiropractic. 

Opgosed by the Oonmittoe^ 

Prlday March 8, at 10 00 aTm lu Room 

House before the Committee on State A 
ministration. , „ 

H 1463— A bUl to create a board of exomlMtlo 
and registration to regulate tho practice 
magnetic healers 
Opposed by the 


MISCELLANY 


NOMINATIONS BY THE GOVERNOR 
His Excellency Governor Curiey has nominated 
three trustees of the Massachusetts General Hospl 
tal for consideration of the Executive Council. They 
are Mr Joseph A. Tomasello Treasurer of tho Demo- 
cratic State Committee Mr Edward A Fllene a 
business executive, who has shown Interest In so- 
clology and Mr Henry V Morgan, Treasurer of the 
Boston Bridge Works Inc. 

These nominations will. If approved by the Conn 
cU take the places vacated by Mr Edwin S Web- 
ster former Mayor Andrew J Peters and Mr Joseph 
H. O'Nell who died recently Mlsa Dnmalne of 
Groton was reappointed a trustee of tho HospltaL 
Other appointments by tho Governor of Interest 
to the medical profession, are Eva M. Watson, trus- 
tee of the Medfield State Hospital Edna W Drey 
fiu reappointed trustee of the Boston State Hospl 
tal, and Rose Herbert, trustee of the Qraltou State 
Hospital. 


THE APPOINTiIBNTS OP THE DEAN OF THE 
HARVARD MEDICAL SCHOOL, AND DEAN OP 
THE SCHOOL OP PXJBLIO HEALTH 

The Board of Overseers of Harvard University 
has approved the appointment of Professor Charles 
Sidney Burwell as Dean of the Harvard Medical 
School and also that of Professor Cecil Kent thinker 
as Dean ot tho School of Public Health 
Dr Burwell was bora in 1893 and graduated lu 
medicine from the Harvard Medical School In 1913 
He la Professor of Medicine at the Medical School of 
Vanderbilt University Nashville Tend Ho will flR 
the position made vacant by the resignation of Dean 
David L. Edaall. 

Dv Drinker waa Instructor In physiology at 
tho Harvard School from 1916 to 1918 and haa been 
Professor of Physiology since then. He haa also 
served as Assistant Dean of the School of Public 
Health, 


CORRESPONDENCE 


HOUSE BILL 310 AND ITS DANGERS 
Editor New England Journal of Medicine^ 

Houae BUI 340 proposes In effect to exclude In 
funince companies from any function in tho admin 
Istration of the Workmen s OomjDensation Act and 
to aubatitute a monopoUsUc *^State Fund." Pass- 
age of this bUI aa It itonda would be a calamity 
One of the greatest benefits to tho workman un- 
der the Comi>ensaUon Act Is tho assurance of prop- 
er medical cara. After all Jf a workman gets sorl 
oualy smashed up it U the surgeon and tho surgeon 
alone who may make him whole \nd if for any 
reOion be foils to got proper surgical treatment ho 
tolls Into bad luck which no 600 weeks of com 
ponsaUon can make up to him. 

I Many years ago some tew surgeons Intcreitad 
themselros In tho problems of repair of those crlp- 
I pled In Industry At first thcro was no componsa 
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tioa — no compensation for tlie surgeon, certainly, 
and no way of assuring proper hospital treatment 
and care in convalescence But some of us kept at 
it as best we could 

Then came the Workmen's Compensation law and 
oddly enough (just as In the proposal now under 
consideration) the first draft entirely neglected the 
whole medical problem This is almost unbeliev- 
able, but true 

Very soon the late Judge James Carroll, father 
of the law, appreciated the situation and acted 
The writer happened to be the man he selected 
to anauge for open meetings at the State House to 
get the doctors Into line and to head a committee 
of medical men to act as medical advisers to the 
board 

This committee served (unpaid) for years and did 
a great deal of work. Almost all of the changes In 
the law by later amendment, that concerned medi 
cal matters, oiiginated with this committee, and j 
almost all of the forms of medical procedure were 
fiom the same source 

The writer worked in the early days and ever 
since with the boaid, with the insurance compar 
nies and against them, and devoted much profes- 
sional effort at the City Hospital, in the army be- 
foie and after the war, and in private practice to 
what we now call bone and joint surgery and the 
surgery of reconstruction, with not inconsiderable 
contributions to new techniques and methods, and 
to the testing and use of known ways of treatment. 
So some have seen the game through up to the 
piesent time 

And for twenty years and more it has been a mat- 
ter of education of insurers and employees — and the 
boaid — of slow working out of methods of coopera 
tlon of the board, the insurers and the doctors, in 
order to get results 
And we have gotten results 

So that to day the injured workman is assured of 
competent treatment, and of especially expert treat- 
ment when that is needed 
The best surgeons have found it possible to co- 
dperate in this accomplishment 
How wide the cooperation has been, appears from 
the list of eleven hundred doctors In Massachusetts 
that have been paid by one company 
And the results compare most favorably with those 
of any state — are better, we think, than those under 
state fund administration 
It would be a great pity to waste all this painfully 
won accomplishment of years 
And, make no mistake, if the insurance com- 
panies are excluded from the operation of this act, 
the whole thing is scrapped, and we go back to a 
medical cbaos like that of 1913, to work the scheme 
out again, and likely enough to work it out worse 
instead of better than we now have it, to say noth- 
ing of the long complicated mess of the readjust- 
ment period - 

And what is there to be gained'? ' 

A case might perhaps he made out for a competi- 
tive state fund, but not for a monopolistic one, hgi 


the opinion of very many of the medical profession. 

Those who know the situation best, those who 
view it most broadly, who see it in terms of solyage 
of human efficiency, of return of the damaged work 
man to his previous self, who believe that the doc 
tor's best service Is the best recompense the work 
man can have, are concerned over a situation that 
seems to jeopardize what has been so hardly won. 

No human thing is perfect or beyond Improve- 
ment, but this bill as it stands should not pass 
Every doctor should try and bring about an un 
derstanding by his legal representatives that the 
medical profession is against lt,>not only^ in the in 
terest of the doctor, but even more in the interest 
of the injured man whom we try to restore to 
health. 

F J Cotton, M.D 


DID THE MODEL FOR LEONARDO’S “MONA 
LISA" HAVE A LEFT ST7PRA-ORBITAL DBR 
MOID’ 

Mr JEditor 

In studying a reproduction from a copy of this 
most celebrated of portraits, your correspondent has 
been struck with the appearance just above the left 
fionto-temporal angle of the portrait 
If one observes this spot carefully, one gets Ihe 
effect through the shading, of a small soft oval, 
somewhat ill defined swelling just above and to the 
cuter side of the left eyebrow, extending to the 
jimction of the hair line It suggests a small der- 
moid cyst at this site 

Perhaps some of your readers. Interested in art, 
after looking at a copy of the picture with this In 
mind, may be reminded of certain similar cases they 
have seen or operated upon 

^ Very truly yours, 

Peabce Coues, MD 


AN EXPLANATION OF THE DOSAGE OP DIL- 
ADDID COMPOUND TABLETS 

I February 20, 1935 

I Editor, New England Journal of Medicine, 

Our attention has been called to page 316 in the 
Fel)ruary H issue of the Journal, on which Is re- 
printed a letter from Dr Paul Nicholas Leech, Sec- 
retary of the Council on Pharmacy and Chemistry 
of the A- M A , listing products recently accept- 
ed This list includes a dosage form of DilaudlJ 
which is here given as “Diiaudid Compound Tablets 
% grain** ' 

AVe believe that this listing is likely to cause some 
confusion in prescribing DUaudid, since these tab- 
lets are not a mixture of DUaudid with other drugs, 
but a Compounding tablet used to facUitate the 
preparation of prescriptions Frequently, DUaudid 
is prescribed in the proportion of ^ grain in 4 
ounces of vehicle and then given in teaspoonful 
doses, each of which contains 1/64 grain. 

We should like to correct any impression that PU 
audld can ordinarUy be given In % grain doses A 
^ grain dose of DUaudid Is considered as equi'^'alent 
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to 2% gralai of morphine^ and this would bo likely 
to canae depressive symptoms In a patient who has 
not developed a tolerance to opiates 
Wo have taken every precaution to prevent these 
tablets from being dispensed os such and have 
labeled them “DUaudld Compounding Tablets % 
grain for compounding only Do not dispense.'* 

We trust that you underatand o\ir position In this 
matter and hope that yon can call the attention of 
your readers to the correct use of DUaudld Com 
pounding Tablets so that any accident which might 
Tesnlt from the administration of such a large doae 
may bo prevented. 

Very tnUy yours, 

Bnarunra Ksoll Coop,, 

F B, Westeex MJ) 

1S4 Ogden Avenue, 

Jersey City N J 

DOCTORS DEALINGS WITH LAWYERS 
The Law Society of Massachusetts 

Pohruary 18 1935 

Editor England Joui^al of Medicine 
A communication in. your issue of Fohmary 7 
19J5 from Dr W A Hutton has been caUcMl to my 
attention. 

The subject of the doctor’s dealings with lawyers 
In accident cases was dealt with by ma In an address 
UellTered at the Phi Delta Epsilon Fraternity re- 
cently I mode a fairly careful study of tho sltua 
Uon and, for their future guidance, drew a sample 
letter which I distributed to tho doctors attending 
this meeting 

If I may be permlttod an opinion, I would like to 
say that Dr HuUon la a little too bard on the law 
yen generally and his statement on the law with 
regard to a doctor's right to collect for appearing 
ss a witness Is erroneous 
I have done busineos with hundreds of physicians 
during the time I have been In practice and have 
never yet found It necessary to have more than a 
friendly tflik with a physician whon tho fund avalP 
able was not large enough to pay hla entire bill, and | 
my entire fee, A personal friendly talk. It Is sug 
gested, is all thnf la necessary for men of two hon- ^ 
orable professions to adjust their dUterencei to their | 
mutual aotltfacUou, 

If the Medical Socletlea would Invito tho officers 
or a representative of the Oonnty or City Bar Asso- 
datloa to come before their Body and explain to 
them their full rights and giro them a form letter 
to guide them In their dealings the medical 
would do themselves n serrlco, encourage friend- 
ship between our respective noble professions, and 
mako unnecessary the acrimonious epistles of Dr 
HuUon and others , 

U you deem It advisable you have my pormisai^ 
to set out the form letter and tho eltatlon of anthorb 
Ues which I have annexed hereto for the benefit of 
your readers and let me say as an officer of the 
3ecloty of Mosiachusotta that our organlxatlon 
•tandi for mutual old and coBperatlon between the 


medical and legal profeasions and would censure 
most severely any lawyer against whom a just com* 
plaint by a doctor could be proved. 

Very respectfully yours, 

Joseph Schwhdeu, 

Sterttary of Tht haw Society 
of ZlauachutelU 

SsiiPLB tiETTZa 

Dear Dawycr 

I am treating your client and my patient John 
Jones for the Injurios snstolned by him in the ocol 
dent of Juno 1, 1931 at Summer and Washington 
Streets Boston I am willing to attend Court with- 
out summons If you will give me an adequate tele- 
phone notice In advance of the time yon may coll 
me. bir Jones has agreed that be is to pay me In 
any event for all professional services rendered no 
matter what tho outcome of his claim for damages 
may be, but that If any moneys come Into your pos- 
session on account of Ms Injuries and he has not 
yet paid me you are to retain and forward to mo 
snffleient to pay tho charges for my medical serv 
Ices and a reasonable fee in addition for my Court 
attendance os an expert If I am callod to testify 

1 would appreciate an acknowledgment for my 
flies of your assent to this arrangement Kindly od 
vise mo In what Court you start suit and the status 
of tho case from time to time, and oblige. 

"I ery respectfully yours, 
(Docros.) 

Dear Lawyer 

The foregoing which I have read Is agreeable to 
me and you are anthorlxod to pay In my behalf in 
accordance with the above understanding. 

(PATii3vr<hJxirr ) 

Reference 

L Lawyer has no right to pay doctor unless 
authorised. 

Falardeau T Wasbbum, 199 Mass, 8W 

2 Doctor has no right to bo paid for Court at- 
tendance unless there la on express agreement to 
pay and he comes without summons or h^ is called 
os an expert. 

Barms v Phaneuf, 165 Moss. 123 

Keown & McEvoy Inc. t Verlln, 253 Mass, 377 

3 An agreement to shore In the fruits of the HU 
gation or taka a percentage thereof or to look only 
to the outcome of the litigation for payment of a 
doctor a bill Is void aa against public policy 

Weinberg t Magld, 1934 Mass. Ad. Sh. Pago 155 
♦ 

RECENT DEATHS 

KARCHEB — Edwaud WiuaLow Kuiohcb, M.D,, of 
Lynn Mossachasotts with on office at 410 Marl- 
borough Street, Boston, died at Ms homo February 
18 1935, He was bom in Newton Centrb Mossa 
chusetts, in 1882 and graduated la medicine from 
tho Middlesex Collego of Medicine and Surgery in 
1910 

Ho was a Fellow of the Massachusetta ModlcaJ 



408 


BDITORIAL DEPARTMENT 


N E J OP M* 
gEB 2 $, 


Society and the American Medical Association, and 
a member of the Tedesco Club 
His widow, Mrs Ada (Quincy) Karcher, three 
sisters and a brother surrive him 


SIMPSON — jAiiEs Edwin Shipson, MD, of 26 
Chestnut Street, Salem, Massachusetts, died in that 
city, January 19, 1936 He was bom in 1869, and 
graduated from the Harvard Medical School In 1891 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Associatioru 

WHITNEY — Edwabd WiixiAii Whitney, MD, Su- 
perintendent of the Northampton State Hospital, died 
February 16, 1935 Previous to his appointment as 
Superintendent in 1933, he had served the hospital 
for twenty five years as assistant physician and 
twice as acting Superintendent He was also Assist- 
ant to the Commisaioner of Mental Diseases of 
Massachusetts 

Dr Whitney was bora in Putnam, Conn, in 1879, 
and graduated from the Harvard Medical School in 
1903 and was an interne at the Boston City Hospital 
He was a Fellow of the Massachusetts Medical 
Society, the American Medical Assoclatipn, and a 
member of the Massachusetts Psychiatric Society, 
the American Psychiatric Society, and the New 
England Psychiatric Society 
His widow. Dr Harriet Wiley Whitney, assistant 
physician at the Northampton Hospital, suirviTes him 

BRAGDON — Hoeace Elwood Bragdon, M D , of 77 
Bartlett Road, Winthrop, and former head of the 
Chelsea Memorial Hospital, died at his home, Feb- 
ruary 17, 1935 He was bom in East Boston In 1867, 
the son of Captain Byron F, and Angle Elwood 
Bragdon 

After graduating from the Harvard Medical 
School in 1891 he served as interne at the Boston 
City Hospital and later studied in Vienna He was 
a Fellow of the Massachusetts Medical Society and 
the American Medical Association and a member 
of the Harvard Club, Temple Lodge of Masons and 
Zenith Lodge of Odd Fellows 
^He was Vice President of the Sumner Savings 
Bank, Director of the Columbia Trust Company and j 
the Enterprise Cobperative Bank. i 

His daughter, Mrs John Gore, of Canajoharie, 
N Y , and two grandchildren survive him, 

BRADFORD — Gary Cabpenteb Bbadford, M.D, of 
Southbridge, Mass , died at Woodstock, Conn , Octo- 
ber 20, 1931 He was bora in 1866, graduated from 
the Harvard Medical School in 1882 and was a for- 
mer Fellow of the Massachusetts Medical Society 
He retired from practice several years ago 


NOTICES 

REMOVAL 

WiLLiAH D RownAND, M.D , announces the removal 
of his office to 84 Commonwealth Avenue, Boston. 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 3 30 PM on Thursday, March 7, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A. Christian, PhyslcIan-In Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially Invited practitioners and 
medical students These clinics will be repeated on 
Thursdays until May 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian These are open tO\ 
ail physicians 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday, March 1, 12-1, Cheever Amphitheatre 
Dr Augustus Riley, Assistant Professor of Genito- 
urinary Surgery, Harvard Medical School, and Visit- 
ing Surgeon, Boston City Hospital, will discuss 
“Surgical Lesions of the Genito Urinary Tract" 
Physicians and medical students are Invited 


REPORTS AND NOTICES 
OF MEETINGS 


I SUFFOLK DISTRICT MEDICAL SOCIETY^ 

A Joint meeting of the Suffolk District Medical 
Society and the Boston Medical Library was held at 
; the Boston Medical Library on the evening of Jan 
j uary 23 Dr Chester S Keefer was the first speak 
j er and discussed “The Differential Diagnosis of De- 
I generative Arthritis " The term “degenerative 
arthritis” Is synonymous with hypertrophic arthri- 
tis, osteo-arthntls, and arthritis deformans The 
pathological picture of this condition consists of a 
fibrillation of the cartilage, compression of the un 
deriving subchondral tissue, a loss of cartilage with 
an attempt at repair and the formation of exostoses 
In the spine there Is a disorganization off the discs 
with prolapse and compression with exostosis fonna^ 
tion Degenerative changes in the Joints normally 
increase with age and tend to appear In the follow 
tng order knee, acromioclavicular Joint, elbow, hiPi 
metatarsal, and spine The chief predisposing or ac 
celerating factors are first, advancing age, second 
ly, certain occupations as the use of compressed air 
hammers, thirdly, gross trauma as a fracture Involv 
ing the Joint surface, fourthly, postural defects, 
fifthly, excessive weight, sixthly, previous damage 
by infection, especially typhoid of the hip, and 
seventhly, the lo^s of pain and position sense Dr 
Keefer then considered In detail the special accel 
eratlng factors In each of several Joints 

In discussing special forms of degenerative arthrl 
tls. Dr Keefer first spoke on Charcot's joints which 
may occur in tabes dorsalis where there Is an ex 
treme degenerative change with the loss of pain 
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sanjo. They also occur in syringomyoUa and In cor 
tain peripheral nerve diseases. In hemophilia, 
traun^ caiises hemorrhose Into the joint and Into 
the bon© which leads to marked degeneration and 
cystic formation within the cancellous bone. There 
Is probably no relation between arthritis and alkap- 
tonorla. 

Dejenerative arthritis must bo differentiated from 
diseases In the neighboring bone fuuoUonal condl 
dona such as strain, and new processes superlm 
posed, upon the arthritis As for diseases that may 
occur in the neighboring bone, one must exclude lu 
the case of the spine Horle^Strampell s disease 
which rarely occurs after forty years of ago Char^ 
cof s disease, hyperparathyroidism Fagot s disease, 
cord tumors, posterior dislocation of the Interverte- 
bral discs tumors of the vertebrae either primary or 
secondary Infections of the vertebrae, collapse of a 
vertebra, and aneurysmal destruction of the verte- 
brae. Conditions which may be superlmpoaod upon 
degenersdve arthritis ore Infections proliferative 
Joint disease, gout, and rarely tumors In the spine, 
the pain may bo oxaggorated by coughing sncexlug, 
or defecation and often has a radicular dlatribatlon. 
There may be areas of anesthesia and a limitation 
of motion. 

In arthritis of the elbow of this type there are 
frequently loose bodies which may cause the Joint to 
lock. The knee becomes stiff crepitates on motion 
and flexion is limited. When the synovial mem- 
brane is pinched Infarction occurs with a bemor^ 
rboglo effusion and loose bodies are formed In 
summary degenerative arthritis normally increases 
with age, often creates lesions that do not cause 
pain, and when symptoms do arise the condition 
must be distinguished from nolghboriug bene le* 
slona or superimposed conditions 

Dr Walter Bauer then spoke on “The Differential 
Diagnosis of Kbeumotold Arthritis “ He presented 
a simple classlflcatlon of those cases where the 
origin Is known and whore It Is unknown Thera 
are several subdivisions of the known origin group 
chief among which are first, traamatic as In sprains 
etc, secondly bacterial Including the tubercle baclU 
lus, the gonococcus staphlyococcns etc, thirdly the ■ 
neuro-arthropathies (Charcot s) including tabes 
syringomyelia, and leprosy foorthly metabolic as 
tout fifthly constitutional, as hemophilia and 
hysteria end sixthly anaphylactic as In serum sick 
ness. 

In the group where the origin Is tmknown 
^erlaln Ihero are degenerative arthritis proliferative 
arthritis, rheumatic fever and others Rheumatoid 
arthritis, synonymous with atrophic and prollfera 
tive arthritis Is a chronic disease of unknown e o 
ogy characterized by relapses. The nature of the on 
sot tends to vary considerably and the perl 
tween relapses become shortcur and shorter nn 
the patient assumes a steady downhill ..f 

Boner stressed the fact that rheamatold 
can affect any age and Is quite common post m 
ago. Constitutional symptoms are usually presen 


' are often marked, and frequently precede Joint 
, symptoms. The small Joints are most often affect 
> ed frequently bilaterally and symmetrically The 
I first complaint of these patients U sometimes that 
) associated with paresthesias There Is usually 
- marked muscle weakness and there are definite vaao- 
motor eymptoms with cold perspiring extremities 
i The skin is shiny and atrophic and may have pig 
mentary changes. The temperature^ white count, 
and sedimentation rata ore all Increased demonstrat- 
' lug this disease to be a general, constitutional con- 
1 dltloD. 

' The Joint changes are all secondary to a proUfera 
' Uon of the synovial membrane which extends as a 
pannus formation into the Joint space. This pannos 
erodes the articular oartilsge and causes fibrous 
tissue ankylosis. Occasionally there Is a sub- 
chondral proliferation of the coimeotlTe tissue so 
that there U destruction of the cartilage from below 
as well as from above. 

Rather than take up all of the conditions with 
which rheumatoid arthritis may be confused. Dr 
Bauer chose to consider a few case histories lu which 
mistakes had been made. The first of these con 
cemed a nineteen year old girl who had developed a 
painful knee Joint after a prevloua upper respiratory 
Infection. This developed into a migratory orthrl 
tis requiring opium for the relief of pain. After a 
positive complement fixation test and. the gonocoe- 
cos had been found In the aspirated Joint fluid the 
diagnosis of gonorrheal arthritis was made. The 
features of this case are the onset like rheumatic 
fever the fact that the complement fixation test 
gave the first defluita cine and it shows the valne 
of dlagnostio aspirations 

The second case was also one of gonorrheal arthrl 
tls In a patient where all smears os well as the com 
plement fixation test were negatlro. The first clue 
woa the admission of the husband that he bod been 
previously infected, and the diagnosis was estab- 
lished when the smears became positive after a 
provocative doao of gonococcus vaccine. With to- 
gord to gonorrheal arthritis It is necesiary to sus- 
pect all coses the clinical manifestations may bo in 
distinguishable from those of rheumatoid arthritis 
It may occur days or years after tho Infection there 
may be recurrences and tho onset is oftan acute 
with chills and a moderato fever There Is a louco- 
cytoals a migratory polyarthritis and It usually aX 
fecta tho largo joints. Repeated emeari aro neces- 
sary in tho search for the organisms tho complo- 
I moot fixation tost is valuable, being positive In 
eighty per cent of tho coses diagnostic taps often 
help provocatlvo doses of va c c in a ore a distinct 
old and xraya must bo read with caution because 
of tho rapid bone atrophy The prognosis Is very 
good there being a sixty to seventy per cent chance 
of cure. 

A nineteen year old boy entered with tho diagno- 
sis of rhoumaUo fever Ho gave a history of re- 
poated Joint attacks lasting from one to three weeks 
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Tuesday, March 5 — 

1 30 P M Radio Program— *V7EBI ^‘Typhoid Fever 
t2 30-4 P M “Ward visit, Massachxisetts Eye and Ear 
Intenary 

t4-5 P M. Seminar, Pediatric Laboratory, Massachu- 
setts General Hospitah 

4 30 P M Radio Program — WBZ “Tired Legs from 

Altered CirculaUoru“ 

Thursday, March 7 — 

♦12 M. Cllnico-Pathologlcal Conference Massachu- 
setts General Hospitah 

tl2 M. Clinlco-Pathological Conference Children’s 
Hospital 

*3 30 P M- Medical Clinic Dr Christian Peter Bent 
Brigham Hospital, 

t4 30 P M- Surgical Clinic, Peter Bent Brigham Hos- 
pital 

5PM FaulUner Hospital Clinical Meeting 
Friday, March 8 — 

5 PM. Radio Program— -WEEI T)lagno3tlo Labo- 

ratories ’'Biological Laboratories 
8 PM "W^UUara Harvey Society Auditorium, Beth 
Israel Hospital, Boston 

Saturday, March 9 — ^ 

•10-12 Medical Staff Rounds Dr Christian Peter 
Bent Brigham Hospital 

Sunday, March 10 — * 

4 PM, Harvard University (Medical School Build- 
ing D, Longwood Avenue Boston,) Free lecture, 
“Twins and Social Biology ” Dr G H, Parker 


•Open to the medical profession, 

tOpen to Fellows of the Massachusetts Medical Society 


February 28 — Massachusetts General Hospital, CUnlcutl 
Meeting will bo held in the Moseley Memorial Building, 
8 15-10 P M, 

March 1 — ^Boston University School of Medicine Surgi- 
cal Clinic at the Boston City HospItaL See page 408 

March 7 — Clinic at the Peter Bent Brigham Hospital 
See page 408 

March 7 — ^Faulkner Hospital Clinical Meeting See 
page 41L 

March 8 — William Harvey Society See page 411 

March 11, 12, 13 — Surgeons to meet In Jacksonville, 
Florida (Southeastern Surgical Congress) See page 83, 
Issue of January 10 

March 12— Har\^rd Medical Society See page 41L 


July 22 27— Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium, The 
American Committee of the Congress Is under the chair- 
manship of Dr BVed HL Albee New York, for the Sec- 
tion on Accidents, and that of Dr Emery R Hayhurat, 
Columbus, Ohio for Industrial Diseases The American 
delegation to the Congress will sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest, Physicians Interested 
In the Congress or In the medical tour in conjunction 
with it, may address the Secretary, Dr Richard Kovacs, 
1100 Park Avenue, New York City 

DISTMCfT AIEDIOAIi SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The .fVnnual Meeting will he held in May Time, place 
and subject to be announced 

B S BAGNALL, M D , Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings wlU be held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield, Mass, 

CHARLES MOLINE, MD, Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

March 13 — ^Wakefield 

May 8 — ^Winchester 

KL L MACLACHLAN, M.D , Secretary 

1 Bellevue Street, Melrose 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

March 7 — The meeting will be held at noon In the Hotel 
Continental, Cambridge, Mass 

NORFOLK DISTRICT MEDICAL SOCIETY 

March 26 — ^Femald School for Feeble-Minded, Waverley 
Details to be announced 

May — ^Annual Meeting Date, time and place to bo 
announced, 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

March — Plymouth County Hospital, 

April — LakevtUe Sanatorium 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 27— Clinical Meeting at the Boston Lying-in 
HospItaL 

April 24 — Clinical Meeting at the Children s HospItaL 

The medical profession Is cordially Invited to attend 
these meetings 

ROBERT L DeNORMANDIE, MJ> , President 
GEORGE P REYNOLDS, MJD , SQcrotSLry 


MASSACHUSETTS DIETETIC ASSOCIATION 
March 12 — Tuesday, 8 PM. “The Effect of Diet on 
Anemia, * Dr Lewis Diamond Instructor In Medicine, 
Harvard University Medical SchooL Associate Physician, 
Children s Hospital 

March 19 — Tuesda> 2 PM. Field Trip Visit Store- 
house First National Stores 
April 9 — Tuesday, 8 PM. “Small Hospital Problems’ 
Miss Margaret Copeland, Superintendent, Free Hospital 
for Women 


March 13 — Greater Boston Medical Society Postgraduate 
CUnlo Day at Beth Israel Hospital Symposium on Dla- 
beics 3IellltU3, 9 30 A,M.-12 30 PM. Luncheon 12 30- 
1 30 P Symposium on Biliary Tract Diseases, 1 30 
P iL-4 30 P iL The Annual Dinner-Dance will be held 
at the Copley-Plaza HoteL Apply to David B Stearns, 
M.D , 485 Commonwealth Avenue, Boston, Maas , for 
particulars 

April 23 — The Massachusetts Society for Social Hygiene 
See page 411 


April 29 . May 3, 1935 — ^The American College of Physi- 
cians will meet at Philadelphia, For information address 
Mr E R, Loveland, Executive Secretary, 133-135 South 
36th Street, Philadelphia, Pa. 


Juno, 1935 — Medical Library Association wlU meet in 
Rochester, N Y For details, address the Secretary 
Miss Frances N .cV. Whitman, Librarian Harvard Uni- 
versity Schools of Medicine and Public Health, Boston, 
Mass 

June 27-29 inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport. 
England, Persons aeslrlng further information should 
write to Miss F Stlckland Secretary of the Association 
ax Tavist^ House North, Tavistock Square, London, 
W C L, England, 


WORCESTER DISTRICT MEDICAL SOCIETY 

March 13 — Wednesday evening The Memorial Hospital, 
Worcester Mass 6 30 P M. Buffet supper 7 SO P M. 
Scientific program and business session Announcement 
of subjects and speakers to be presented at a later date. 
Buffet supper complimentary by the HospItaL 
April 10 — ^Wednesday evening Worcester Hahnemann 
Hospital Worcester, Mass 6 30 PAL Dinner 7 30 PAL 
Scientific program and business session Announcement 
of subjects and speakers to be presented at a later date. 
Dinner complimentary by the HospItaL 

May 8— Wednesday afternoon and evening Annual 
Meeting of the Worcester District Medical Society The 
time and place of this meeting will be announced later 
ERWIN C AIILDER, ALD , Secretory 
27 Elm Street, W'orcester ^ 


BOOKS RECEIVED FOR REVIEW 


A Summary of the Treatment of Fractures and 
Dislocations R Broomhead 39 pp Leeds Jowett 
& Sowry, Limited 3/6d 

Feeding a Family at Low Cost Statements Id 
this publication have been accepted by the Commit- 
tee on Poods of the American Medical Association. 
16 pp Illinois Evaporated Milk Association 
The Crippled and the Disabled Rehabilitation of 
the physically handicapped in the United States 
Henry H Kessler 337 pp New York Columbia 
University Press §4 00 


The New England 

Journal of Medicine 
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NEW ENGLAND BRANCH, 
AMERICAN UROLOGICAL ASSOCIATION 


ECTOPIC TESTIS AS A CAUSE OF URETERAL DILATATION 
—CASE REPORT^ 


BT OEOBOE 0 PBATHZE, ilB f 


T17TQLE crypt-ordudJHni in yonnj, adults la 
TT said to have an incidence of between 1 
and J2 per cents ectopic testis m the tme sense 
of the term occnra much less frequently A1 
though ectopic testis is due to aberrant migra 
tion tho cause of aberrant migration is not defl 
mtely known Sebileau and Descomps’ have 
given an excellent classification of the various 
situations in which an ectopic testis bus been 
reported This is used in Young V Textbook 
It IS as follows 


(e) Pubopenile, in which the testicle is lo- 
cate at the root of the penis, 

(d) Penile, case reported by Quennonpres 
and Poupart* m which the testicle was located 
under the skm of the penis, 

(e) Suhentaneous abdominal, the testicle ly 
mg under the skm of the anterior walL 

(f) Permcal, in which the testicle is found 
in the permeum, 

(g) Transverse ectopia, m which the testicle 
is located in tho opposite scrotal sac 


Aberrant Zltgrations — 

L Intra abdominal 

(a) Pelvic, in which the testis lies in the true 
bony pelvis adjacent to the posterior lateral 
surface of the bladder on top of and lateral to 
the corresponding senimal vesicle Such a case 
has been reported by Charpv and DcsFoi^es- 
iTorie* In their report there is no mention of 
the sixe or course of the ureter in relation to 
the ductus deferens on the eorresponding side 
Apparently, however the ureter was of normal 
sixe as it was confused at first with the vas. The 
senimal lesicles were normal m shape and posi 
tion, Examination of the fluid from the vas 
showed no spermatozoa From tbe testis appar 
ently led the gnbemaorduni which followed up 
to the inguinal canal, through it and down to | 
the scrotum. Microscopically this cord was com 
posed of a number of smooth muscle fibers 
ahuudaiit artenal blood vessels. It is assumed 
that the ectopic condition occurred in spite or 
the usual ms erb on of the gubemacnlum 

(b) Deep crural, signifying a condition m 
winch the testicle emerges through the femoral 
ring to the crural region 


Intra abdominal 

(a) Superficial crural in which the testicle 
13 found m the superficial tissues of the femoral 

(b) Gmroscrotol, m which the testicle m 
found m the cruroscrotal fold 

It til* AnntuJ SIiNStliW of tht 
AawrtcAtt UrolotioU AM*oaitton ^or«n 

Uon>tUl. Vor nKord «Jx4 »adr«* of auOwr •« 
iMOt.- 115, 


The case report which follows is concerned 
with the first division of the classification m 
which the testis was located m the true bony 
pelvis with coiresponding change m tho length 
and direction of the vas deferens, so that it con 
stneted the ureter % cm above the bladder 
wall In the dissectmg room I have found that 
normally the vas crosses the ureter about 2 cuu 
from the bladder Although I have not been 
able to find such a comphcatiou of ectopic testis 
m the literature, from the manner m which the 
j vas deferens normally crones tho anterior sur 
Tace of the ureter there would seem to be n/) 

I anatomical reason why such obstruction could 
not occur more frequently, especially with any 
change m direction or tension of the vas. 

The patient, Mr C* IL aged twenty-seven, xray 
tedmloian by occupation married and tho lather 
of one child, waa seen April 6 IS3-I with an imme- 
diate history ol dull pain in tho lelt flank covering 
a iwriod of two weeks during which time there had 
been a tempemturo of 103 for live days not accom 
panled by nausea or vomiting There has been 
some freqaenoy no nocturia and alight dysorio, 

Pait hlstorj/ General health excellent tour years 
ago an attack of left flank pain occurred 
which disappeared spontaneously doll In chairac 
ter not studied at that time 

Phyticcl examination Was normal except for the 
abdomen and extomal genitalia. Abdominal ox 
aminatlon showed a left kidney which was en. 
larged and easily palpable on Inspiration, At tho 
time of axamlnatlon this was not tender Tho right 
testis was normal In sl*e location and consistency 
while tho left could not bo felt either in tho in- 
guinal canal scrotum or porlnaum. The proatote 
on rectal examination v,as normal la tfxe and con- 
slstencj A Toldud epecimon ^of nrino showed no 
aibumin no sugar bat a toicroscoplo sinllmont was 
loaded with pus and motile bacilli Offlee cystoscopy 
demonstrated a marked cystitis a. normal right uro- 
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la addition to the skin lesions as shomi here 
by the lantern slides, these three cases had swol- 
len, painful and tender joints 

There is a history of gonorrheal urethritis 
with inadequate oi no treatment Prostatie and 
vesicular secretion obtained by massage of these 
parts shows much pus Downing believes that 
this disease is due entirely to a gonococcal infec- 
tion, and that the site of this infection is m the 
piostate and vesicles Therefore, the best treat- 
ment foi these cases is surgical eradication of 
the site, that is vesiculectomy and prostatectomy 
Two of these cases have been operated on by 
me and in both complete vesiculectomies were 
done, with incision and drainage of their pi os 
tates The results were complete relief of their 
joint symptoms after short intervals and a com- 
plete disappearance of the skin lesions after a 
much longer time 

The thud case is now being studied to deter- 
mine if possible whethei the lesions aie due to 
the invasion of the^ gonococci into the tissues, or 
the results of some toxins 
These lantern slides were made of the first 
ease operated on, and they show very clearly the 



PIG 2 Plle<i up cniata between tba toea and at the 
base of the toe nails 


Destructive lesions on soles of feet. 


lesions progress there is a more destructive 
process to the skin than in psoriasis, and there 
is a “piling up” of crusts covering the lesions to 
a much more marked degree than one expects 
to find in psoriasis When the lesions begin be- 
tween the toes it is more likely to be called 
“Athlete’s Foot” 


“piling up” of the crust and a destructioii of 
the skin of the soles of the feet This ease had 
extensive lesions of the whole back, extending 
from the shoulders down over the buttocks 

REPERENCB 

Downing" John Godwin. Beratoderma Blennorrha^Icum J A 
M. A. 102 829 (Alar 17) 1934 
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GAXGIFIED HYDROCELE OF THE TUNICA 
VAGINALIS TESTIS* 

Caae Report 


BY C J E. KICKHAir, JI D f 


\ 


T WO years it was my pnvilege to report 

before this Association a case of Calcified 
Hydrocele Simulating Tumor ” At the Pond 
ville Hospital recently, we encountered a pa 
bent in whom a Buoilar pathological entity was 
present However, the calcified process in this 
case was fonnd to be far more advanced than 
that m the case previously reported. 



of tbo frrtfrm al KJld pUblO bon** dtli O X tlUg 

Ol fll i Vrit V m of •. hydrocolo In Ui« ritht kcrotom- 


The pntlGnt Pondyfilo Hoipltal Number 7712 a 
retired bookkeeper of eighty ati year* wm admit 
tod oa April 10, 1033 witli o complaint of bleedins 
from the rectum of two months duration. For elcht 
monUu prerlouj to, admission he experienced con- 
siderable rectal tenesmus diarrhea^ and Inability toi 


NorfftSc UroJoxlcaJ Serric* of tb« roodWU* Hojplfal at 

at Um Annnal XIootXn* of tho Eoxland 
JUsarkan Urolodcal Aa»octatk>a at Doitoo, JsOT«oo*r » 

O- J K.— Aa^tant Uroloftot, roodWJU Ciin^ 
Norfolk. For reconl and addraM of aoibor »*• “tbU 


control bis bowels These symptom* had become 
progressively worse He stated that there had 
been a mass present In the right aide of his scro- 
tum for over forty years. A* far os he could tell, 
however there had been no appreciable increase 
In the size of the mass over that long period. 
Also there hod been no pain or discomfort asso- 
ciated with the condition. There was no history of 
injury 

Elxamlnatlon revealed the presence of a stony 
hard non-tender mass, somewhat larger than a 
hen s egg In the right scrotum It did not transmit 
light. Palpation of the mass elicited a deep grating 
crepitation. It was not subcutaneous. The sper 
malic cord was normal. The epididymis could not 
be identlfled. The scrotal skin was not adherent 
The left scrotal contents were nonnaL Rectal ei 
amlnation disclosed an advanced Inoperable mollg 
nancy of the rectum. A calcified hydrocele seemed 
to be the most probable diagnosis. However the 
remote possibility of calculi was considered In view 
of the grating crepitation which suggested the' pres- 
ence of a “bag of stones The Prolan A test to 
determine the presence or absence of anterior pit 
ultary hormone In the urine was not carried out 
as the history and clinical findings exclndod the dl- 
agnoals of neoplasm of the testis 

X ray examination of the external genital region 
delineated a circular area of caldficatlon measnr 
I Ing 6 cm. In diameter In the region of the right 
testis consistent with calcification of a hydrocele. 

I In view of the patients age and the presence of 
advanced Inoperable malignancy no spedfio treat 
meat of the condition was Indicated. A program of 
general core and symptomatic treatment was cor^ 
rled out and the patient expired on October 13 1934 
Permission for postmortem examination was ob- 
tained. 

Pathological report of the specimen the oontents 
of tho right scrotum removed. Specimen consists of 
a calcified sao 6xGx5 cm The wall Is thickened and 
measures .2 to .5 cm On opening tho sao, one finds 
about 1C cc. of milky fluid with distended paitlcle* 
having a distinct glistening sheen. The Inner wall 
of the tunica Is covered with ragged brownish puttj 
like material with an underlying calcified bed. The 
testis la encased by this thickened tunica and Js 
compressed posteriorly Tho epididymis does not 
appear remarkable. Diagnosis Calcification of a 
hydrocele of the tunica ruglnalls testis 

The abo\e case is reported m view of tho un 
usual clinical and patliological findings. It em 
phosizes the value of x ray examination m moss- 
es of tho scrotum which, do not transmit light 
and the importance of crepitation aa a diag 
nostic sign Tho Prolan A test should bo car 
nod out in all cases of scrotal enlargement m 
which the diagnosis of malignanoy has not been ^ 
excluded 
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REPORT OF UNUSUALLY LARGE MALIGNANT GROWTH 
IN UNDESGENDED TESTIS* 

BY EDWARD J O^BEIBN', M D t 


M cKENZEE and Ratner in a recent commu- 
nication leviewed the literature on this 
subject and at the same tune leported three new 
cases In 1931 they made a report on tumors 
of the testis In that leport they stated that 
they did not believe undescended testes pei se 
weie seiiously^piedisposed to malignant degen- 
eration, and accoidmg to their most recent offer- 
ing in which they cover the literature quite thoi- 
oughly, they have not changed their opinion In 
leviewing the hteratuie on the subject there is 
a wide variation in repoi*ts Various authors 
diffei widely in their figiues, so much so that 
some leports asserted that tumor formation oc- 
curs anywhere from 30 to 300 tunes as often in 
the undescended as in the normally placed tes- 
ticle There is also a vast difference of opinion 
as legards the relative infrequency in inguinal 
and abdominal cryptoichids McKenzie stated 
in his 1931 communication that he had not seen 
a case of malignancy in a series of 105 eases of 
undescended testis but since that time has had 
thirteen additional cases of tumor of the testis 
m which three were in undescended testes Some 
of the contrasts in the reports I will cite 

Sixty-seven eases of tumor of the testis were 
leported by Cunningham, none of which weie in 
an undescended testicle Kocher found only 
one case of malignancy in 1000 eases Eccles re- 
ports 859 cases of undescended testis without 
finding malignancy in any of them In a senes 
of 1357 cases Coley did not have a single case 
IMcKenzie further states that in looking over 
the medical lecords of\ the World War there 
have been three and one tenth cases to every 
1000 men examined and he uses this as a basis 
toi his theory that undescended testes are not 
piedisposed to malignancy He feels that there 
should have been many more cases leported but 
no mention is made of them. Other authors 
vaiv in then lepoits, for Hinman reviewed 649 
cases of cancer of the testis and found twelve 
and two tenths pei cent in undescended testicles 
Regarding the tieatment of this condition 
theie IS also some difference of opinion Some 
authoi*s who aie firmly convinced of the poten- 
tial malignancy of the undescended testis ad- 
vise orchidectomy in eveiy case And to em- 
phasize their point they cite the case of Dr Fred 
Lund who in 1924 repoited a ease that devel- 
oped malignancy after oichidopexy In his 
search of literature McKenzie states that he was 

•Presented at the Annual neetlngr of the New England Branch 
of the American. Urological Association at Boston November 8 
1934 

to Brlen, Edward J —Visiting Surgeon Cambridge City Hos- 
pital For record and address of author see This Weeks 
Issue * page 452 


able to find only one similar case and that was 
leported by Rea 

J H W aged thirty nine, male, single, was ad 
mitted to the Somerville Hospital on November 
20, 1933 

Family History Mother died of arteno sclerosis in 
1929 Father living and well One brother and 
three sisters living and well One brother and 

one sister died in childhood 
Past History Scarlet fever Occasional cold 

Duodenal ulcer for five years Auto accident 
with scalp wound No operations 
Present History For the past year has had symp- 
toms referable to lower abdomen and pelvis 
Periods of constipation. Frequency and occa 
sional dysuria Irregular pain in left lower ab- 
domen radiating to the left back and left thigh. 
Appetite good except when ulcer was active. 
Sleeps well Best weight 190 lbs Lost 20 Iba 
in past year ^yith diminished ''pep*' 

Physical Examination WeU developed and^ nour 
Ished young* man Pulse, temperature and respira 
tlons noimal on admission 

Head Skull symmetrical, no exostoses 
or injuries Scalp clean, no scars Hair 
of good growth and texture 
Skin Color normal, clean, warm and moist 
and of elastic texture No purpuric 
spots, rashes or other lesions 
Eyes Pupils equal, regular and react to 
light and accommodation No Udlag, 
strabismus or nystagmus The con 
junctivae show no hemorrhage, jaundice 
or injection 

Ears Hearing good, no tenderness or dls 
charge 

Nose No discharge, deformity or obstmc 
tion No tenderness of sinuses 
Mouth Mucous membranes of good color 
Teeth well preserved Tongue protrudes 
in the midline with no tremor Tonsils 
are neither hypertrophied nor Injected 
Pharynx shows no postnasal discharge'" 
or Injection 

Neck No abnormal pulsations Thyroid 
not palpable 

Chest Symmetrical, expansion equal on 
both sides Heart Apex impulse is 
in the fifth Interspace within the nippio 
line No palpable thrill, percussion re- 
veals no enlargement or displacement 
Heart sounds are regular, not rapid, 
and of good quality ^No murmurs heard. 
The pulse Is regular and of good quality 
Lungs No change in tactile or vocal 
fremitus Breath sounds are of the nor 
mal character No rfiles and no friction 
rubs 

Abdomen Not '"distended but presents a 

low abdominal tumor which is hard, ir 
regular, not especially tender and about 
the size of a five months’ pregnancy 
Genitals Normal except that the left tes 
tide is not in canal or scrotum Inguin 
al ring on left side admits finger tip 
Extremities No deformities, paralyses, ab* 
normal sensations, tremors or atrophy 
No varicosities or edema 
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Refleiea Equal and aotlTe, No Bablnakl 
or ankle clonus 

Rectal examination NegaUTa, 

Short report ot Q I aeries by Dr Paul Butler 
The examination of the gaatro*lntestlnal 
tract showed a deformity in the first part 
of the duodenum which Is quite typical of 
a duodenal ulcer There was some preiiure 
on the lower small Intestine and on the 
sigmoid flexure This la evidently caused 


kidneys and a alight Idnk of the upper portion 
ot the left ureter was demonstrated. Thero was 
a shadow In the x ray plate extending from the 
pelvis almost up to the lower pole of the left 
kidney This appeared to be a neoplasm. Po^ 
lowing this examination I advised laparotomy 
for the removal of the tumor It la my op^on 
at this time that this man had a neoplasm and 
probably an intra abdominal teratoma of the 
testicle 



FtwaocTApli of untuoallT' lars« maltuMiit itot tti La mji 
trotlcJa 

by a large tumor mass In the lower abdomen. 
'ITiis mass apparently does not Involve the 
bowel and is not causing any obstruction 
Laboratory data 

Urine straw-colored clear 1020 acid Al- 
bumin none. Sugar none Phtholeln nor , 
mal IU3C 1 750 000 0 7800 Hemo- 

globin 70 Blood ' — Nonprotain nitrogen 26 
mg. per 100 cc, of blood WaBsermann Kahn 
negative. 

Patient was seen by me In consultation with 
Dr Eugene Maguire on November 21 1931 at 
which time I did a cystoscopy and pyelograms- 
Bladder was nonnaL Pyelography showed a 
mild degree of dilatation of the pelvis of both 


November 24 1923 OperaUon Laparotomy Low 
abdominal Incision extending from about one 
inch above the umbUIcua and to a point five 
Inches below was made. On opening the ab- 
domen a smooth lobulated tumor was seen. This 
filled the entire pelvis and was adherent to both 
large and small bowels and all the contiguous 
tissues showing that there must have bean con 
slderable Inflammatory reaction going on. The 
bladder was dissected free from the growth 
With much difficulty the tumor was freed from 
the pelvis and It was found that the mass hod 
a iwdlclo which originated from the apermatio 
cord The tumor was removed and all raw sur^ 
faces covered with i>erltoneam A small clga 
rette drain "waa placed in the tumor cavity to 
take care of any ooiing The abdominal wall 
was sewed up tight in layers about the small 
drain. The patient had an uneventful conva 
lescence. 

Pathological Examination by Dr Timothy Leary 
Gross examination The tumor Is roughly 
spherical, nodular measures 15 6 x 15 i 
18 cm Jn lU greatest dimensions Attached 
to the surface at one point are bands of 
fibrous tissue among which some fat Is 
present The spermaUc cord could not bo 
Identified grossly On secUon the tumor Is 
yellowish white translucent, homogeneous, 
illcroscoplo Examination Tumor is made 
up of alveolar masses of large cells rounded 
or polygonal with poorly staining cytoplasm 
and large round Teslcolar nuclei mltoOo 
flgxires are fairly abundant Tumor is fairly 
well encapsulated. Sections were token from 
band like adhesions on surface thought to 
be spermatic cord. One of these shows 
areolar and fatty connective tissue support 
fug a group of large vessels, and also 
smaller vessels about soma of which ban 
dies of unstrlped muscle occur In one of 
the smaller vessels a few tumor cells aro 
seen, one In mitosis 

Diagnosis Embryonal carcinoma with 
characteristics of testicular ombryomo. 

Following discharge from the hospital the pa 
tlent waa closely watched and now one year 
following operation ho Is apparently wolL 


REPORT OF UROLOGICAL CASE DISCOVERED IN COURSE 
OF EXAMINATION FOR OTHER AILMENT* 

BY EDWARD TL TEOWDRIDGB, IIJ) f 


M R- W K. H., aged twenty-one weight 198 U 

was treated August 13 1934 for pustule of cal- 
lout area on sole of right foot Physical oxamlna 
tton did not reveal any special focus of Infection 


lb* Annwa UMUmr of Lit N W Enxlood 
Anttrtcatx DnUoakaul A«»CKd»llon at EoJitoii, Not mbor » 

rrovlu-Mt*. Edward U. — Sorsaoo ln-ch< f to th 

Hospital at Worcaatar Fo rrco i arid aJOJ 

loUior »Hi -Ttol* W e*k • laaor ” par* « 


other than the foot, which was duly treated and the 
patient recovered. On the second visit, by request, 
a specimen of tweho hour urlno. was furnlahod 
which did not dlscloso tho condition of the kidneys 
at that time. 

A short time after the patloat had recovered the 
father wished to tako oat a Ufo Insumnce for tho 
young man and his ur^o was sent to tho medical 
oiaroiuer of the Insoranco company and the young 
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man was passed The medical examiner, at the home 
office of the insurance company, requested a sample 
of urine, according to routine custom, and on ex- 
amination, found pus in the urine and the young 
man was temporarily denied insurance with 
statement, however, from the insurance company's 
examiner that it was probably something minor and 
would probably disappear 

This information was given when the young man 
appeared a second time at my office on October 5, 
1934, when there was another small accumulation 
of pus in the neighborhood of the former pustule 
Three specimens of urine were examined in the 
course of a week, and in each specimen there were 
detected pus, phosphatic crystals, no red blood cells, 
no casts, no special accumulation of epithelia sug 
gesting the source of the pus, no hematorrhea at 
any time The patient was ad^sed to have a plain 
X ray plate of the kidney, which was taken on Octo- 
ber 22, and no shadow revealed in either kidney On 
October 23, the patient was subjected to intravenous 
injection of hippuran with the following report from 
the roentgenologist “The first radiograph made 
immediately after the injection of hippuran shows 
the pelvis and calices of the left kidney well filled. 
This appears to be a normal kidney with the true 
pelvis unusually large and the calices comparative- 
ly small The upper calyx is much longer than the 
other calices, which is not unusual 

“The region of the right kidney shows no pelvis 
shadow, but there are indefinite shadows in the kid 
ney Itself. 

“Radiographs made fifteen, thirty five and sixty 
minutes after injection show no marked change in 


the left urinary tract The left ureter contains a 
small amount of injection, with no dilatation, and the 
previous mentioned opaque bodies in the bony pelvis 
are apparently not in the ureter 
“The right kidney shows progressive filling of the 
calices so that finally the kidney appears to consist 
principally of globular masses of opaque mateiial 
varying in size from % to 1% inches in diameter 
No injection is seen in the right ureter 
“The bladder shows nothing remarkable 
“X ray Diagnosis Right pyelonephritis “ 

On October 21, the patient was subjected to a 
cystoscopy, which revealed a golf hole appearance 
of the right ureteral orifice, the border of which was 
distinctly reddened The right kidney was duly 
catheterized and also the left, with an Immediate ap- 
pearance of urine dribbling through the left catheter, 
while none was discharged from the right Phenol 
sulphonephthalein test was then administered and 
came through the left kidney in about six minutes, 
and very faintly a short time after from the right 
kidney The left kidney secreted freely while only 
about two thirds of a teaspoonful of urine was se- 
creted-from the right kidney 
The patient showed a slight reaction from the 
catheterization, being confined to bed for two days 
Inasmuch as so little kidney substance remains In 
the right kidney and its function is practically nil, 
the parents have been advised to have the right kid 
ney removed as early as possible 
The urine submitted to me and to the insurance 
physician who passed Mr H, must have been se- 
creted fiom the left kidney 


TESTICULAR BIOLOGY, SCROTAL FUNCTION AND 
THE MALE SEX HORMONE* 

BY CARL B MOORE, PH D f 


D uring the last fifteen years the testis has 
been studied in my laboratory from the 
purely biologic standpoint rather than from 
the cbnical aspects and I propose to-night to 
discuss with yon some of the problems that sug- 
gest themselves as being of some probable in- 
terest to a group such as you represent The 
fii'st portion will deal with some of the better 
known phases relating to spermatogenetac ac- 
tivity and the second with more recent studies 
on hormone secretion and function 

CRYPTORCHIDISM 

It IS well kno^vn that both man and mam- 
mals are subject to failure of testicular descent 
(ciyptoichidism), and perhaps less well appre- 
ciated that bilateral cryptorchidism lesnlts in 
steiality Several years ago, a good deal of tune 
was devoted to an experimental investigation of 
the problem of cryptorchidism 

Experimental cryptorchidism has been studied 
in my laboratory on rats, guinea pigs, dogs, rab- 
bits and sheep The operation of removing the 
testicle from the scrotum into the abdomen is 

♦Read at the Annuil MecUoff of the Nc^7 England Branch 
of the Am-^rlcoa Urological Association at Boston, November 8. 
1934 

tMoorc, Carl R — Professor and Chairman of the Department 
of Zoology University of Chicago For record and address 
of author see This Week's Issue page 452 


Simple, of course, in those animals where the 
inguinal canal remains open For this purpose 
the canal is merely closed and the testicle not 
otherwise fastened in the abdomen Such ab- 
dominally confined testicles, undergo a remark- 
ably rapid degeneration of the germinal epithe- 
lium, exhibiting a complete disoiganization of 
the seminiferous tubules within the period of 
one week Fragmentation of the loosened ceUs, 
cytolysis and absorption continue so rapidly as 
to practically free the testicle of all germ cells 
within three weeks There follows a contmned 
involution of the tubules, containing now only 
Sertoli cells, and no recovery occurs however 
long the organ remains in the abdomen 

To answer the question whether recovery was 
possible after such maiked degeneration, tes- 
ticles in various stages of injury were replaced 
in the scrotum Recoveries to the normal state 
occnri ed after apparently hopeless degeneration, 
and within a period of two to three months 
spermatozoa were again present 

Experimental cryptorchidism prior to the tune 
of appearance of spermatozoa, such as fifteen to 
twenty days after birth in the guinea pigf ^ 
the nearest possible counterpart in these an> 
mals to congenital cryptorchidism in man Such 
testicles returned to the scrotum five months 
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Inter recover their spermatogenetio function and 
possess spermatozoa from seventy to ninety days 
Inter Such an operation for scrotal replace- 
ment of abdominal teates of a guinea pig is 
roughly equivalent to scrotal replacement m a 
' man twenty to twenty five years old^ 

One can scarcely deal with conditions that m 
duce degeneration so quickly and so completely 
without making inquiry into the cause of the 
injury In brief, successful elimination of such 
possible causes as interference with blood sup- 
ply, nervous connections, pressure, or hormonal 
mflnendes centered our attention on higher than 
normal temperature as a possible cause for the 
degenerabvo changes 

Ezpemnenta to test such an hypothesis were 
begun and a brief presentation of a few of them 
may be of interest. We measured the tempera 
ture simultaneouslv m the abdomen and scro- 
tum on the some animal and found abdommal 
temperatures of rats, rabbits and guinea pigs to , 
be from one and one-half to seven degrees 0 
higher than those m the Bcrotum* Harrenstem’ 
(Amsterdam) found comparable differences m 
abdominal and scrotal temperatures m boys, the 
scrotum bemg one to three degrees cooler than 
the mtenor of the abdomen It is thus a fact 
that abdominal temperatures ore higher than 
those of the scrotum but it remained to show 
that the testicle was affected by such slight dif 
ferenccs, or nse in environmental temperatures. 

Unoperated guinea pigs received shoit treat , 
Dients of mcreased temperatures appberl to the 
scrotum by means of hot pads, electric heat, and 
water wormed from five to seven degrees C 
above normal body temperature One period 
of twenty minutes of appbcation to the bcto - 
of temperatures a few degrees higher than 
body temperatures was followed within a few 
days to two weeks by severe tesfacular injury 
and m more severe cases by temporary or per 
manent 8toribty7 depending upon the degree of 
oiposure to such elevated temperatures* 

Since, therefore scrotal temperatures are 
iower thau abdominal temperatures and since 
the testes are injured by short exposures to 
temperatures above their normal environment, 
and are caused to degenerate by elevation into 
the abdomen, it follows that the scrotum func 
tions to lower the environmeutal temperature of 
the testicle and hence is a thermoregnlator It 
ahould follow, therefore, that interference with 
this thermoregulatory function should induce 
testicular injury even though the testicles re- 
niam m the scrotum 

Sheep present a large pendant scrotum that 
can be easily insulated against loss of heat. The 
Wrotum of a ram was, therefore, loosely encased 
in woolen wrappings, and on outer waterproofed 
covering, and the animal permitted to run ot 
for a period of eighty doys ItemovnI of 
toe testiolea showed tho entire absence of any 


normal seminiferous tubules, no tubules pos- 
sessed ^ermatozoa and tho majonty showed 
^vere degeneration with many possessing onJy 
oertoli cells The animal had sterilized itself 
■mth its own body temperature simply because 
of interference with the scrotal heat-regulatnry 
mechanism The testicle, though m the scrotum, 
^me under the influence of temperatures sbght- 
ly above normal scrotal temperatures duo to the 
insulating cover* 

Wo can visualize, therefore, that the scro- 
tum thin walled, devoid of subcutaneous fat 
ncbly provided with sweat glands and capable 
of great relaxation and contraction presents a 
I functional adaptation to a debcate need Cun 
imnghm, a few years ago stated* ‘various causes 
have been suggested for the formation of the 
scrotum, but no one has ever been able to sug 
gest a use for it^’® It appears now that we 
are able to assign to it a useful purpose, that of 
regulating the environmental temperature of the 
testis That such a function is not only useful 
but absolutely essential for germ cell formation 
is bountifully shown by the conditions in crvpt 
orchidism 

VASEOTOITT 

The question of the efficacy of bgatiou or see 
tiou of the VOS deferens for the purpose of re 
juvenahon recurs time and again The great 
unpotus was given to it by the glowing accounts 
of Stemach of Vienna, in 1920 You will, no 
doubt ixcall the ciucf contentions (1) that 
blocking off the excurrent ducts from the tes- 
ticle induces destruction of the germinal epi 
thebum and an increase lu the interstitial tissue, 
(2) that mcreased luterstitiol tissue means more 
hormone sccretioni and (3) that excessive hor 
mono secretion leads to a real rejuvenation such 
that in Stemach cases old decrepit males be- 
came sleek looking vigorous and pugnacious 
youngsters. Promptly from this, and on the 
assumption that what is good for a. rat is good 
for man, the operatiou was applied to man. The 
most glowing accounts of beneficial effects have 
been written 

Briefly analyzed we find that closure of tho 
outlet passages from tho testes of rats, rabbits, 
gumca pigs, dogs and sheep does not lead to 
loss of all germmol epithobum and In fact, more 
than 100 years ago Sir Astley Cooper m Eng 
land showed that experimental ligation on the 
dog of five years’ duration did not lead to loss 
of gametogenetic function Secondly the evi 
dcnce does not support the contention that an 
hypertrophy of interstitial cells follows. Third 
ly if mtershtml cell hypertrophy really oc 
enrred, as postulated it cannot bo taken for 
granted tJiat greater hormone seeretlon would 
[follow Fourthly, it is by no means cstabbshed 
that extesaivo amonnts of honuono are bene 
ficial or that testis hormone m any manner 
leads to rejuvenation. Three years ago a fortn 
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nate ease of congenital absence of all outlet pas- 
sage flora the testicle (absence of entire epidid- 
ymis, vas, and seminal vesicles) revealed that 
in such an adult guinea pig the testis was nor- 
mal in size, actively producing germ cells 
(which were gradually destroyed and resorbed) 
and that no interstitial cell hypertiophy had oe- 
cuired Closuie of the vas, perhaps better re- 
section, IS, of course, a simple and efiScacious 
steiilization operation but there is no accepta- 
ble evidence that it has any value whatsoever 
as a measure effecting lejuvenation’’ 

TRANSPLANTATION OP TESTIS GRAFTS 

Successful transplantation of testis tissue is 
a bttle difficult The factors concerned are (1) 
obtaining successful vascular invasion of the 
tiansplant piioi to neciosis of the tissue which 
involves relatively small amounts of tissue, (2) 
ovei coming the normal host resistance to im- 
plants which may be cellular (lymphoevtosis, 
phagocytosis) or serological and (3) utilization 
of compatible tissue which appears to be tissue 
from the same species 

The tiansplant can be placed at any point 
wheie vasculaiization is obtainable, subcutane-l 
ous, intiapeiitoneal, oi within oigan substance 
(kidney), but the scrotum has, so far, proved to 
be the only location in which spermatozoa de-! 
velop Fiom well ovei 100 transplants from 
young rat donors under the best conditions 
available, I obtamed successful incorporation 
ot appioximately fifty per cent® The persist- 
ence of a palpable nodule is no evidence of graft 
peisistence since I have sectioned quantities of 
such nodules only to find connective tissue or 
seal tissue Viable grafts will secrete hor- 
mone but aU evidence indicates that autolyz- 
ing masses of testicles do not liberate detecta- 
ble amoiuits of hormone With sufficiently reli- 
able and sensitive hormone indicators to detect 
the secietion produced within two days by 
normal testes, we have been unable to detect any 
hormone libeiation from two rat testes under- 
gomg autolysis in subcutaneous positions® 

INTERNAL SECRETIONS 

The principal cause of the tardiness in ob- 
taining the active prmciplp of the internal se- 
cretions of the testis has been the lack of prac- 
tical methods of identification of the substance 
01 substances I propose to discuss this sub- 
3 ect with you and to lay down what appear to 
me to be some geneinl principles of hormone se- 
cretion and function 

Within the last few years the application of 
regiession of the cock’s comb foUowmg .castra- 
tion, and its growth response to testicular hor- 
mone moections, has been peihaps the most wide- 
ly used test employed By utilization of this 
test, McGee in Koch’s laboiatory of biochemistry 
at the TTniveisity of Chicago first successfully 


prepared potent hormone piepaiations The ac- 
tive principle was obtained from the hpoid frac- 
tion of fresh testicle tissue from the bull It 
was found capable of inducing the growth of the 
comb of capons to essentially the normal cock 
type 

In cooperation with McGee, Koch and Gal- 
lagher and a gioup of my own students we weie 
able to develop satisfactory methods on mam- 
mals for testing for the presence of the substance 
and to study its biological effects I may say 
that the hormone effective in the capon was also 
' effective in mammals The material is sex spe- 
cific but is not species specific 

The speimatozoan moiiLiiy test foi the m- 
temal secretions of the testis lests upon the 
fact that spermatozoa in the epididymis of a 
guinea pig remain alive and capable of exhibit- 
ing motdity when suspended in physiological sa 
line solution for a longer peiiod of time m the 
presence of hormone than in its absence Sper- 
matozoa confined in an epididymis surgically iso- 
lated fiom the testicle lemain capable of motil- 
ity foi a period of sixty-five to seventy days if 
the opposite testicle is present to provide a 
souice of hoimone When no hormone is pres- 
ent, capacity for motility is lost by twenty-three 
days after operation Injection of testis hor- 
mone into animals just castrated permits sper- 
matozoa to remain viable for normal lengths of ' 
tune^^ 

The electrical ejaculation test conducted upon 
the guinea pig depends upon inducing an ejacu- 
lation when the animal receives an electiical 
shock through the biam A normal male pro- 
duces an ejaculate once each week of approxi- 
mately one to thiee giams, but a castiated male 
IS unable to void an ejaculate because of loss of 
secretory function on the part of the prostate 
gland and seminal vesicles^ which are the mam 
sources of the semen Males castrated foi six 
months, however, have produced typical coagu- 
lated ejaculates aftei ten days of treatment 
with testis hormone^- ' 

Morphological indicators of testis honnone m 
the rat are provided-by changes occurring after 
castration in the prostate gland, seminal vesicles, 
Cowper’s gland and the vas deferens Withm 
forty-eight hours after castration the seminal 
vesicles reveal changes visible in the finer cellu- 
lar character of this organ and within four days 
in the prostate gland Twenty days of castra- 
tion brmg on perfectly definite histological 
changes in all these structures 

The injection of testis extracts has prevented 
the development of all castration changes so far 
noted in this animal When the injections were 
delayed untd after such changes had occurred, 
complete restoration to normal morphological 
states has been attained by daily injections of 
from ten to twenty days^® 
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pm^CTPIiES OP SEXSETON AXD rCNCTiaNT 

^i/uruc The honnoue hus boen obtiiiueJ h\hu 
extraction of the fixsh ti.-atulcx o the bnU, 
ram and pig- It ha:>. bctu twnirwl iroui the 
nrme of men but not of bo\-s nmUr tin \i un'* 
It lias been found m ^maU amoimTs m the Idivd 
of bulls and goats The \kUI on ixtnaion w 
surpnsinglv small and tons of bull as wiU 
as hundreds of gallons oi lumnu nnui. biuc 
been extracted m KoUi :> hboruon \it uimhH 
cient amounts for labontorv iu\i.Nrigation'< hiwo 
been prepared Secretion oi tin hormom. is a 
continuous process when ome nutnteil m thi, 
rat, and prcsumablj* m man lor in tlu rat a 
fortr-eight hour period of castration is rc„ia 
tered bj morphological clianguL Ilnriiuiue is 
not stored m the bodj but is uxcntid m tlio 
urine. The majorit> of vertebrate animals rO' 
Crete it but onto a year for sliorL ])c noils. 
Though the testicles aro intact, tho mtONsorv or 
gans of reproduction aro m a t^^t^atL nuidltion 
for the greater part of the vear luji-ctlons 
of hormone restore the functional state ^vithln 
a week so that it is certain that tho teat tile does 
not produce tho hormone m tlie Kc-asonal breed 
mg types except dunng tho breeding neasiud* 

I 

BEIiATION' TO n\P01 flYBtS 

The demonstration is now coniplclo that regn 
lation of testicular activity both api rmato|,i ncUo 
and hormonal, does not reside in Hio or^nn it- 
self but comes from tho outside llio liy['op)i> 
SIS or pituitary gland is at least a major factor 
in such regulation but it is unknown wliotlior, 
or to what extent, other organs of internal se- 
cretion participate 

' The brilliant work of Philip Snuth and li^ 
colleague, Engle, in this country and of /ondi k 
and Aschheim in Germany wiUi tho many oUient 
who have participated, has revealed tho do 
peudence of the gonads upon, tho hypopU>Hlrt 
and the responses of tho gonads to stimulating 
agents^ Eemoval of tlie hypophysis, as wul 
as certain hypophysial disorders leads to Iho 
inability of the gonads to produce germ ti lis 
or hormone. Introduction of IivpophyjtiaJ mate 
nal or extracts stimulates the gonads /jcce.inve 
Iv The testis responds in a remarkable ffiah 
ion with increased hormone seen tion but Htim 
nlatiott of the spennatogenetic function Is 
clearly indicated. The bypoph^-sii, therefore, 
produces a hormonal substance that idimuml''^ 
testicular activity and the amount of t^tis hot 
mone secreted w an cxprovion of tii*? 
of hypoplijioal feecrction that reachri tim 
tbrougb the blood fitreaxm Tfai? awiu/ib hoM 
■fever is itnhaiAy always hvniSU: ent Uf uioijoi 
tto* loitiete to function to Jts full capacity fnr 
wtrodneti n of greater fjoantitj*"* of tho m/im 
ml mdneic ^eater UruoL^ j:cr^Uon as tho 


inorvVK in i^iro xxf the 
orgins uulu \tvjc 

\\luu x'uo rvl I's the ipu^tuni the Ciuwtnm nf 
tho nub -xxx honuouo »H\mo ausw i-a MhuvI out 
cUmtIv but of cxUt nu pluv-* Wxi ‘wv \rr\ 
nonuit birst, it u vU \r tUu tlux fmicUux w 
latc-^ pnmanh tx' rviuvuluoUnu WUouixpuw 
txxcuv irc proxluiHsl tliov mUNt Im mx ti mMuUtvvl 
w to uuiblo a nuvlnnt wub tho lu lowoi 
forms, pirtioul n^N luvortolu vtx, (hoiM h up x'\l 
xUnoo ol tlu ovKtoUvO vxf IxMu Inmuouo With 
tho Nx^itLlnabH, lioMOvoi tho \lm\iohr x'f tho 
^uiital sN-^txiu U nmvv \ouiph*\ wmdvtuut In 
mammals ot the opixlnl^mis, \ns xloloivus piw 
tuto ami towpirs gl uul Nominal voalohvt and 
puu-i, all of wiiioli imi luudamoutall) xmiuntnoxl 
with pcvivnlmg a lluld imsllum fxxr Irnnafoi of 
upo HpirmatOM>a Gut ol iho lussdiuif iiuiion 
tlu'so htrueturos him non fuuotmuul \ few 
mammals suv.li as tho lat, rahhll, ptiluou pl|h and 
man ronmtu in u vontluuoui rotuvuluolixo NtuKh 
uid liornmno 1 m msus'bsl thiMUuluml tho lopiM 
duulivo period U is olml that all llm imoiM 
sur> roprvuluolivu orgnnM aio oouirolhd h\ tistla 
lionaono Svsmndlx, It la oloar that lha m'\ dilvo 
of lower viulobratis !« loudllloiusl l)\ li*M(lrt Ian*- 
mono Mating nttpoiiHi'M miour only ilurinit tho 
luxi duig NcAHon wlioh huimono 1 m ladug NtoMhah 
il tan omnir wliolluii garm oo))m aiv phaluoul 
OP not, aiul it doiM not moup If Iho ttvillolrH liava 
Imh II lunovod 'I’lilhilv, it in alno oloai that 
lorlain more oi liNa Intldoulal, but tinliapop- 
lant clmraolers for linMllng jMir))OMi.a atsi mm 
diiinniMl b> IomIIm hormuua, tuitm an uorlaiu Imni) 

( rowtliH oC nuuamalH tlio largo comb ami wal- 
Lies of blnlH, (ho voice of man; porhnpM aluo oar 
lain riKiilalloiirt of liiilr grtiwlh, Ihmigh llfls lalil 
iiml 111 b> no moMtia oIi ar 
Hut lo tliin gMiernl hielogirni horixon of llie 
nialo lioiaieno iiavo bu u addid the popular ooti 
vopllmiH of tnidItJniiM and IjollofM of mithpilly 
and tim nnwnrranlul nohinlalmi of dootom of 
imdialnu TIuim Dio nlmiMit indvowid popular 
roiiioptlon lliiit a ciihtr/iUd tiuiii In of no uirllily 
iiKu hIioijM he MinirastMl witli jlio neiliiibs old 
miMlota of iiiHlrulioii of donir-Niic anlnuili; in 
luiiny I ON' a lo Improve Ihem for ntrlaln pur 
poFOM Gorlnin duntom of nndhine have Itiid 4 
wide hilhnme hy > mntm ilidii;; Dial: (oilain pro 
MiliiitH, MiippoHodt) involving mnnfpnialhm of 
llm hornione level im by b-nlm lriin'»phml/illon, 
vaNJ»ili//dI< n, and moro r<t-<nlJ> fiom Inj'ulhm 
of hormone^ hud to b nglli of life, la I 

pr npp'lUiH, Hlnirjemd miiilalllhn, iioninl 
Hh'ip and that many organhi /i)ltmnl>» huvo 
lam h'la/lbd, uuih as dl/ilef(M, Inbrrcidoftlu, 
n'ln, pMomotof ntaxlo, oluGrroxb, In art fall 
on o(< 

WJo 0 ve examine (h^ ititimiPoi mor^ <1 xly 
for llm real truth of the altuaihm, w/ fat m* 
lioovvn, we dn I NtirprlNingly IHtlo * Id'-ma tf 
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a rebatle chaiacter that the testis hormone m 
man exeits any beneficial effect aside from its 
control over the accessory repiodnctive organs, 
even heie ciicumscnbed data are all too few 
If we turn to the eunuch for what little in- 
formation we have of a scientifically recorded 
natuie, we find that despite the economic, so- 
cial and hygienic level he is privileged to oc- 
cupy, history records major attainments for the 
eunuch in governmental, military and general 
piu-suits Instead of being short-lived he is 
icported to be long-lived, instead of the elim- 
ination of all sexual inclination, we have re- 
ports of consideiable promiscuity Eecently 
McCartney^^ examined twenty eunuqhs and re- 
ported ten cases of gonoirhea We have aU 
too few recoids of cases such as that reported 
by Rowe and Lawrence in this city^® The en- 
eigetie young man of wide travel experience 
had both testes removed because of certain path- 
ology Nine years later a successful marriage 
changed the psychological horizon and from a 
lethargic, unambitious state there emerged a 
icAuvified individual who organized a new busi- 
ness venture in another part of the country 
When we have developed a scientific atti- 
tude and have freed our minds from mythologi- 
cal tiaditions, we will develop a proper state 
foi a real examination of the question of the 
value of male hormone to man 

One negative value appears to stand out very 
suggestively and that is that the hormones pro- 
duced by the gonads aie not gonadal stimulants 
We do not know of any case in endocrinological 
study wheie the secretions of an endocrine gland 
exert a diiect influence upon the gland secret- 
ing them Thus insulin does not stimulate a 
pancreas, thyroxin a thyroid, pituitrin the pi- 
tuitaiy, adrenalin or cortm the adrenal Why I 
then should we expect testis hormone to stim- 
ulate the testis or theelm oi estrin the ovary? 
Indeed the facts show that rather than stimnla- ! 
tion the reverse condition obtains, gonad hor- 
mones have proved mjunous to the gonads 
Thus injections of estrm or theelm mto normal 
lats, dogs and monkeys lead to ovanan degen- 
eration^® We have likewise shown that mjec- 
tions of replacement doses of testis hormone 
daily mto normal young male rats foi a period 
of two to three weeks are injurious to the testi- 
cles-® Testiculai weight of such treated males 
compared with littermate controls is from twen- 
ty to fifty per cent reduced, tubules show m- 
jury and no spermatozoa are present There 
IS no information at hand that even suggests 
that gonad hormone would improve a hypofonc- 
tiomng gonad, but every day m this country 
probably sees the mjection for sueh purposes — 
especially theelm mto women for alleged hypo- 
functionmg ovaries 

REGULATION OP HORMONE SECRETION 

Ail an ay of puzzling facts can be assembled 
to mtioduce the question of hormone secretion 


1 The testicle though capable of secretmg 
hormone long before puberty does not secrete 
detectable amounts 

2 The testicle probably never exeits its 
maximal potentialities for hormone secretion 

3 In seasonal breeders though the testicles 
are present durmg twelve months they secrete 
hormone for only two, three or four months 

4 Excessive secretions are mjunous to the 
gonads 

We have offered a workmg hypothesis to ac- 
count for the regulation of hormone secretion 
based upon a reciprocal mteraction between the 
gonad and hypophysis Hypophysial secretions 
stimulate the gonads and the latter produce 
germ cells and gonad hormone The gonad hor- 
mone stimulates the end organs (accessorv re- 
productive equipment) hut m sufficiently high 
doses lowers the secretory output of the hypoph- 
ysis This diminution of hypophysial secre- 
tion lowers the gonad hormone output and 
thus the oscillation of these secretions, probably 
also mvolvmg other secretions, is the balancmg 
mechanism of control withm the organism-^ 

^ REPEHENCB3 

1 Moore Carl R, On the properties of the gonads as con 
trollers of tbo somatic and psychical characteristics, 
VX Testicular reactions In experimental cryptorchidism. 
Am J Anat 34. 269 1924 

Scrotal replacement of cryptorchld testes and the re* ^ 
covery of spermatogenetlo function (guinea pig) BIoL 
BuU B1 113 1920 

3 Moore Carl R, and Quick Wm. J The scrotum aa a 
temperature regulator for the testes Am J Physiol 
68 70 1924 

3 Harrensteln R. J tlher die Funktion dos Skrotums und 

die Behandlung der Betentfo Testis helm Menscheru Zen 
tralbl f Chir 65 1734 1928 

4 Moor© Carl R VTIT. Heat application and testicular 

degeneration the function of the scrotum Am J Anat 
34 337 1934 

5 Moore Carl R, and Oslund R Experiments on the sheep 

testis — cryptorchidism vasectomy and scrotal Insulation 
I Am, J Physiol 87 595 1924 

PhllUpa Ralph W and McKenzie P The thermo regula- 
tory function and mechanism of the scrotum. Res, Bull 
I No 217 Ag Rea Sta U of Mo 1934 

6 Cunningham J T Hormones and Heredity The Macmll 

Ian Co 1921 

7 Moore Carl R, and Quick Wm, J VTH. Vasectomy In tho 

rabbit Am J Anat 34 817 1924 

Moore Carl R, Supplementary observations on mammalian 
testis activity Anat Rec. 48 105 1931 

8 Moore Carl R, Testis graft reactions In dlCferent environ 

ments Am J Anat 37 361 1926 

9 Moore Carl R, The physiologic effects of non-living testis 

grafts J A M A, 94 1912 1930 

10 McGee* Ij, Cr The effect of tho Injection of a lipoid frac 

tlon of bull testicle In capons, Proc Inst Med (Chicago) 

6 342 1927 

11 Moore Carl R, Spermatozoon activity and the testis hor 

mone, J Bxper Zool 60 466 1928 

Moore Carl R, and McOee EC On the effects of Inject- 
ing lipoid extracts of bull testes Into castrated guinea 
pigs Am, J Physiol 87 436 1928 29 , 

12 Moore Carl R, and GoUagfaer T P Semlnal-vesicla ana 

prostato function aa a testis hormone indicator the elec 
trio ejaculation teat Am, J Anat, 46 39 1930 

13 Moore Carl B Hughes W and Gallagher, T P 

seminal vesicle cytology as a testis hormone Indicator 
and tho prevention of castration changes by testis extract 
injection. Am, J Anat 46 109 1930 

Moore Carl R, Price D and Gallagher T P BfJ' 
prostato cytology os a testis hormone indicator and the 
prevention of castration changes by testis extract injec- 
tions Am J Anat, 46 71 1930 

Heller R, B Cowper a gland and Its reaction to castra 
tlon and to different sex hormone conditions Am, J 
Anat, 60 73 1930 

Vatna, S Rat vas deferens cytology aa a testis hormone 
indicator and the prevention of castration changes hy 
testis extract injections BIoI Bull 68 322 1930 

14, Gallagher T P and Koch P C Tho tesUcular hormone 
J Blochcm, 84 496 1929 

Gallagher T P,* and Koch P C Tho quantitative aiw 
for tho testicular hormone by the comb growth reaction 
J Pharmacol & Bxper Therap 40 327 1930 


voii. nt 

NO 10 


N El, BRANCH AiTElRlCAN XJROLCKllCAIj A3a*N— EflSCtJSSION 


427 


Womack^ B. Q,, and Kocb P C. Blochtmloal atodJta 
oa Ui« of tootioQjar hormom frma tUxaes xixi bodr 

floidx «j)d on faotoro aftoctlnc Ih* comb trowlb reapoUM 
in tbo brown J<*born cojjon. Free. JM Inltmolloiul 
Ccmrnn for S«x llrMJiroh, Liondon. F iit 

If. iloor*, Carl R, SUnroon*, O. P 'ftaU*, L. J ZoImIt IL, 
and N«Upon,VW O On tb* control of rtiuodocUro 
aoUrity In an animai brcaJln^ mammal (ClUUua trl> 
dacMOllntatn*) Anat Reo. 40 79 1S9 1934 

II Rmith , p ^ and l^nda T Sxparlm total oYldtnota 
naanliog th« rO)la of tba antrrlor plioJLaJT In th« dtrtlop- 
mtnl and rarulaUon of th« goaltni tTatoou Am, J Anat, 
40i U9 ItU 

Z4?od«k, IJ„ and Aacbbelm, S HjpopbywaTonlarlopptn 
ond Orarlam. Arcb L OyniX. Ill, HIT 

Alifto, ELt Sax and Inumnl Bacrotlona 1939. TTlUlami 
and Wllklna Co.^ BalUmoro, (St* for central rtftranota.) 

IT UcCarUwy J L, DtnionUa precox at an endocriDopaUir 
with cdlntoal and aotopar reporta IndocrlnologT 11: T3 
19U 

13. Row*, A, 'W., and tawrtne*. C, K. SluOIta of Ibt tndo- 
crlne tV Tb« mal* and ftmalt conada Endo- 

crlnolosy 19 491 19U 

19 Ucyar B. K.i Ltonard S I*. Hiaiw r 'U, and Martin, 
a, J- Moot of ooatrlQ on gooad aUmulaUaC power of 
th# hjpophrala. Froc, Sou. Erper Blol A Med. T9-, 
1910 

Allan, Edenrj Beontinna of tmmatar* monkey (macaopa 
ibtraa) to lnj*ctjc^ of omrlan bonnono. J Morph. A 
Pbjaiol, 49 1 4T>. l*~3 

Kunda M. M D'Amour F K, OuaUvaon, B- Q and 
CarUon, A. J Meet of eatrin UiJ*cttoiw oa reproduc 
Ur* orzana, bypopbTtla. Iddnoy adrwoala thyroid and 
blood Yaacular tyitam. Proo. Soc. Elzpar DloL A Med. 
94i 1^ 1938 

4 Moor*, Carl R„ and Prtw. D Gonad honnona fnnotkma, 
and th* reciprocal Influanoc between conaxla and brpot* : 
yaU with U# bearlnx no th* probltm of sax hormone 
antagpnlam. >m. j Anat, 40 19 1S31. 

*1, For a mor* extanalT* treatment of thli hypolheala a** 

Moor* and Frtc* (20) and Moore. Carl B. Ih* taatla hor 
mona J A- ML A. (In praaa) i 


DISCUSSION 

Dh. Qeoeob G Surra Wo have been Ustenlnj 
to a very Interesting and faflclnating talk. T^o 
aro few of us who can contribute a great deal to 
thli diacuBBlon but I am sure a great many or UJ 
have <i.ueatlou8 wo would like to oak Profoasor 
Moore. 

There are two asi>ecta that ore of direct interest 
to us, that I wish Professor Moore would Mmment 
on If he cores to One is tho effect of this homo^ 
secretion upon hypertrophy of tho prostate, whether 
U does influence it or not and the other Is the 
tlon of this to the descent of the testes, I would 
to know whether he thinks there Is any rea^n to ^ 
lIoTo that descent of the tesUcle can be influeucod 
by the iniecUon of hormone of any sort, 

D*. Furjjut Alobiout I would like lo have 
tor Moores opinion as to the best 
detonalnlng whether the nonnal male put g 
a nonnal amount of hormone- I would awe , 
ask him what eatrln does to all tt^e 
In the castrated mole, whether It has been sboira 
that the male and female sei hormone 
ly dlfterout There Ib some question ^ ^ ^ 

■we find estrlE In moles and I would like to 
discussion of the difference between tho male 
the female. 

Da, E L hlERsrrr I was Inlerefitrf 
fetsor Moore said about 

^d. wrecking the gonads, ho mlBbt 

the case of young female children Uia 

nse theelln that we should end^vor to ^ Would 
epithelium In treating gonorrheal causing 

there be any posalhllity that 
some damage to the ovarlea of these >oang 
tdilldren who are not developed as yeti 

Da, Wdcnm H Colbt I 
Doctor Moore if he could posslb y f I 

<^ge to some of our own arol 

think we oil agree that testicular extracU etc. an* 


of no ralue. It evidently has to bo done through the 
stimulation not of the testicles themselres hat of 
the pituitary Are there any substances which, will 
stimulate the pituitary with a posslhlo chance of 
stimulating spermatogenesis T Bren If there Is yet 
no experimental evidence of that, ore wo entirely 
wrong In employing certain preparations which we 
have used on the theory that there Is a possibility 
of stimulating the pituitary and In that way poaaibly 
raising tho males lowered fertUltyT 

Da. Cabl R. Mckjee Regarding pros ta tic hyper 
trophy I do not think it Is a mole hormone prob- 
lem but 1 am not certain. One can produce enloiged 
prostates by injecting male hormone, "Wo have in 
jecteil normal young male rats with the mala hor 
mono and obtained decreases In weight and in- 
jury to the tubules of the testis At the same time 
however the prostate may bo Increased four to flvo 
times that of tho untreated control and the seminal 
vesicles even larger in proportion I remember the 
figures in one case In which testis weight was re- 
duced below the untreated control by sixty per cent, 
yet tho seminal vesicles were increased by 800 iier 
cent The end organs (here seminal vealoles and 
prostate) will respond to male hormone Irrespectlvo 
of whether this is provided by stimulating the tes 
tide to produce it through gonadotropic substances 
or by administering it subcutaneously through tn- 
Jectlou. In either case the prostatea become greatly 
enlarged but it is a functional enlargement, not the 
typical non functional hypertrophy of the senile man 
I am not o tiering any suggestion relative to treat 
meat of prostatlo hypertrophy by the mole hormone. 

In regard to testicular descent I heUeva that the 
testis hormone Is a decided factor but rather than 
administering It os suoh It appears at present prefer 
able to employ gonadotropic substances to induce 
the intact testis to secrete tho hormone under sUmula 
tioru I am not acquainted with on active mole hor- 
mone preparation on the market. The yield from 
testis tissue or urine is small and to maintain a 
castrated male rat with nonnal accessory roproduc- 
tlve organa requires the daily Injection of the total 
effective extractives from approximately fifty grama 
of tlaeue each day In tho rat it U difficult to per 
form the operation for experimental retention of the 
teaUs In tho abdomen so effectively that it will re- 
main undoscended while large quantities of mole hor 
mono ore present. Tho acrotnm becomes enlarged 
and tho canals tend to enTorgo and reopen. In 
testicular undeacent It would appear advisable to try 
InjectiouB of gonadotropin substances before opera 
tlon for scrotal placement. Dr Sexton of St. Louis 
has reported some success from such treatments 
Obvloosly the condition of the organ Itself, whether 
adherent, or with shortened cord. Introduces certain 
limitations to tho treatment. 

Replying to Dr Albrights question rogoxdlng the 
best method for detecting the amounts of hormone 
present wo have used In tho rat both tho prostate, 
and soralnal voslclo tests. Tho prostate gland re- 
acts to smaller amounts of substance than do the 
seminal vesicles and we havo found In some cases 
on apparent normal prostate but seminal vesicles of 
a castrate type Normality of tho seminal vesicles 
requires tho presence of greater amounts of hor 
mono and where these are normal the prostato will 
always bo found to be normal A combination of the 
two teats In ouch animal has much to recomraond It 

The Injurioni effects of gonad hormones on tho 
gonads were tUustratod parUcnlarly by reference to 
tho effects of estrln In tbo normal raalo. Such treat 
meat caused sovoro Injury to tho testicle but so 
does tho Injection of testis hormone. Estrln Injec 
tlons Into normal females Injure the ovaries bat 
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Stimulate the uterus The only explanation for such 
injuries I have been able to offer is the one common 
to the two conditions, namely an injury to the hy- 
pophysis by excessive amounts of the hormone of 
either sex and the consequent gonad injury from 
defective amounts of hypophysial aecretiom 

Dr Merritt raises the question of permanent dam- 
age to ovaries of normal females from estrin injec- 
tions In all cases where the problem has been fol- 
lowed subsequent to cessation of estrin injection, the 
animals (rats) have returned to a reproductive state, 
the damage unless decidedly severe is probably not 
permanent. 

Dr Colby asks about the relation of male hormone 
to sterility So far as we know, male hormone is 
entirely ineffective in cases of sterility What ap- 
parently is defective is pituitary activity and we do 


not yet know how to stimulate the pituitary Work 
by Rowan in Alberta has shown that gradual dally 
increases in the length of the day (by additions of 
electric light at dusk) have been effective in caus- 
ing the testes of birds to resume activity aad to 
produce spermatozoa in mid-winter Shortening of 
the day period of light led to reduction of this high 
peak of activity Environmental influences (light 
periods or other factors) may be found effective 
measures for hypophysial stimulation but our knowl 
edge of these matters is at present very limited, 
I do not know how to remedy those cases of border- 
line sterility by hormone treatment, but rational ex 
perimentation, a critical attitude, and continued ef- 
forts rather than sporadic ones are to be recom 
mended as a means of advancing our knowledge of 
these conditions 


CONDENSED DIRECTIONS TO PATIENTS ON 
HOW TO LDrE WITH ANGINA PECTORIS 

It is often possible to live a moderately active 
Life of normal duration in spite of your trouble, pro- 
vided you adopt certain simple rules of living 

1 Cultivate an optimistic nature as to the future 
Do not place reliance on statements, and do not 
accept advice fiom others than your doctor 

2 The measure of how much exercise and work 
you may do is determined by how much is required 
to produce your distress Do just a little less than 
produces your pain. Excessive physical strain even 
for a short time may produce serious complications 

o Avoid emotional upsets like anger, worry, fretf 
ting, and even exciting social life Even joyful ex- 
citement, if excessive, may he harmful Do not let 
minor things Irritate and disturb you 

4 Your diet will be regulated by your physician 
If you are obese, reduction diet will accomplish a 
great deal for you If you are of normal weight, 
avoid heavy, hearty meals Better eat five light 
meals than three heavy ones No particular food 
need be omitted unless the doctor tells you so Rest 
for fifteen to thirty minutes after each meal Avoid 
banqueting One overeating bout may cause senous 
trouble 

6 Tea and coffee are seldom of importance unless 
taken to excess Whiskey, or brandy, in moderate 
doses is often helpful, seldom harmfuL Do not drink 
large quantities of fluids at one time Tobacco in 
large amounts is harmful to most everyone, in mod- 
erate amounts to many, and even m small amounts 
to some. It is well to be very moderate in its use, 
or abstain from it entirely 

6 Rest periods though of only short duration are 
of great help Frequent vacations even for a few 
days are very valuable A Saturday afternoon or a 
Sunday in bed, retiring early at night, lying on a 
couch after meals, or just lounging about the house, 


are different methods of resting Your circum 
stances Avill suggest special times and methods of 
resting » 

7 Avoid constipation with straining at stool If 
you have difficulty In urination, tell your doctor about 
IL Sexual intercourse Is usually better omitted 

8 Do not rush after trains or to keep appoint 
ments Plan so that such haste will be unnecessary 
Do not walk against high winds, up steep hills or up 
long stairs Do not shovel snow, dig in gardens, or 
do heavy work. Avoid exposure to extreme cold, 
and travel If possible in closed vehicles dhrlng zero 
weather Do not indulge in competitions In '\ 7 hat- 
ever form of play you attempt Avoid exercise or 
work in the heat of the day and with exposure to 
the sun Sun baths hare no beneficial influence on 
your trouble and the excessive heat is exhausting 

9 Enjoy the pleasures of social life, the table, the 
outdoors, and your work, within your Umitationfi 

10 Always carry your nitroglycerine tablets with 
you If you follow the directions in the preceding 
paragraphs, you will seldom need them, but do not 
hesitate to take them freely as ordered by your 
doctor 

11 If you are planning dental or other surgery, 
talk it over with your doctor, or if you are planning 
long joume>s oi unusual tasks, get his advice be- 
fore undertaking either 

12 If at any time your pain is unusually severe, 
and is not relieved by the usual procedures, go to 
your home in the manner involving the least mu^ 
cular exertion, preferably by taxicab, go immediate- 
ly to bed and send for your doctor Do not accept 
indigesbon as an explanation for the persistent 
pain 

JoHx Spbovlu ^ 

50 Merrimack Street, 

Haverhill, Massachusetts 

Note Copies in booklet form may be obtained nt 
the cost puce of three cents per copy plus postage 
on application to Dr SproulL 
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It IS difficult to decipher the rdle played by 
mdeeeent crystals m the lens. In diabetics, Tve 
found bodies resembbng cholestenn crystals in 
the anterior cortex of 468 lenses (11 per cent), 
and in the posterior cortex of 316 lenses (8 per 
cent) Of seventy five diabetics with blood 
cholesterol above 229 rug per 100 oc., only seven 
patients (9 per cent) showed visible indescent 
crystals m the anterior cortex of the lens. In 
the non'diabetics, we found sinnlar bodies m 
the anterior cortex of ninety-seven lenses (10 
per cent), and in the posterior cortex of thirty 
nine lenses (4 per cent), Plate IX. In 110 
children with diabetes, White and Hunt*® found 
that abnormally high cholesterol m the blood 
was an exception in uncomplicated diabetes, that 
there was no close correspondence between hy 
perglycemia and hypercholestermemia, and that 
morease of cholestenn in the blood of children is 
regularly observed only in ovemutntion and m 
coma In the 297 juvenile diabetics of this se- 
nes, all under the age of twenty years, we found 



IX. 


racta complicata are more frequent m diabetics 
than m non diabetics. Our figures would indi 
cate that catarocta complicata are almost equal 
ly distributed between the two groups. 


OATARAOTA COMPLICATA— IN DIABETICS 
AND NON DIABETICS 

(DiflTETBtrnoiT nr Aob) 


Diabetica Non Diabetica 


Byes 

’RTrnm 

Cttta 

racta 

Com 

pUcata 

% 

Ago 

% 

Cata- Byes 
roota Exam. 
Com 
plica ta 

130 

0 


Under 10 




4&4 

U 

2% 

10-19 




334 

13 

4% 

20-39 


0 

20 

319 

8 

3% 

30-39 

1% 

3 

ISO 

620 

10 

3% 

40-49 

3% 

9 

306 

1033 

66 

6% 

60-69 

10% 

24 

233 

999 

102 

10% 

60-69 

18% 

31 

170 

253 

43 

16% 

70 up 

10% 

9 

66 

4001 

340 

6% 


8% 

75 

014 


indescent crystals m the lenses of twenty nm^ 
aud m SIX of these patients cataract was as- 


Bocioted 

c Comphcaied cataract 
often been expressed lu the bteratare th 

WHt*. J Heriwrt- Clinic*! 

UttlTcrrtty ScSooL Tor 

aara*on, HjuumchnuMtU Cjr« VTMk'a In’** ** 

record# ana .ddww of nuibon 


In diabetics eighty per cent, m non-diobetica 
eighty five per cent of all compbeated cataracts 
were found m patients over fifty jears. The 
average age of the diabetics with compbeated 
cataract was fifty eight years, while that of the 
non-diabetica was sbety years. 

Wo ore inclined to think of compbeated cota 
ract as associated with disease of the posterior 
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segment of the globe, or with toxic ocular fluids 
Diabetics with complicated cataract exhibit no 
obvious coi relation between the lens changes 
and the duration of diabetes or the amount of 
msulm admuiLStered, or between the blood sugar 
content 01 the presence of so-called diabetic 
letmitis An aveiage blood sugai content of 234 
mg pel 100 cc was found foi 102 diabetics hav- 


CATARACTA COMPLICATA— 

IN DIABETICS 


(Durvtion of 

Diabetes) 


Duration 

Av Age Each 

Eyes 

Cataracta 

% 

Diabetes 

Duration 

Exam 

Complicata 



Group 




Less 1 yr 

401 

1001 

26 

2% 

1 1 9 yr 

451 

452 

27 

6% 

2 2 9 yr 

451 

378 

33 

8% 

3 3 9 yr 

451 

560 

54 

9% 

5 9 9 yr 

412 

966 

62 

6% 

10 15 

55.2 

419 

31 

7% 

15 up 

618 

225 

23 

10% 


4001 246 


CATARACTA COMPLICATA IN DIABETICS— 
AMOUNT OP INSULIN 


Amt 

Units 

Insulin 

Av Age 
Each 
Group 

Byes 

Exam 

Cataracta 

Complicata 

% 

None 

56 

697 

35 

5% 

1-14 

64 

1004 

76 

7% 

16 29 

47 

1366 

92 

6% 

30 50 

37 

760 

29 

4% 

60 up 

26 

184 

16 

8% 



4001 

246 



mg complicated cataract*, and of these there 
were sixteen patients (15 per cent) with a maxi- 
mum fastmg blood sugar above 300 mg per 100 
cc Among 103 recoi,ded NPN in diabetics with 
complicated cataracts, only seven patients had 
\alues over 44 mg per 100 cc (7%)„ Among 
the 123 diabetics with complicated cataract, the 
fundi were visible m 111 patients, among whom 
deep letmal hemorrhages were found in forty- 
four (39 per cent), and superficial retmal hem- 
oiihages m thirteen (10 pei cent) In this same 
gioup of 123 diabetics with complicated cata- 
lacts, we find eleven cases of gangrene (9 per 
cent), eighteen cases of neuritis (14 per cent), 
file cases of coma (4 pei cent), and two cases 
of syphilis (1 per cent) ' 

Of course, compheated cataiact does go on to 
maturity, as evidenced by the finding of fissuies 
vacuoles, and spokes m Mty per cent of all com- 
plicated cataracts recorded In the mature cata- 
ract it IS impossible to define the primary type 
by slit-lamp or any other means, and hence many 
complicated cataracts may escape proper enu- 
meration 

♦Of 123 diabetica with complicated cataracts blood sucar 
dotermlnatfona were available In only 102 patients 


d / FlocctiU On account of the resemblance 
to flocculent chemical precipitates of antenor 
and posterioi coiiiical lens opacities in juvenile 
diabetics, we have learned to speak of opacities 
of this type as “flocculi’’ Similar opacities 
have been described as ‘‘diabetic cataract” hj 
Schnyder^, and by Goulden^ and as ‘^snow- 
flake” opacities by O^Bnen, Molsberry and Al- 
len" 

Among 297 juvenile diabetics of this senes, 
we found with the aid of the slit-lamp eleven 
patients with flocculi, or about four per cent 
Floccnli are always bilateral, and situated with- 
in the anterior cortical levels, but never m the 
nucleus between the Y sutures In seven of our 
eleven cases, fine iridescent crystals were as- 
sociated with the floccnli, and in the same levels 
of the lens While flocculi may first appear just 
beneath the capsule of the lens, they tend to m- 
crease by invading the cortex more deeply, and 
they are fiequently associated in the course of 
slowly piogressive development, as in eight of 
our eleven cases, with posterior cortical degen- 
eration, warranting inclusion under the term 
complicated cataract One of our eleven cases 
of flocculi succumbed m coma. In six of the ten 
survivors, surgery has been applied to remove 
the cataractous lens or lenses 

The incidence of floccnli found m any senes 
may depend upon many factors, such as the dih- 
gence employed in the slit-lamp search, the num- 
ber of patients induced to attend on account of 
visual disturbances, and others The earhest 
appearance of flocculi may he entirely missed m 
ophthalmoscopic examinations, and may exert no 
adverse effects upon visual acuity Among twen- 
ty instances of cataract found in 126 patients 
studied, O’Bnen, Molsberry and Allen found 
twelve “snowflake” cataracts, or about ten per 
cent incidence, but they also note that severe, 
prolonged, and pooily contioUed diabetes was 
the rule in the cases with such lens changes In 
half of our patients presenting flocculi, diabetes 
was poorly controlled at the time the patient 
first came under supervision. In the remamder 
of our patients piesenting flocculi, the char- 
acteristic opacities appeared and multiplied m 
spite of the most satisfactory control of diabetes 
One of these lattei cases is well represented in 
ease history No 9535 

Case No 9535 

In October, 1930, the patient, S B , a girl aged 
twelve years, was first examined At this time, the 
duration of diabetes was seven months, with insulin 
therapy for a few days only There was no history 
of coma Xrays disclosed a heart of normal size, 
and no sclerosis of the radial Vessels Xray of the 
chest for tuberculosis showed suspicious shadows 
The blood pressure was 100/64 The blood Was 
sermann test was negative The maxlmuni blood 
sugar, fasting, was 270 mg per 100 cc , the maxi- 
mum, non fasting, was 300 mg The minimum blood 
sugar was 80 mg NPN examined twice was 35 and 
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17 mg Tiero were no casta or albumin In tha 
urine, and the urinary sugar docroaaed from 8 0 
per cent to 0 3 per cent during the patient a hos- 
pital stay On discharge from the hospital the in 
sulln dosage was 34 units doUy No basal metab- 
olism test was done 

The eye findings were as follows the refraction, 
with homatroplne cycloplegia, was 

Ht eye +3 25 sphere and + 75 cylinder 

at axis 00 ™6/6 

LL eye -fS J5 sphere and + 60 cylinder 

at ails 90 „g/5 

The accommodatiou measured 14 diopters in 
each eye. Maddox rod prism duction stereoi^ats, 
associated movements convergence power and ac- 
commodation were normah Examinations by silt 
lamp and ophthalmoscope were negative. The iwriph- 
eral vlsnal fields were full, and the blind spots of 
normal siie. Intraocular pressure registered 31 mm 
in each eyo by Schldtx. 

In Septemter 1931 the patient was a gflin BTom 
Ined and gave a history of many severe colds Ati 
this time the blood pressure was 104/78, The maLl-| 
nimn blood sugiir non-fastlng w-as 140 mg, per 
100 cc. There was no trace of sugar In the urina 
When discharged from the office, the patient was 
advised to use 29 units of Insulin dally 

The eye findings at this time were as follows 
refraction, with homatroplne cycloplegia was 

Rt eye -f 2,25 sphere and -f 60 cylinder 
at axis 90 

Lt eye -fl 75 sphere and -f ‘’6 cylinder 
at axis 90 


In iforcTj, loss the patient was again examined* 
at which time the vision la the left eye was atm 
reported as poor Blood cholesterol was 171 mg- 
and the dally Insulin dosage was 84 units. 

The homatroplne refraction was 

Rt. eye -f 76 sphere and + 60 cylinder 
at axis 90 

Lt eye — 1 75 sphere and -f ,60 cylinder 

at axis 90 


6/6 

-6/7 


— 9/6 
— 6/6 

The accommodation measured 14 diopters for 
each eye, Examination by slit lamp disclosed 1 Iri- 
descent crystal in the poatorior cortex of the right 
eye, and 2 vacuoles In the posterior cortex of the left 
eye. The fundus examination was negatlva Visual 
fields were full, and the blind spots were of normal 
sixe. The Intraocular pressure registered 28 mm 
in each eye by SchlOtx. 

In Decemlier IDSl the patient gave a history of 
poor vision In the left eye orer a period of two 
Weeks the uiino had not been sugar free during 
thst time. The heart was of normal ilxo to per 
cussIoD, An X ray of tha chest again gave shadows 
*^Plcious of tuberculosis The blood pressure was 
100/80 Maximum blood sugar fasting was ISO mg 
per 100 cc. maximum blood sugar nou-fastlng was 
mg. The minimum blood sugar was SO mg The 
NPN was 32 mg Blood cholesterol was 189 mg. 
blood calcium 11 0 mg,, and phosphorus 4 S mg 
j^enolaulphonephtholein excretion was 40 per cent. 
The urine albumin was negative and tho urinary 
Mgur fell from L8 per cent to OJ. per cent daring' 
it^pItaUratlon. Tho patient was taking 39 units 
dally on discharge. 

The eye examination at this time disclosed tne 
following facts refraction, by homatroplne cycle* 
Piegia was 

^ Qyo -fL60 sphere and + 60 cylinder 

ataxia 90 

U. eye — 75 sphere 

TTi© accommodation was 12 diopters In each 
Boamlnatlon by silt lamp showed that tho anterior 
cortex of each lens was now flUed with very 
marked in tha left, with many 
[ridoscont crystals. The secondary suture Uaes m 
^ ontertor cortices were risible and sovenU , 
]^oles were visible la the posterior cortex in, 
posIUon. The fundi ware nonnaL 
pressure registered 31 mm. In each eye by Schiot*. 


No changes were noted In tha slit lamp picture. 
The Intraocular pressure was 33 mni. in each eyo 
SchiOU and the fundi normal. 

In September 1933 when tho patient reported 
she gavo a history of having received dJonln In 
May from Dr Allen Greenwood and of marked Im- 
provement in vision of tho left eyo dorinr the sub- 
sequent few weeks. 

The refraction at this time was ' 
nt eye -fLOO sphere and 4- 60 cylinder 

at nxis 90 —6/6 

Lt eye -f-L60 sphere > —6/6 

No change was indicated in tho silt lamp picture. 
Intraocular pressure was 22 mm in each 
SchlOtx. 


eye 


In December 1932 tho patients vlalon was re- 
ported as better The heart was normal to per 
cusslon but slightly largo to i ray No scleroels 
of the radial vesaela was noted- Slight caldflca 
tion was shown opposite the left ankle Joint by i ray 
and the i ray of the chest atUi revealed shadows 
suspicious of tuberculosis. Tho blood pressure was 
90/60 the blood cholesterol 203 mg., and tho urinary 
sugar was found to bo OJ per cent. Tho Insulin 
dosage at this time was 62 units dally 
A study of the eyes by silt lamp revealod no 
changes from those noted at previous visits. The 
intraocular pressure was 26 mm In each eye and 
the fundi normaL 

7» April 1933 with dally Insulin therapy of 69 
units the maximum blood sugar non fasting was 
360 mg per 100 cc. Blood cholesterol was 206 mg. 
urinary sugar 6J per cent 
The refraction was 


Rt eye 
Lt eye 


-fl.60 sphere < 
-f-LVS sphere i 


■ 6/6 
C/7 


Thera was no change In the sUt lamp picture and 
the Intraocular pressure was 23 mm In each eye. 

In July 1933 the heart slxo of tha patient was 
found to bo normal to percussion. The blood pres 
sure was 110/70 Tho maximum blood sugar was 
110 mg,, NPN 28 mg. and blood cholesterol 182 mg. 
per 100 cc, Tho urine of the patient was sugar 
free. Insulin dosage was 66 units dally 

Tha patients visual acuity was 6/6 mintig jq 
both ejea. The slit lamp findings were unchanged. 
Tho retinal resscls were normal and the. Intraocular 
pressure measured 22 mm right and left 

Wlictlier the incidence la 4 per cent or three 
times that figure the presence of bilateral slow 
ly progressive lens opacities of the type noted in 
juvenile diabctjcs is a distinctlv abnormal find 
mg Whether the opacities ore the direct oat- 
growth of diabetic processes is another question, 
and one tJiat cannot be solved without consider 
ably more data than wo possess at present. In 
our eleven patients with flocouli, there present a 
stnkmg collection of abnormalities of body and 
of eye Ail of them are severe diabetics with 
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liea'vy insnlin reqEireineEts, and with, "wide and 
precipitate shifts in blood sugar Three of them 
have had coma, one fatally Six of the eleven 
present evidence of endocrme disiurbance apart 
from diabetes Three of the eleven had a blood 
NPN above 39 mg per 100 ec, and one had a 
blood cholesterol over 229 mg per 100 cc Nine 
of the eleven had demonstrable sclerosis of 
peripheral or of retmal vessels, and one had a 
blood pressure of 160 systolic, and 100 diastolic. 
One must not forget liiat opacities of the floc- 
culi type have been found in endocrme disor- 
ders, notably m parathyroid tetany, scleroderma, 
and myotonic dystrophy It would seem desir- 
able, therefore, to withhold judgment about the 
real etiology of flocculi cataracts until sufficient 


NUCLEAR CHANGES 


4 

4001 

Eyes 

of 

Dia- 

betics 

% 

914 % 

Byes 

of Non- ' 

Dia- 
betics 

Eml)ryonic and Fetal FfucJeics 




Clusters between Y^s 

464 

11% 

260 

27% 

r?ust between Y's 

103 

2% 

46 

5% 

Y suture opacities 

7 


0 


Zonular Cataiact 

2 


0 


Adult Nucleus 





Dots outside Y's 

157 

4% 

60 

6% 

Mild sclerosis 

761 

19% 

211 

23% 

Sclerosis 

109 

2% 

6 


Protuberances 

46 

1% 

6 



FLOCCULI 

(Bilatebai, Cobtioai, Opaoities in Juvenile Dlabetios) 


Age 

Yrs 

Dur 

DM 

Amt 

Ins 

Co- 

ma 

In- 

fec- 

tions 

Per 

Ves 

Scl 

Ret 

Ves 

Scl 

Bid 

Sug 

Sbft 

Max 

NPN 

Max 

Choi 

Calc 

Pbos 

En- 

do- 

crine 

Ret- 

in 

Itis 

Comp 

Cat 

Op- 

era- 

tions 

S B 

17 

29 

0 

TB7 

X 

0 

360 

/36 

206 

no 

43 

0 

0 

no 

no 

12 


69 





60 









0 C 

1 0 

36 

0 

0 

0 

R 

620 

41 

362 

10 8 

34 

T 

0 

yea 

yes 

18 


51 





40 





—16 




C P 

23 

26 

0 

0 

0 

R 

320 

32 

214 

10 3 

3 6 

0 

0 

yes 

yes 

13 


64 





SO 








M M 

70 

62 

4x 

TB 

X 

R 

330 

39 

203 

98 

38 

T? 

R 

yes 

yes 

23 


66 


Garb 



80 ; 







J L 

6 5 

44 

0 

0 

R 

0 

250 

42 

192 

98 

3 4 

P? 

0 

yes 

yes 

27 







40 







W G 

50 

34 

lx 

TB 

0 

0 

710 

37 

208 

98 

37 

0 

0 

yes 

yes 

18 


52 


Garb 



80 







E S 

76 

24 

0 

0 

R 

0 

360 

36 

132 


« 

0^ 

0 

yes 

jes 

27 


34 





30 






} 


J S 

86 

24 

0 

0 

0 

R 

380 

38 


112 

43 

P 

R 

no 

no 

16 







60 









E T 

30 

42 

0 

(k 

R 

R 

180 

29 

200 

10 4 

3 8 

0 

0 

yes 

no 

16 







SO 








E W 

25 

27 

0 

0 

R 

0 

270 

33 

186 

111 

20 

p 

0 

yes 

no 

13 


64 





60 








K Y 

60 

53 

1\ 

0 

0 

0 

320 

32 




T 

0 

no 

Death 

15 



Death 



70 





+26 



data aie foifheonung about lens physiology- 
pathology 

Vm — B — 3 Nucleai Change'i 

Nucleai lens changes -will be considered m 
three categones, foUowmg the lens architecture 
revealed by the sbt-lamp method opacities of 
the embiyonic and fetal nucleus, zonular cata- 
ract, and opacities of the adult nucleus 

Nuclear lens opacities m eithei diabetic or 
non-diabebc groups would seem to thiow no 
hght upon the lole diabetes may play m the 
production of cataract, because opacitie? of this 


type aie usually laid down before birth_ Zonular 
cataract was found only twice, and it ments no 
discussion here Opacities of the adult nucleus 
are related to the uniformity and degree of 
sclerosis, m which there seems to be no outstand- 
ing difference in the two groups - 

Vm — B — 1 Miscellaneoxis Lens Changes 

Under imscellaneous changes m the lens wdl 
be considered 

a Capsular opacities 
b Coronary opacities 
c Aphakia 
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MISOELLANEOUS LENS CHANGES 



4001 % 

914 % 


Eyea 

Byes 


ot 

ot Non 


Dla 

Dla 


betics 

betlcs 

Anterior Capstilc 



Cobgonltal pigment 
deposits 

Anterior capsular 

50 


cataract 

10 


Exfoliation xonnlar 



lamella 

3 


Potierior OapsuJe 



Hyaloid renmanti 

39 


Coronary OpacUics 

613 13% 

ICS 18% 

Aphakia 



(40 cataracts extracted 



subsequent to exam 
inntlom therefore 
noL counted here) 

32 

7 

We wish to enter miscellaneoiis lens opacitiea 

for record only, and we do not wish to imply 
that there is any relationship between such opac- 

ities and diabetes 



12. The VirBEOtra 


The following vitreous abnormalities were 

found 



YTTHEOUS ABNORJIALrrrEB 


3407 Byes 

914 Eyes 


Of 

of Non 


Diabetic* 

Diabetics 


Over 

Over 


20 Year* 

20 Tears 


Old 

Old 

Vitreous f few 186 
oparitie* (many 399 

684 17% 

118 14% 

Retinitis proUferans, 
Pro-retinal hemorrhage 

49 14% 

1 

(31 patients) 

VILroous hemorrhage 

8 

0 

Asteroid hyalitls 

6 

2 


A mofit interesting group is to be found m 
tHrty-one diabetics showing forty nine ey^ wtn 
pro retinal hemorrhages or with 
vessels and connective tisane in retins and vitre 
ons, Tho age distribution of this group was as 
follows 

40-JB years — 5 patients 
60-69 years— 16 patienta 
60-69 years — 10 patlcata 


31 total 


In eighty three per cent of this group, t 
retmal arteries were graded No 3 or ov^, an 
the retinal veins showed conspicuous 
suggesting an etiological rClo* In ninetv P 
cent of this group there was one or more or i 
following findings 


Systolic pressure oTer 160 mm — 19 patients 
DloatoUc pressure over 90 mm. — 16 patients 
Enlarged heart — 20 patients 

Angina-coronary disease — 6 patients 

NPN above 40 mg per 100 cc. — 19 jjatlenta 
Albuminuria — 20 patienta 

Phthaleln excretion under 30% — 9 patients 
Gangrene — 5 patients 

Thus it would seem that this group is derived 
from diabetic patients with cordio-vaficular- 
renal complications, and with outspoken disease 
of the retinal vascnltir tree. 

The part played by diabetes alone in tins 
group seems to be tnviaL Only twenty nine per 
cent of this group showed fasting blood sugar 
over 260 mg per 100 cc. Ninety three per cent 
of the insulin treated group received an average 
daily dose of insulin of 17 units, and twenty- 
nine per cent of the entire group received no 
insulin whatever 

This group 13 characterized also by the fre- 
quency of pupillary abnormalities Of the for- 
ty nine eyes listed, fourteen eyes showed pnpfla 
which presented sluggish response to light failed 
to respond to light, or failed to dilate normally 
with mydnatics. In none of the fourteen eyes 
could any obvious reason be found by slit lamp 
for abnomial pupillary behavior All fourteen 
eyes showed good light perception and half of 
them attained a corrected visual acuity of 0/12 
or better 

In our experience the prognosis for sight m 
this group 18 umformly poor, because, in spite 
of the best diabetic handling, hemorrhages tend 
to recur spontaneously and to organize. In one 
of these patients, we were able to observe the 
development of a progressive retmal detach 
ment brought about by contraction of probf 
orated tissue in the vitreous Eyes of this type 
are eiceedingly poor surgical n^s. 'W’e cannot 
agree with Grafe^^ that insulin predisposes to 
hemorrhage m eyes of this type, and we suspect 
that large doses of potassmm iodide niav be 
distmctly harmful in ej es with such badly dis- 
eased vessel walls. 

X Thu Retina 

The foUowmg chief retinal abnormalities were 
found 


RETINAL ABNORlLVIilTIES 

Dlabatics \oa 

In Diohetioi 

3J15 in 101 

Vljlblo VlBlbla 

Fundi Fnadl 


r>€6p Retinal 
HemoiTbasefl 
Waxy Exudate* 

Nervo Fiber Lajer 
Hemorrbaacs 
Cotton TVool Exudates 
Iridescent Crystals 
Prollforallon of 

Capillaries In Retina 


730 

18 8% 

34 

3% 

4‘*0 

10 7% 

7 

7% 

19C 

5 0% 

33 

3% 

168 

4.3% 

36 

3% 

-8 

0 '"% 

4 



0 7% 
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Since the tune of Jaeger, there has been no 
dispute about the frequency of deep retinal 
hemorrhages and associated waxy exudates in 
the retinae of diabetics past middle age, but 
there has been much discussion about causes of 
these retmal changes Proof of causation of 
deep retinal hemorrhages requires more than 
observed association with hypertension or ar« 
teriosclerosis We may no longer think of par- 
allelism between the hydrodynamics within the 
larger vessels and the hydrodynamics within the 
capillaries, because the capillaries are subject 
to separate and purposive contiol The ob- 
served abnormalities in the walls of the larger 
retmal vessels should no longer be cited to ex- 
plam the ongm of the deep retmal hemorrhages, 
because aU evidence pomts to the capillaries as 
the source of these hemorrhages To explam 
the source of deep retmal hemorrhages, we 
should seek more mformation about the physi- 
ology and pathology of the retmal capillaries, 
about their normal and abnormal hydrodynam- 
ics, about glycogen deposits which are known 
to affect other ocular tissues, about the normal 
and abnormal permeability of capillary walls, 
about thromboses which may form within them, 
and about toxins which may affect them ad- 
versely Until this knowledge is forthcommg, 
either from clinical studies or from the study 
of laboratory animals, we can form no valid 
opmion about the source of deep retmal hem- 
orrhages m diabetics 

Consequently, we have made no attempt to 
classify types of retinitis m diabetics, types 
which merge mto one another, and types which 
permit of no clear-cut mterpretation m terms 
of the visible retmal vascular tree 

For our purposes, we have been content to 
seek diligently and to record the retmal abnor- 
mabties to be found m diabetics and non-dia- 
betics, so that correlation might be attempted 
with vaiious factors commonly incriminated. 
To this end exammation of each fundus was 
made with dilated pupil by two observers work- 
mg independently In two-thirds of our cases, 
the hemorrhages were sufficiently numerous so 
that it IS difficult to conceive of overlookmg 
them In oue-third of our eases, the hemor- 
rhages weie so few that a careful and tireless 
search was required to find them Herem prob- 
ably lies the explanation of the mcidence of 
deep retmal hemorrhages of eighteen per cent 
in 2002 diabetics here reported, as contrasted 
with hemorrhage mcidence m other large dia- 
betic senes (Spaldmg & Curtis 5 per cent, 
McKee 6 per cent, Mayo Clinic 9 per cent. Gray 
11 per cent) 

It would seem desirable to present our analy- 
ses of deep retmal hemorrhages accordmg to 
the foUowmg scheme 

a Deep retinal hemorrhages in relation to age 

b Deep retinal hemorrhages in relation to scle- 
rosis of retinal vessels 


c Deep retinal hemorrhages In relation to hy- 
pertension, 

d. Deep retinal hemorrhages in relation to renal 
disease 

e Deep retinal hemorrhages In relation to dura 
tlon of diabetes 

f. Deep retinal hemorrhages In relation to ^ 
insulin 

g Deep retinal hemorrhages In relation to blood 
calcium 

h Deep retinal hemorrhages in relation to blood 
sugar 

X — 1 — a, Incideiice of Deep Uetxnal 
HemonJiage By Age 


DEEP RETINAL HEMORRHAGES — IN RELATION 
TO AGE 


Diabetics 

Age Vis- Both % of 

Group ible Eyes I^ndl 

Pundl Deep Vis- 
Hems ible 


Non-Diabetics 
% of Both Vis 
Pundi Eyes ible 
Vis Deep Pundl 
ible Hems 


Under 10 

130 

0 





10-19 

464 

4 

8% 




20-29 

279 

10 

3 2% 


0 

20 

30-39 

315 

17 

6 4% 

4 6% 

6 

129 

40-49 

614 

76 

14 6% 

2 6% 

8 

305 

50-69 

1006 

282 

28 0% 

6J.% 

14 

229 

60 69 

966 

270 

28 0% 

3 6% 

6 

164 

70 up 

241 

72 

30 0% 


0 

54 


3915 

730 

18 0% 

3 0% 

34 

901 


This table shows strikingly that deep retmal 
hemorrhages are rare in the younger diabetics, 
howevei severe the diabetes may be, and that 
they become more and more frequent m older 
diabetics, Plate X The average age for all dia^ 
betics with deep retmal hemorrhages was fifty- 
eight years Of deep retmal hemorrhages found 
m 730 (habetics, only four per cent were found 
m patients under forty years old, ten per cent 
were found m patients from forty to fifty years 
old, and eighty-six per cent were found m pa- 
tients over fifty years old, 

X — 1 — Deep Retinol Semoriliages 
Relation to Sclerosis of Retinal Arteries 

Two types of sclerosis have been found his- 
tologically m retmal arteries In the larger ves- 
sels on the disc, the atheromatous type of change 
mvolvmg the endothelium is the rule, and it 
may lead to occlusion of the affected vessel In 
the smaller retmal branches, which contam no 
elastic lamma, the more common type of 
sclerosis is the hyalm thickenmg of the media 
(Monckeberg), without complete obliteration of 
the lumen It is very difficult to differentiate 
the two histological types by clinical methods. 
At the arteriovenous crossmgs, both artery and 
vem may be mvolved m the common sclerotic 
, process, as Pnedenwald^® has pomted out 

For clinical purposes, it has seemed desirable 
to grade all retmal arteries accordmg to the 
following scheme 


YOU 313 
Na 10 


the VlffUVL 


Qrado 0 — no abnonnalltle* 

Gnida 1— Inorenaod Ugbt reflexe* 


iCttCHANIHit 

WUTfl 


^ITD3 
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Grade 2-~promlnQnt light reflexes 

fUchf transparency of vessel walls 

slight arterlovenoua compraaslon 

Grade 3— m^erate loss transparency of vessel walla 
moderate arteriovenous wmpreTslSn 
Irregularity la caliber of v^selT 
Grade 4— arterial walls opaque 
sheathing of vessels 
obstruction of lumen 

^ trees' 

nv!L foUowmg tabulabon 

d^do of ““>t 

We were unable to demonstrate conclusively 


RBTmAL vs gAD^^^OSCLEItOSIS 

Of Scle rosis Ru Only 


% 


No 0 455 

No 1 433 

No 2 077 

No 3 1C0 

No 4 33 

Unrecorded 173 
2002 


24% 

37% 

37% 

0 % 

13% 


1042 26% 

006 23% 

1294 33% 

68j 15% 

67 14% 

3W3 

103 

4001 
3 onoph 
thalinos 


AGE OF PATIENTS 

SETINAL hemorrhages (in% offend, visible) 

(jcep typf* >' 


^Diabetic* 



under lOdS 
10 


20-29 ^39 40-49 JO J9 6£>-£i9 


Non diabrtKJ 
70 fr- YcATS 
over 


Grade of 
Scleroals 



130 

Under lO 


130 

100 % 


464 

10-19 

274 

20-29 

316 

80-39 

613 

40-49 

1001 

60-69 

967 

60-09 

461 

258 

153 

49 

6 


97% 

92% 

48% 

9% 

6% 


11 

18 

130 

260 

322 

160 

2% 

4% 

41% 

51% 

31% 

16% 

3 

8 

SO 

177 

468 

608 

4% 

3% 

10% 

31% 

46% 

63% 



3 

20 

190 

276 



‘^0% 

4% 

19% 

-9% 




6 

19 

23 




1% 

2% 

2% 


240 

Over 70 


3893 


19 « 

8 % 

111 

46% - 

101 

42% * 

9 .0 

4% « 


1012 

26% 

906 

23% 

1294 

33% 

695 

16% 

67 

14% 


sclerosis of retinol arteries in 
^tic^ over those of non-diabetics of this 
frt consider that isolated instances foil 

mn ® contention 

rati T * ffrade of sclerosis pven by ns to 
0^ diahetica shows stnldngi 
to that given by the Joslin group 1 
*^al artenes, as shown m the table above, I 


and m Plate XI, there wore patients in whom 
, no such corrolatjon ouated In these pation ™ 
iBclcrosB 13 cnpnolous and manifests itself nZk 
ediy in some vessels, and spares others. 

The number of deop retinal hemorrhages tab- 
ulated against the degree of soicrosis fonnd^ 
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DEEP RETINAD hemorrhages AND SCLEROSIS 
RETINAL ARTERIES IN DIABETICS 


Grade 
of Sclerosis 
of Retinal 
Vessels 

Right 

Byes 

Diabetics 

Right 

Byes 

Hemor- 

rhages 

% 

No 0 

619 

1 


No 1 

460 

49 

10% 

No 2 

638 

166 

26% 

No 3 

299 

133 

44% 

No 4 

28 

22 

79% 


1944 

370 



X — — c Beep BetviidL Semorrhages in Belch 
tion to Artenal Eyperteimon 

Deep retinal hemorrliages were found in 730 
eyes of the 372 diabeties of this senes. Sys- 
tolic arterial pressures were recorded m 369 of 
these patients, and diastolic pressures in 366 
In the patients with pressures recorded, Plates 
Xn and Xm show that deep retinal hemor- 
rhages were present in fifty-four per cent of 
the diabetics that had a systohc pressure under 
160 mm mercury, and in sixty-two per cent of 
the diabetics that had a diastolic under 90 tnm, 



PLATE XL 


While hemorrhages seem to increase with high 
grades of sclerosis in the larger retinal vessels, 
it does not follow that such vascular sclerosis 
causes the hemorrhages One must consider in 
this connection the unescapable increase in age 
of patients, with tissue senility and altered capil- 
laries. 

The relationship between retinal vessel sclero- 
sis in diabetics, and abnormally high blood con- 
stituents IS shown in the following table 


BLOOD SUGAR, NPN, AND CHOLESTEROL 
AGAINST SCLEROSIS OP RETINAL 
VESSELS IN DIABETICS 


Grade 

Sclerosis 

Retinal 

Vessels 

Blood 

NPN 

Over 

44 mg 

Blood 

Cholest 

Over 

230 mg 

Blood 
Sugar 
Over 300 
Fasting 
Over 400 
Non-Pasting 

No 0 

12 

35 

118 

No 1 

11 

13 

67 

No 2 

29 

19 

63 

No 3 

18 

4 

27 

No 4 

2 

0 

1 


72 

71 

266 

Diabetics with vessel^ recorded, and 
blood constituents recorded 


mercuiy Thus, considerably more than half 
of the hemorrhages occurred in patients with 
blood piessuies falling within the normal and 
high normal range Furthermore, if plotted by 
duration of diabetes according to Plate XIV, 
the curve f oi deep retinal hemorrhages does not 
foUow the same trend as do the curves for sys- 
tolic pressure ovei 160 mm mercury, or diastohe 
pressure over 90 mm mercury 

X — 1 — d Deep Betiiial Hemorrhages in Bela- 
’ tion to Benal Disease 

Tangible evidence of renal disease is nitrogen 
retention reflected in blood nonprotem nitrogen 


DEEP RETINAL HEMORRHAGES AND 
BLOOD NPN IN DIABETICS 


NPN 

Dia^ 

betics 

Diabetics 
with Deep 
Ret Hems 

% 

Less than 36 mg 

877 

161 

18% 

35-39 mg 

450 

85 

18% 

40-44 mg 

180 

60 

27% 

46 50 mg 

66 

14 

25% 

Above 60 mg 

20 

6 

30% 


1583 

316 
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analyses. Nonprotein nitrogen determinations 
were made from tlie blood in 316 of the 372 
iabetics with deep retinal hemorrhages, and in 
1683 of the 2002 total diabetics. 

Of the 816 diabetics with deep retinal hemor 
rhages and NPN dctemunations, only twenty 
(6 per cent) showed values over 44 mg blood 


ilorl y plotted, there is no obvious analogy Plate 

XV 

X — L — e. Deep Beiinal SemorrTiages tn Bela- 
twn to Duration of Diabetes 

Plate I and Plate II reflect our reasons for 
believing that diabetes is more severe during 


% 

so 

45 

40 

S5 

30 

^5 

20 

IS 

10 

s 

0 


PISnUBimON OT aETTNAIi HEUOBBaAQlIS 
arsTomc blood fbemdrb 



Ab%of 
patients with 
hemorrha^ 
had syjloUc 
blood pTCJiun 
oflbOor over 
243% of 
.total botienU 
examined had 
systolic blood 
pressure of 
160 or over 


Under 120*139 1404+9 15CH59 160*169 170*169 190-210 Over mmlW 
120 210 ^ 


% 

40} 


DlSTRiBUnOH OF RETIKAL HEMORRHAOtS 
diastoljc blood pressure 




23JJ% o£ 

Total patienljJ 
examined hadj 
diastoUc 
blood pncMurJe 
of 90 or ovar 


e" 89 90 99 100-109 110*130 over 

I than 

60 — 

platb xhl 


NPN per hundred cubic centimeters of bl^ ^ 
blood NPN bo plotted according to 
diabetes, and deep retinal hemorrhages be 


the first three decades of Ufa, the blood iagar 
lovdfl are conaistently higher, and the i m sulin 
requirements arc consistently greater than at any 
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other time m life The deep retinal hemorrhage 
situation IS just the reverse - During the first 
thiee decades of hfe of the diabetics in. this 
senes, deep retinal hemorrhages -were found in 
only two per cent of the total eyes or in fourteen 
eyes of 730 with hemorrhages As the diabetes 
grows milder with each increasing decade, the 
hemorrhages become more numerous 


There is with mcreasmg duration of diabetes 
an mcreasmg mcidenee of deep retmal hemor- 
rhage, out of proportion to the accompanying 
mcrease m the age of the patient as refieeted 
m the average for each group Plate XVI 
Insulin has repeatedly been named as a po- 
tential cause for letinal hemorrhage m dia- 
betics If we sort the diabetic material on the 



PLATE XIV 



PLATE XV 


RETINAE OP DIABETICS— DEEP RETINAL HEMORRHAGES— DURATION DIABETES 


3916 Fundi Visible 

993 

448 

370 

649 

935 

403 

217 

Duration Diabetes 

1 yr 

1-19 

2-2 9 

3-49 

6 99 

10-16 

Over 15 

Deep Hemorrhages 

57 

48 

44 

76 

192 

186 

128=730 

Average Age 

40 

45 

45 

45 

41 

65 

62 


5 7% 

10 7% 

11^% 

13 8% 

20 6% 

43J.% 

68 9% 
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X- 

-L — ^f. Beep Retinol Kemorrhagea w Rel&> 

diabetica received blood calcium ('total 1 detpr 


turn to Insuhn Fundi Ytstble 



DEEP RETINAL 

HEMORRHAGES 

IN RELATION 1 


Total Blood Caldum 


TO INSULIN FUNDI VISIBLE 


10*19 

11.4 mg. per cent 

At 

% 

Total 

Insolln 

Deep 

% 

10-19 

94 


Fundi 

Dlab 


Retinal 

Hems. 

30-39 

8.3 


Visible 

Eyes 


Hemor 


40-49 

10 7 





rhngea 


60-59 

10 4 

56 

19% 

678 

None 

133 

15% 

60-69 

60-69 

ILO 

10 0 

6i 

Si% 

978 

114 

338 

32% 

60-69 

1L3 

47 

18% 

1339 

15*29 

242 

33% 

70-79 

9.8 

S7 

14% 

739 

30-60 

105 

14% 



26 

7% 

181 

50 up 

13 

3% 

Thus, only one 

patient m nine fell below 



3915 


730 








— - 





bflais of daily Irumlm dosage of 60 units or over, 
we find included ninety two of the 2002 diar 
lietics (4 1/2 per cent), and tlurteen of the 730 
deep hemorrhage eyes (1 3/4 per cent) From 
the standpoint of retinal hemorrhage m this 
diabetic group, our experience would indicate 
the only danger from itihtiTiti to be in withhold 
rag it Plate XV 

X— L — g Deep Beixnal KeDXorrhagee in 
Relation to Blood Calcium 

Beduced blood calcium has been advanced as 
a possible contributing factor in the production, 
of retinal hemorrhages by Cammidge*^ and 
by Lawrence** Smce Cammidge represented 
the normal blood calcium as 6 mg per cent, he 
must have referred to the diffusible calcium- to 
this country, it is the feeling that more accwate 
methods emst for total blood calcium, which has 
for normal value a magnitude of 9 10 mg per 
cent 

Nine of the deep retmal hemorrhage cases in 


X — 1 — 1l Deep Retinal SemorrTiages in 
Relation to Blood Sugar 


Total 
Diabetics 
Bid Sugar 
Recorded 

Fasting 

B S 

Deep % 

Rotizial 

Hemorrhagos 

Right Eyo 

280 

Under 140 

as 

13% 

340 

140-169 

39 

16% 

242 

170-199 

61 

31% 

405 

200-349 

97 

33% 

342 

260-299 

59 

-4% 

167 

300-400 

20 

13% 

34 

Over 400 

2 

8% 

1606 


306 



The highest mcldenco of deep retinal hemor 
rho^ does not fall in the low or in the high 
fasting blood sugar groups, but in the inter 
mediate groups, as shown in the above table. Of 
the 306 deep retmal hemorrhages, right eye, 
only twenty two (7 per cent) occurred in pa- 
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tients with, a maxunum fasting blood sugar over 
300 mg If deep retmal bemorrliages be plot- 
ted agamst fasting blood sugar over 300 mg 
per 100 cc, there is no obvious correlation 
Plate XY 

X — 2 Waxy Exudates 

Waxy exudates in the retina occurred as 
follows 


WAXY EXUDATES 


Age 

Group 

Fim- 

di 

Vis- 

ible 

Diabetics 

Waxy % 
Exu- 
dates 

Non-Diabetics 
% Waxy Fun- 
Exu- di 
dates Vis- 
ible 

Under 10 

130 

0 




10-19 

464 

2 

4% 



20 29 

274 

4 

14% 

10 0% 2 

20 

30-39 

315 

1 

3% 

8% 1 

129 

40^9 

512 

42 

8^% 

10% 3 

305 

50-59 

1001 

160 

16 0% 

4% 1 

229 

60 69 

967 

165 

17^% 

0 

164 

70 up 

240 

46 

19 2% 

0 

54 


3893 

420 


7 

901 

Fundi 






not seen 

108 



not seen 

13 


4001 




914 


If waxy exudates m diabetics are plotted ac- 
cording to the duration of diabetes, we obtain 
a curve with the same trend obtained in the 
deep retmal hemorrhage curve, except that it 


incidence curves of deep hemorrhages and waxy 
exudates, would seem to indicate that waxy ex- 
udates may arise through hyahmzation of deep 
retmal hemorrhages 

X — 3 Ne'i've Fiber Layer SemonJiages 

Nerve fiber layer hemorrhages have about the 
same mcidence m diabetics (5 per cent) as m 
non-diabetics (4 per cent) Jn our senes, nerve 
fiber layer hemorrhages were found in 196 of 
3893 diabetic eyes, and m thirty-three of 901 
non-diabetic eyes, m which the fundi weie vis- 
ible Of the 196 nerve fiber layer hemorrhages 
m diabetics, thirty-four of them occurred alone, 
and 162 times they were found m conjunetion 
with deep retmal hemorrhages 


NBHVE FIBER LAYER HEMORRHAGES 
BY AGE DECADES 


Diabetics Non-Dlabetlcs 


Age 

Group 

Fun- 

di 

Vis 

ible 

Nearve % 
Fiber 

Hem- 

or- 

rhages 

% 

Nerve Fun- 
Fiber di 
Hem- Vis- 
or- ible 
rhages 

Under 10 

130 






10-19 

464 

2 

4% 




20-29 

274 

6 

21% 

10 0% 

2 

20 

30-39 

315 

7 

2 2% 

8 5% 

11 

129 

40-49 

612 

19 

3 7% 

3 6% 

11 

305 

50 59 

1001 

56 

5 6% 

2 6% 

6 

229 

60 69 

957 

80 

8 4^ 

6% 

1 

164 

70 up 

240 

26 

10 8% 

3 7% 

2 

64 


3893 

196 



33 

901 


% 

60 

50 

A^O 

30 

20 

10 

0 


DURATION OF DIABETES (Yeais) 

RETINAL EXUDATES (in7o of fundi visible) 
waxy type 

cotton-wool type 



PLATE XVLL 


does not leach the same altitude, Plate XVil 
The greater frequency of waxy exudates m the 
macular and penmacular area where deep hem- 
orrhages are more numerous, the location of waxy 
exudates histologically, and the sunilanty of the 


Analysis of the clinical and blood chemical 
findmgs reveals no conspicuous abnormality m 
association with nerve fiber layer hemorrhages 
The high mcidence m non-diabetics under forty 
years of age is to be accounted for m the fach 





VOL. ill 

^a 10 


THE VISUAL MECHANISH IN’ DIABETES aiELLlTDS 
WATTE AND BEBTHAiT 


441 


that all hemorrhages listed occurred m cases 
of hypertenaion, nephritis, rheumatic heart dis- 
ease, or hyperparathyxoidim- 

X — 1 Ootion Wool Exudates 

Cotton wool exudates were found with the 
following frequency 


COTTON WOOL EKUOATBS 
BY AGE 


Diabetica Noa Diabetica 


Aco 

Group 

Fun 

di 

Vis- 

ible 

c-w 

Em 

dates 

% 

% 

C-W Fun- 
Exu dl 
dates Vis- 
ible 

Under 10 

130 

0 





10-19 

484 

1 





20-20 

274 

3 

ia% 

10 0% 

2 

20 

30-S9 

315 

5 

1 5% 

7 0% 

9 

129 

10-49 

512 

19 

3 7% 

6.5% 

17 

806 

GOSO 

1001 

50 

5 0% 

2 6% 

e 

229 

60-89 

957 

71 

7 4% 

6% 

1 

164 

70 up 

240 

19 

7.9% 


0 

54 


3893 

188 



35 

901 

Fundi 







not soon 

108 



not seen 

13 


4001 
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Cotton wool exudates show a rising incidence 
in the diahebcs of our senes, nsmg from zero 
to nearly eight per cent progressively through 
the decades of age and a falling incidence m 
the non-diabetics, falling from ten per cent m 
the third decade to zero m the eighth decade. 
Of the 168 eyes of diabetics showing cotton 
wool exudates, seventy patients had NPN re 


corded 

as follows 

_ 


NPN 

Cottonwool 


Exudates 


Under 36 

34 


35-89 

23 


4044 

8 


45-60 

5 


Over 60 

1 



70 

X-~5 

lltsceUaneous 

Fundus Abnormatiti^ ^ 



Dia Non 

batlca Diabetica 



3916 IWJl 

Visible Visible 


Drusen In fundus 

386 

IJegenemtions 

296 

Conus 

151 

Iridescent crystals 

-8 

Atrophy optic nerve 

27 

Proliferated capillaries 
in retina 

20 

Detached retina 

10 

Striate retinitis 

1- 

Cupped disc 

8 

Opaque nerve fibers 

7 


Snscellaneoua fundns abnonnalities in diabet- 
ics and non diabetics are listed here for record- 
Except for the proliferated vessels in the retina, 
and detachment of the retina consistent with 
retinitis proliferans, none of these miscellaneous 
ahnormaliUes hear direct relationship to dia- 
betes. 

Stnate retinitis may be a misnomer, for it 
refers to the deep stnae seen best with scatter 
hght, and locat^ beneath the retma in the 
level of the retinal pigment epith'Hinm The 
oblique direction taken by the striae would sug 
gest as a possible cause tbe traction lines re- 
sulting from tbe pull of tbe superior and m 
fenor oblique mu^es. 

XL The Optic Tbacts 


ABNORilAUTtES OF THE OPTIC TRACTS 
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Eyes 

Eyes 


Dia 

Non 


beUcs 

Blab 

Sector defects* 

48 


Homonymous hemianopsia* 

24 


Toxic amblyopia 

14 


FUlda r*oorA«e lit) ejw 

of dUbttlcm. 



The maxiTnum visual acuity with correcting 
lenses was recorded in 3980 of tbe 4001 eyes of 
diabetics. Unilateral anopbtbalmos was present 
in three diabefacs. The corrected visual acuity 
was as follows 



Rt. Eye 

LtEye 

8/6 or better 

1608 

1503 

8/7 and 6/9 

247 

240 

8/12 and 6/20 

135 

134 

6/30 and 6/60 

41 

49 

less than 6/60 

59 

66 

unrecorded 

11 

10 

anophthalmos 

3 



2602 

2002 


In 3782 of the eyes of diabetics visual fields 
were recorded with the aid of perimeter and 
tangent screen Sector defects were found in 
forty-eight eyes, and attributed to blockmg of 
one of the mam retinal vessels, to local detach 
ments of tbe retina, and to glaucoma. 

Homonymous hemianopsia was found m 
twelve diabetics (twenty four eyes) and was at- 
tributed to bemorrbage, vascular block, or tumor 
bebmd tbe chiasm 

d Tozie Amblyopia was found m four 
teen eyes of seven of the diabetic patients of 
this series, all of tba affected patients being 
males, all past the flf tv second j ear of ago, and 
all showing sclerosis of retinal \es.sels of grade 
No 2 or higher The corrected visual acuity 
of the affected eyes ranged from 6/12 to 1/60 at 
the onset, and tho ^tsuoI field of each e\o ex- 
hibited scotomata connecting with the blmd 
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CASE 21101 
Peesentation* op Case 

First Adiwissjwi A thirty year old Canadian 
electric worker entered complaining of short- 
ness of hreath and cough of two months’ dura- 
tion 

Five months before entry he began to have 
many colds, noticed that he tired very easily 
and that he had some shortness of breath At 
about the same time he had painless swelling 
in the left side of the nejek which was not as- 
sociated with sore throat and which subsided 
in about three weeks He also noticed slight 
swelling of his face About two months before 
entry the shortness of breath became worse and 
he developed a cough, more marked in the morn- 
ing, with the production of about a teaspoonful 
to a quarter of a glass of greemsh-yellow sputum 
without blood He also had recurrent, sharp, 
stabbmg, occasionally dull persistent pain in the 
left posterior chest, just medial to the scapula, i 
which occasionally radiated to the right side j 
This pain was not worse upon coughing or deep I 
breathing He found that he could sleep better 
lying on Ins left side These symptoms contin- 
ued and about one month before entry he de- 
veloped upper abdominal cramps severe enough 
to wake him at night. He also had a pressure 
feeling in his upper abdomen which was re- 
lieved by belching He gradually became con- 
stipated and occasionally somewhat nauseated. 
Duiing the past two weeks he had a swelling 
in the left anterior chest His dyspnea became 
more marked and he was forced to use two pil- 
lows at night Theie was no peripheral edema 
He lost fifteen pounds during this illness There 
had been no previous cough, pleurisy, chills orj 
fever 

His family, marital and past histones are 
non-contributory 

Physical examination showed a weU-developed 
and nourished man unable to lie flat m bed be- 
cause of marked dyspnea He had a harsh non- 
productive cough. There were scratch marks 
over the chest and exconations of the legs His ' 
pharynx was led. There were two large, hard, 
movable slightly tender supraclavicular glands | 
three by two centimeteis on the left There I 
were two smaller glands in the left axilla Inj 


the region of the second and third nbs along 
the left sternal border was a diflftise, shghtly 
tender, non-pulsating swelling four by three 
centimeters over which the skin was reddened 
The left chest revealed dullness both antenorly 
and postenorly at the base with diminished voice 
and breath sounds, normal tactile fremitus and 
some medium moist rales In the anterior axil- 
lary line at about the fifth interspace was an 
area of bronchial breathing, crepitant riles and 
egophony No Grocco’s triangle could be dem- 
onstrated The neck and arm veins were dis- 
tended while sitting There was a large tortu- 
ous vein just to the left of the umbilicus, ex- 
tending from xiphoid to pubis The heart was 
not enlarged. One observer felt that the heart 
was slightly displaced to the right The trachea 
was in the midhne The blood pressure was 
140/86 The abdomen was distended, held tight, 
and was tympanitic The right upper quadrant 
' felt fuller than normal and was tender 

The temperature was 98 4°, the pulse 90 The 
respirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 4,890,000, with 
a hemoglobin of 70 per cent The white ceU 
connt was 9,000, 67 per cent polymorphonu- 
clears A smear was not remarkable Two spu- 
tum examinations showed a few streptococci, a 
moderate amount of mucus, but no acid-fast 
bacilli. The stools were negative A Hmton 
test was negative The non-protein nitrog^ of 
the blood was 46 milligrams A tuberculi n test 
1 10,000 showed a very sbght erythema at the 
end of forty-eight hours 

X-ray examination showed marked mcrease 
in the mediastinal shadow, dne to irregular dull- 
ness, extending out to both hilus regions and ob- 
scuring the ontlmes of the heart The borders 
of dullness were irregular m outlme There 
were also several patches of mottling m the 
periphery of the right lung field The lower 
portion of the left lung field was obscured by 
homogeneous dullness which arose in the axil- 
lary line The diaphragm on the right was 
low in position The costophrenic angle was 
obliterated by a thin band of dullness which 
arose along the axillary line The diaphragm 
on the right was low m position. The costo- 
phrenic angle was obliterated by a thin band of 
dullness which arose along the axilla 

On the fourth day a biopsy of an axillary 
gland was done X-ray treatment was begun 
that day Two days later a paracentesis of the 
left pleural cavity was done with the aspiration 
of 35 cubic centimeters of light yellow, slightly 
cloudy fluid which formed a very slight clot 
after standing The fluid had a specific gravity 
of 1 020, with 7,500 white blood cells, 100 per 
cent lymphocytes and 2,200 red blood cells The 
total protein was 4 3 per cent A culture showed 


you 211 

NO Id 


CABOT CASE hecohes 


445 


no growth. The biopsy was reported as reticu 
lar hyperplasia. 

On the fourteenth d^y he complamed of con 
sxderable pom in hia back. At this time he dc 
veloped mild jaundice. Ho was dischai^ on 
the nineteenth day, following a course of x ray 
twatment during which the swelling of his chest 
subsided 

r Second Admission Two weeks later 

For the flrtt few days after discharge he felt 
somewhat improved, had more interest in things 
about him and craved sweets His jaundice con 
tmued and itching of the skin became quito 
marked Hannt the ten days before entry ho 
began to loee his appetite and strength He had 
several periods of shortness of breath which 
yiire relieved somewhat by Iils physician ’s med 
iMtion. During the two days before admission 
he had marked difQcnlty m mrall owing and re 
niained in bed. 

Ho was admitted for further i ray treat 
merit. Examination showed a markedly ema 
ciated. Sick, jaundiced, drowsy man sitting 
propped up in bed. The solerae were icteno, 
^e skin showed many excoriations. There were 
bard, non tender, enlarged glands in the left 
anterior and posterior cervical regions and in 
the loft supraclavicular region. The left chest 
was flat anteriorly and posteriorly from the 
fifth nb doivn In addition there were de- 
creased tactile f renutns, breath and voice sounds 
and egophony The abdomen was ngid and 
could not be palpated The splenic dullness was 
increased. He died on the day of admission 

DipPEnENTiAL Diagnosis 

Dn. Wauteb Bauer “He had painless 
swelling in the left side of bis neck which was 
not osaociated with sore throat and which sub- 
sided m about three weeks “ This might well 
have been swollen lymph nodes, or a tumor of 
the neck. I personally believe that it was swol 
len^ lymph nodes. 

“He also noticed slight swelhng of his face.”^ 
It does not say whether it was unilateral or bi 
lateral I do not know that it makes much 
diflTerence 

‘ About two mouths before entry the short- 
ness of breath became worse and he developed 
a cough, raising about a teaspoonful to a quar 
ter of a glass of greemah yellow sputum without 
blood “ I do not know which was the more 
frequent, a teaspoonful or a quarter of a glass 
of groemsh yellow sputum. From that sen 
tence alone it is difiQc^t to say whether lie had 
an irritative or a produotive cough. 

This pom was not increased by coughing or 
oeep breathing but he did And that he could 
alcep more comfortably on the left side There 
fore, I f(%(d a Uttle more inchncd to interpret 
this pain as being pleural pam rather thou duo 
to some other cause 


symptoms contiuued and about one 
month before entry he developed upper abdom 
inal cramps severe enough to wake him at 
night. In other words that was a real com 
plaint because it did wake him out of a sound 
slfep 

“He gradually became constipated and oeea 
sionally somewhat nauseated AH I can say 
from, the above is that something was going on 
I within the abdomen as well as elsewhere and 
whether that represented true intrinsic intes- 
tinal disease or not is a question 
^|There had been no previous cough, pleurisy, 
chills or fever “ In other words there was 
nothing to suggest that this was a flare-up of 
some previous chrome infection hfce tnberen 
losis 

Fwm the history I think it is evident that we 
are dealing with a man who has upper mediasfa 
nol obstruction and in addition something m Ins 
abdomen I think it is better for us to say 
that they probably ore related The only ques- 
tion is whether the abdominal symptoms are due 
to actual intrmsio intestinal disease or disease 
in the abdomen outside of the gastrointestinal 
tract. 

“There were scratch marks over the chest 
and excoriations of the legs “ Those, I think, 
are of significance There is nothing said in 
the history about pruritus, We have evidence 
hero that the man had a very definite pruritus 
03 shown by the telltale marks found on phys- 
ical examination, and these, with the previous 
history should make us very suspicious of the 
most likely final diagnosis. 

The chest signs, with the normal tactiJe frem 
itus and the other findings, we could interpret 
03 being due to thickened pleura or partial col 
lapse In view of the previous history I should 
bo inclined to think it means a thickened pleura. 

“No Grocco’fl tnanglo could be demon 
strated “ In other words the physical exam 
Illation is not consistent with a pleural efinsion 
of any size. “The neck and arm veins were 
distended while sitting “ Evidently ho did 
ha\o some mterference with venous return when 
he assumed the sitting position 
In view of the laboratory findings we might 
question the amount and color of the sputum 
mentioned in tho history Nothing was found 
except a few streptococci 
“A tuberculin test 1 10 000 showed a very 
slight erythema at tho end of forty-eight 
hours “ I am unable to interpret this fiadint 
but I should he Inclined to attach no significance 
to it 

From the history and physical examination I 
think it IS obvious that wo are dealing with 
a man who has a senous illness on ilJneas pro- 
ceeding at a fairh rapid rate Ho Jo:>t fifteen 
pounds in a very short penoil of time Wo hni e 
endonco of some enlargement of IjTuph nodes 
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We have evidence of mediastinal ohstrnction and 
abdominal symptoms He gave no history of 
pruritus but we find evidence of it on physical 
examinatioiL Therefore, without going any far- 
ther I think we should be quite suspicious that 
the thing we are dealing with is one process 
giving aU the symptoms and signs, and it is 
piobably a mabgnant lymphoma 

X-RAY Interpretation 

Dr A 0 Hampton He had two examina- 
tions, one before and one after x-ray treat- 
ment This first one shows dullness at the left 
base which we interpreted as fluid The right 
base shows fluid and there is this huge infiltrat- 
ing mediastmal mass There aie numerous 
rather hazy areas of density scattered over both 
lungs After treatment he shows definite im- 
provement The fluid at the left base has prac- 
tically disappeared, but we have uncovered some- 
thing in the region of that rib which may be 
in the lung, or disease of the nb 

Dipferentiau Diagnosis Contintjed 

Dr Bader We know that in the case of not 
only inguinal but also axillary lymph node bi- 
opsies the pathologist often returns a report of 
leticular hyperplasia or chrome inflammation 
Therefore, if we can do a biopsy in some other 
region it is more likely to be of value ^ 

I think that in this instance we are dealing 
Mith a man who has malignant lymphoma with 
'Widespread involvement I think everything 
about the case is m keeping with this diagnosis 
The only out is that this is the first tune he has 
been exposed to x-ray therapy and although the 
mass on the chest wall diminished, he did not 
get such a satisfactory or lasting effect as we 
might expect In view of his subsequently de 
veloping jaundice one wonders whether it was 
due to enlargement of lymph nodes with pres- 
sure on the bile duet or whether he had actual 
infiltration of the liv^r to such an extent as to 
cause jaundice The fact that he had recurrent 
abdominal attacks could perfectly weU be ex- 
plained by an increase m size of intra-abdominal 
lymph nodes I have no way of determining 
whether he did or did not have any actual in- 
volvement of the gastrointestinal tract wall I 
think the other conditions that one would con- 
sider in the differential diagnosis would be those 
diseases in which one finds a generalized lymph- 
adenopathy and an associated jaundice I do 
not see that there is anything in the history or 
physical examination to point to such a diag- 
nosis 

Dr Hunter Do we ever see itching marked 
enough tu result in scratch marks in lympho- 
sarcoma? I have never noticed it and I won- 
der if in this ease it was not due to involve- 
ment of the kidney with resnltant urem a 


Dr Tracy B M allory He was subictenc 
when he first came in and he also was sub- 
nremic He has a double possibility 
Dr WiLLiAAr D Smith I remember this man 
very well I saw him at the time of his first 
admission I have nothing to add We thought 
it was probably a lymphoma 

CiiiNioAL Diagnosis 
Lymphoblastoma, ? type 

Dr Walter Badeevs Diagnosis 
Malignant lymphoma 

Anatomic Diagnosis 

Caicinoma of the pan^ieas with extension mto 
the duodenum and with metastases to 
mediastinum, lungs, bronchial, mesenteric 
and retroperitoneal glands, adrenals, kid- 
neys, liver and heart 
Pleuritis, acute, with effusion 
Jaundice 

Eaily biliary cirrhosis 

Pathologic Discussion 

\ 

Dr Mallory When this patient finally 
came to autopsy the difficulty I think was to 
find the patient in the face of all the tumor 
that he had The largest single mass of tumor 
was in the mediastinum It surrounded all the 
great vessels, the trachea, had infiltrated the 
pericardium, and passed across it into the heart 
itself, which showed a good-sized area of tumor 
invasion The lungs were full of metastatic 
nodules Both kidneys and both adrenals were 
completely replaced by tumor, virtually no kid- 
ney tissue was left and practically no adrenal 
The liver was relatively unmvolved , it had only 
one tumor nodule The spleen was absolutely 
negative The mesenteric and retroperitoneal 
glands were all very laige and the pancreas 
was totally replaced by tumor Histologically 
it IS a very undifferentiated small cell tumor, but 
I think it IS definitely epithelial in character 
and I have very little hesitation m classifying 
it as a primary carcinoma of the pancreas 

CASE 21102 

Presentation op Case 

One month before entry the patient, a thirty-^ 
eight year old American housevofe, first noticed 
the sudden onset of a non-productive cough 
The cough was not accompanied by coryza, 
chest pain, or preceded by smusitis She gradu- 
ally developed marked shortness of breath upon 
exertion but no edema or precordial pam The 
cough, which was of a loud brassy quahtv, per- 
sisted steadily and was worse at night She 
tried all kinds of medicines, including codein, 
without xelipf 
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^ Her family and mantal histonea are non 
contributory 

She had hay fever every summer during July 
and August, but no asthma. Eight years be 
fore entry she had an appendectomy and seven 
years before entry a thyroidectomy for colloid 
goiter I 

Physical examination showed a well-devel 
oped and nourished woman lying propped up 
m bed coughing frequently and spasm^Icolly 
but raising no sputu^ There was a soft mass 
about five centimetors in diameter in the right 
side of the neek at the end of an old thyroidec- ! 
tomy scar The vocal cords were negative. 
There were diminished breath sounds and tac 
tile fremitus at botli apices and scattered rfiles 
throughout the rest of the chest The heart 
was negative The blood pressure was 120/60 
Abdominal examination was uegatave There 
wore no enlarged penpheral glands. 

The temperature was 98 6°, the pulse 95 The i 
respirations were 23 

Biamination of the urine was negative The 
blood showed a red cell count of 6 lOO 000 with 
a hemoglobin of 90 per cent. The white cell 
count was 10,500, 68 per cent polymorphonu , 
clears. I 

X ray films of the chest brontht m by the 
patient showed a largo mns-q anterior to the 
trachea and extending from the epistemnl notch 
down to the level of the bifurcation of the 
trachea. The trachea was markedly displaced 
posteriorly and was reduced to about one third 
its normal diameter The moss bulged more to 
the left than to the right, and its margms were 
fairly smooth, There was no evidence of car 
disc enlargement or dilatation of the aorta 

Disotjssion 

Db. OiiiVEii Cope The account of the x ray 
films brought m by the patient so narrows the 
diagnosis down that I shall do nothing but read 
the history, pass on to the x rays and give the 
discussion afterward 

X RAY Interpretation 

Dr, George W* HoiiiiEs This film shows a 
definite enlargement of the mediastinal shadow 
with displacement of the trachea to the right 
The smaller fllmR show the trachea a little bet 
ter and confirm the compression and displace- 
Dieut of the trachea. 

Dippeeential Diagnosis 

Dr. Cope It is evident that we are dedmg 
With a moss in the mediastinum and I think 
ovorything else In the history and the 
findings can be explained on that basis. Toe 
problem therefore is to determine as f^ as po^ 
wble from the history the physical 
^0 laboratory data what the nature . 

nmr is. We have an unproductive cough, wmen 


is in favor of tumor She had dyspnea on ex 
ertion, with no precordial pain. There is no 
mention of palpitation in the history, therefore 
I take it it was absent Prom the fact that 
the man who wrote the history mentions no pre 
cordial pain I suspect that he was trying to 
Imut it to some other organ than the heart. 
That might not necessarily be true, of course 
Also, conversely, a tumor might involve part of 
a nerve root, giving an anginal like pom There 
was no relief from tho cough. I should think 
that was of considerable significance The fact 
that it was worse at night I do not believe is of 
much significance. It does not say that the pa- 
tient could not lie down The physical exam 
inabon says that the patient was propped up m 
bed, coughing none tho less I do not think 
these things are of much help The chest signs, 
dullness, diminished breath sounds and rfiles 
throughout the rest of the chest I should think 
were consistent with a large tumor m tho up- 
per mediastmum. I do not think they alter the 
diagnosis or are of any significance in the dif 
ferential diagnosis. 

The blood counts show an increase of red cells 
for a woman The hemoglobin of ninety per 
cent I suppose is TaUqvist It is higher than 
nonnaL I suspect that had an oxygen tension 
been taken we would have found it low The 
red cell and hemoglobin increase are an attempt 
I on tho part of the blood to raise its oxygen cor 
I tying capacity, which commonly occurs with 
: tracheal obstruction. I do not bebeve wo need 
to suppose it is dne to dehydration or any other 
thing 

The question now comes as to what might bo 
I the nature of that tumor compressing tho 
! trachea It is stated in the history that there 
ijs sudden onset of coughmg I wish we knew 
a bttle more about tiio details of the sudden 
ness of that onset If it had been truly sudden 
it might bo that wo are dealing with a hemor 
rhage into a tumor otherwise I do not explain 
it Sudden onset is suggestivo of a sudden in 
crease in sire in the tumor Tho two thmga 
that might do it ore hemorrhago and infection 
I And the history tries to tell us thot there was 
no infection present at tho time Tho tempera 
turo IS normal No history of sinusitis or a 
coryza that would givo us a lead to sav thy 
roiditifl or abscess nsmg perhaps from the 
trachea or esophagus, esophageal perforation or 
something of that sort. 

There is no mention of a difflcnlty in swol 
lowing and of course that is of primary impor 
tonco in tho diagnosis of a tumor in this posi 
tion I take it there was no difficulty in swol 
lowing and therefore I shall have to gav that 
jt is unlikely that the esophagus was involved 
cither bj a primary tumor or by extension Of 
course the x ray tells us that tumor is an 
tenor with tho trachea displaced postenoriy, but 
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that can happen in carcinomas aiasmg m the 
esophagus, the larger bulk of the mass gi owing 
anteriorly and growing around the trachea, 
with tracheal compression The absence of any 
difficulty in swallowing makes me omit the 
esophagus and think of something which would 
aiise anteriorly to the trachea, 

Theie aie two other things in the physical ex- 
amination that aie of gieat importance There 
IS a mass in the right side of the neck near the 
old tliyioidectomy scar The larger bulk of the 
mass m the mediast^um is in the left side Even 
though a thyroidectomy had been done for col- 
loid goiter seven years ago, the tumor might per- 
fectly well have regrown or the removal may 
have been incomplete, and the fact that the mass 
in the neck and mediastinum are on the oppo- 
site sides might naturally lead one to suspect 
that the lowei poles had been incompletely re- 
sected and legrown The lower pole on the 
right side remained in the neck and the lower 
pole on the left side dropped down into the me- 
diastinum as it inci eased in:size, if it was not 
there at the time of the original thyroidectomy 
I am leading towaid the thought, of course, that 
the mass is thyroid The presence of a mass 
five centimeters m diametei m the light side of 
the neck with the position and charactei which 
are desciibed suggests thyroid It is important I 
that the neck mass is on the opposite side from 
the largei part of the mass in the chest No- 
tice also that the vocal cords are said to be 
noimal Sometimes we are deceived One may 
ha\e malignancy in the mediastinum or in the 
region of the leeuirent nerves and not get 
paralysis, but as a general rule if there is no j 
paralysis of the vocal coids with a mass in the I 
legion of the lecurient nerves it argues against 
malignancy 

Theie are, of course, other tumoi*s of the 
mediastinum, but the x-ray examination has 
gone a long way toward eliminating them, for 
example, aneurysms The aorta is described as 
being normal T am not sure of bilateral tra- 
cheal compression but I should think it was 
present from the x-ray films A groove around 
the trachea would be usual m an uncomplicated 
aneuiysm I mean an aneurysm without per- 
foration A leaking aneurysm should be con- 
sideied m ^aew of the suddenness of onset of the 
symptoms, in which case the mass would be a 
mass of semi-orgamzed blood clot, but again 
I should be m favor of ruling that out fiom the 


x-ray examination and also from the presence 
of the tumor on the light side in the neck con- 
sistent with thyroid 

To sum up, I should say that we are dealing 
with a tumor in the mediastinum which may 
or may not show hemorrhage into it It is 
probably a coUoid goiter and is the result of 
an incomplete lesection at the operation seven 
yeai^ ago with regiowth It is probably not ma- 
lignant 

' CiiiNioAij Discussion' 

Dr Tract B Mallort Dr Wallace, will 
you tell us what they found at operation? 

Dr Rtcbard H WAiiDAOE Dr Allen per- 
formed the operation under intratracheal gas 
and ether The mass in the nght side of the 
neck was a large nodular goiter involvmg the 
whole right lobe of the thyroid It was not 
connected with the mediastinal mass Most of 
the left lobe had been removed at the previous 
j operation but at the lower pole there was a 
pedicle about the size of a lead pencil, mostly 
blood vessels, which connected with the medias 
tinal tumor This was separated with some 
difficulty in a definite line of cleavage and the 
tumor was delivered without splitting the stei- 
nmm It was a nodular goiter 

Dr Prank T Hunter The comment I have 
to make is about the blood count You some- 
times see people -with cyanosis and dilatation of 
the veins down the anns that have a high led 
coimt if yon take it from the finger If you take 
it from the toe you get a normal figure It is im- 
portant to know where the blood was taken 

Dr OmvEB Copers Diagnosis 

Colloid goiter 

PATHOiiOGio Diagnoses 

(Substernal goiter ) 

Hyperinvolution of thyroid 

Pathologic Discussion 

i 

Dr Mallory The specimen removed from 
this patient consisted of a large, substernal col- 
loid goiter, measuring 9 by 7 by 3 cm , with 
another mass of equal size and similar appear- 
ance from the nght lobe of the thyroid it- 
self There was no significant amount of hem- 
orrhage, though a few small cysts contamed 
bloody fluid Microscopically it shows the typi- 
cal hyperinvolution of a benign colloid goiter 
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for the further advauceineijt of dermatological 
interests in ifassacliusetta and applied to the 
I Councilors of the Massachusetts Mescal Society 
I for jiermission to create a ner^ section and this 
j request vras granted- 

I The first meeting of this new body will occur 
[ this coming June and a committee of its apon 
sors has arranged the program- The Chair^ 

' man, Dr Charles J White, wiU narrate the early 
I history of dennatologr m Boston , Dr 0 Mor 
I ton Smith will record a remarkahle instance of a 
. seeming cure m a syphilitic ranty , Dr Arthur 
M Greenwood will bniig our knowledge of nng 
worm and its allied diseases up to dote. The 
remaining two places on the program have 
b een p urposely thrown open to competition 
which will he adjudged hy the organization com- 
mittee of the section and anyone desiring to en 
ter the lists may do so with the proviso that he 
send his finished paper to the Secretary of the 
I Section, Dr WiUiaia P Boardman, 388 31arl 
borough Street, Boston, not later than May first. 
Dr Greenwood's paper upon a disease which 
affects such a large percentage of our citi2ens 
'and which is occupying the tune of so many 
j investigators m various parts of the world should 
attract to this new section meeting a large num 
[bar of listeners and, we hope, discussers. 


SoBBCimioic Tmta f Ad# p*r y#Gr lit fldt»a)U 5 * aoitdiT* udi 
ftr cA« Umitmi OoJWKfa rz,#* ff*** V*ar I# tt p«r war 

/or oB fortifftk oonlriM t» **• Po*iol iTWoa, 

IfatCTiol /or Borlv B»Wlc<Uio« lAovW h* rwrtwtf «t I«#r 
Boob on Ori«r» for roprixtt Atut to to 

Mfo JomnuU ofiUnt B FoBVxiy 

no JoumaJ ao*o not kojd llMl/ rnaoiwiil# far Hatow^mts 
bp o»p coAtrilmlor 

Cooimnntaaiono akould bo oddmood to n* Sow SnsUmd 
JOVBOI of Uodiotno t rtnwca 5 o«lo« Hat*, 


SECTION' OF DERMATOLOGY AND 
SYPHUiOLOGY 


Wheit the writer of this editonol returned 
from lus studv years m Europe in the autumn 
of 1895 he was invited to jom the Boston D^ 
matological Club and at ita first meeting he 
found himself, a mere Btnplmg in more ways 
than one m the midst of a group of elders wise 
m tlieir knowledge of the world and m, their 
knowledge of cutaneous medicine. These men 
weru Dr James 0 White, Dr Edward Wig 
glesworth, Dr Francis B Qreenough Dr 
Post, Dr James Sullivan Howe and Dr John T 
Bowen 


This interesting group of men practically eon 
stituted dermatology in Boston fortv years 
Now we find a flourishing society devoted whoUy 
to the interests of dermatology and syphuologyr 
meeting enthusiastically four times a yoar 
composed of seventy five men and women, two- 
thir^ of whom live in or near Poston ^ 
maindcr scattered over the New England 
Last spring a small number of tbeso men 
bv Dr Harvey P Towle, thought the time npo 


SECURITY TO PHYSICIANS 

The Bill known as Senate 52, ‘*Au Act pro- 
viding Security to Hospitals and Physicians in 
the Enforcement of Reasonable Charges for 
Treatment of Certain Personal Injury Coses”, 
IS still under consideration by the General Court, 
It provides a reasonable method for dealing with 
a situation in which physicians are involved, 
sometnnes against their will, for they rarely re- 
fuse to render assistance m emergencies or cases 
I of accident, and in wluch physicians cannot now 
[Obtain a just recompense for services rendered. 
What is iked is that if a person is injured, and 
if claim for damages is made and paid the 
[claims of the phvsicion and the hospital for 
I recompense shall receive just consideration. 
[These claims are to be given a statutorj status 
I which they do not now possess. 

Since similar legislation m other states is re- 
^ ported to be working well it is important that 
t)ie present bill become law without essential 
1 change. Therefore until the biU meets final dis- 
position, phy&K-ianfl should follow up their repre- 
Isentations made so wcU at the public hcarmg be- 
|fore the Joint Judiciary Committee by continu 
ing to remind Senators and Representatives of 
[the necessity of finding a just wav of dcalmg 
with what has become for the physucian an ux 
tolerable situation. Do not let the General Court 
forget the interest of the phvBitians. 
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THIS WEEK^S ISSUE 

Contains articles by tbe following named au- 
thors ‘ 

Prather, George 0 MD Harvaid Univer- 
sity Medici School 1924 P A 0 S Uiologist, 
Newton Hospital Assistant Urologist, Boston 
Lying-In Hospital Assistant, Beth Israel Hos- 
pital Consultant Uiologist, Heywood Memo- 
rial Hospital His subject is ‘'Ectopic Testis as 
a Cause of Uieteial Dilatation Case Report 
Page 413 Addiess 99 Commonwealth Ave- 
nue, Boston, Mass 

Graves, Roger C A B , j\I D Syracuse Um- 
vei'sity College of iledicme 1918 P A 0 S 
Urologist, Carney Hospital Genito-Urinary 
Surgeon, Pondville Hospital, Wientham Mem- 
ber of the Associate Staff, New England Dea- 
coness and Palmer Memoiial Hospitals Con- 
sulting Ui'ologist to Quincy City Hospital, Win- 
chestei Hospital and LaheviUe State Sanato- 
iium Genito-Unnary Consultant, Tumor Clinic 
of the Boston Dispensaiy Associate Consulting 
Urologist, Brockton Hospital Address 12 
Bay State Road, Boston, Mass Associated with 
liim IS ^ 

jMabrey, Roy E A B , M D Harvard Uni- 
vei'sity Medical School 1929 Pormerly, Resi- 
dent at Pondville Hospital Address 227 Bea- 
con Street, Boston, Mass Their subject is 
“ Adenocarcmoma of Kidney Recurrent After 
Twenty Years Page 416 

Riley, Augustus A B , M D Harvard Uni- 
vei-sity Medical School 1907 P A C S As- 
sistant Piofessor of Gemto-Uiinary Surgery, 
Harvard Medical School Visiting Surgeon for * 
Uiology, Boston City Hospital Consultant, 
Genito-Unnary Depariment, Boston Dispensary, 
Consultant in Uiology, Malden Hospital His 
subject IS “Keiatodermia Blennoirhagicum 
(Gonorrheal Dermatitis) Page 417 Address 
868 Beacon Stieet, Boston, Mass 

Kickham, C J E a B , '^LD Harvard Uni- 
versity Medical School 1927 Assistant Urol- 
ogist, Pondville Cancer Hospital, Noifolk, and 
Carney Hospital, South Boston, Mass His sub- , 
ject IS “Calcified Hydrocele of the Tunica 
Vaginalis Testis Case Report ’’ Page 419 Ad- 
dress 12 Bay State Road, Boston, Mass 

O’Brien, Edward J "M D Tufts College Med- 
ical School 1912 Visiting Surgeon, Cambridge 
City Hospital, Visiting Urologist, St, Eliza- 
beth’s Hospital, and Consulting Urologist, Som- 
erville Hospital His subject is “Report of Un- 
usually Large Malignant Giowth in Undeecended 
Testis ” Page 420 Address 270 Common- 
wealth Avenue, Boston, Mass 

Trowbridge, Edward H A B , M D Bow- 
dom ]\Iedical School 1884 P A C S Pormer- 
ly, Visiting Surgeon to "Woicester City Hospital 
Surgeon-m-chief to the Harvard Private Hospi- 


tal at Worcester, Mass Past-President, Massa- 
chusetts Association Boards of Health Hir sub- 
ject IS “Report of Urological Case Discovered 
in Coui'se of Examination foi Other Ailment ” 
Page 421 Address 36 Pleasant Street, Wor- 
cester, Mass 

Moore, Carl R B S , M A , Ph D Professor 
and Chairman of the Departoent of Zoology, 
University of Chicago His subject is “Testicu- 
lar Biology, Sciotal Punction and tbe Male Sex 
Hormone Page 422 Addiess University 
of Chicago, Chicago, Hlmois 

Waite, J Herbert and Beetham, William 
P See page 403, issue of Pebruary 28, foi rec- 
ords of authors 


OPENINGS POR YOUNG PHYSICIANS 

PoR well-equipped young doetoi'S, Maine offers 
attractive oppoiiunities as indicated in the ad- 
vei^tisement on page vi of this issue 

The people of this state are progressive, ener- 
getic and cordial The medical association is 
well organized, and aggxessive in its puhhc 
health pobcies 

The invitation to settle in Maine should be 
considered by young physicians who aie lookmg 
foi openings ^ 


Hajafliarliuajtts 


SECTION OP OBSTETRICS 
AND GYNECOLOGY* 


Thomas Almx, MJD , 
, ChairmaTif 
140 Rock Street, 
Fall River, Mass 


C J Kiokham, MJ), 
Seoretaryt 

624 Commonwealth Avenue, 
Boston, Mass 


Are Episiotomy Incisions Advisable During 
Labor? 

An episiotomy properly done and lepaired 
assures the patient of a perineum ^and vagmal 
onfiee adequately supported and constricted as 
befoie delivery 

In the home, or where conditions are not 
ideal for surgery, an episiotomy should be done 
only wheie a laceiation is^iminment In a well- 
equipped hospital a routine episiotomy can be 
performed especially where the accoucheur is 
usmg routine prophylactic forceps 
In the gradu^y dilating process of the slowly 
descending head it is impossible to determme 
before delivery the extent of the muscle separa- 
tion as compared with muscle stretching An 
episiotomy solves this problem and aUows an 
anatomical reconstruction of the perineum 
Although there is much to be^ said in favor 
of the mediolateral episiotomy, I personally pre- 

•A aeries of abort selected articles by members of tbe Section 
wlU bo pabllabed weekly 

Comments and questions by subscribers are solicited nnu 
will bo discussed by members of tbe Section. 
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for the midlino episiotomy combined mtb a di 
vergent mcmion when an anal sphincter tear is 
nmnment. The repair of this type of episioto- 
my assures a symmetrical result because the 
incision separates the sphincter vaginae and the 
transversabs fascia in midline ■where a lacera 
tion usually occurs. It also follo-n3 the median 
raphe of the levator am m the same line that 
the descending head usually separates thi fibers. 

The keynote of success m the anatomical re- 
pair of an episiotomy is the denudation of the 
mucous membrane from the underlying muscle 
layers and fascia. Failure to do this, that is, 
merely dpproxiinating the mciscd edges, often 
results m a subsequent rectocele the reason for 
this being that the levator am fibers have been 
separated by the descending head in the mid 
Ime higher and deeper than the episiotomy in 
uaon has extended The denudation process 
(best done by gauze dissection) clearly exposes 
^1 the muscle and fascia layers and an acen 
rate anatomical reconstruction is not onJv possx 
ble but simple 

Occasionally in cases where an episiotomy 
Eceirui unnecessary and the child is delivered 
with no apparent laceration, carefnl palpation 
reveals an extensive submucous separation of 
tjie le'vator am fibers m the midline This 
means a rcctocele later, and I believe one is 
justified m openmg the pennenm and approx 
rmftJnng this muscle separation by a penneor ^ 
rhaphy I 

In the repair of any penneal laceration or 
episiotomy, I believe chromic 1 or 2 is ade- 
quate and satisfactory I also strongly feel 
that silkworm gut sutures, as were formerly 
used, ore not only a source of discomfort to the 
patient but a defimte detriment to the heaimg 
process in many cases. 




LEGISLATIVE BILLS ATFECTING THB MEDICAL 
PROFESSION 

Althoueb reference liaa already been mode to the 
foUowlnK blUB the careful attenUon of the FalloTiTi 
of the MauachusottB Medical Society la usatn ‘b 
reeled to tliU Hat now before the General Court and 
upon which final action has not >et been taken, 


Bin# thoiUd be tupported 

Senate 62, proposed by Senator Mllea waa beam 
before the Joint Judiciary Committee on January 
2D Tbli bin contemplotea Uva enforcement of Tea 
aonable charges for treatment by boapltola and P r 
alctona In certain personal Injury cases This 
warn enthuilaBtlcally supported by the Massochuse 
Medical Society and by rarloui hospital 
ttTea hut needs further support from the Indltldt^ 
member* of tho Legislature as well as from the 
ber* of tho Committee 

Hou*e 768 la on the petttlon of tho Massach 


Medical Society and propose* to place In the hnnda 
of the Board of Reglatratlon In Medicine the power 
of approval of medical schools which train candl 
dates for the licensing examinations The Council 
of the Moasachuaetts Medical Society at It* October 
meeting directed the Committee on Medical Educa 
tIon and Diploma* the Committee on State and Na 
Uonol Legislation and the Committee on Public Ro* 
latlona to confer and to propose suitable legislation 
dealgned to elevate the Qualifications required for li 
censure In Massachuaetta As n result of these con 
feroncea thU bill wa* Introduced, It 1* an education 
al measure and Is not aimed at any insUtatlons but 
give* time for any school which desire* to do *o to 
raise Its standanls of training so that It can readily 
obtain the approval of the Board of Registration, 
This bill wIU be yigoromily opposed, and already In 
dividual members of the Committee of the Leglsln 
turo have been approached by the opposition Every 
effort should bo made to present the matter In It* 
proper light to the members of the LeglBloture from 
your district. The hearing has been scheduled for 
March 7 before the Committes on Education 
pau ioMch should he opposed 

House 1167 is a bill to create a board of axamlna 
don and registration to regulate the practice of 
chiropractic. This bill waa scheduled to come before 
the Public Health Committee on March 7 It 1* erl 
dent that once more a very strenuous effort Is being 
made to break down the present registration law* 
and It la hoped that the member* of tho profession 
will reallie the serious naturo of this attack and will 
make their Influence felt In the proper dire cd on 

House 1468 proposes to create a board of exaralna 
don and registradon to regulate the praedee of mag 
netlc healers This bill has bean assigned to the 
Committee on State Administration It Is another 
! bill against the best Interests of tho public, and every 
I effort should be made to oppose It. Tho hearing will 
be held March S, at 10 00 A,M, In Room State 
House Boston, 

Each Fellow Is urgently requested to old tho Com 
mittea on State and Aotlonol Legisladon by appeal* 
to each Legislator from his district. 


MASSACSEIUSETTS LEGISLATIVE 
NOTES 

H 60. BUI requiring tho vaccinadon of children, 
In private schools (Report leave to withdraw Ac- 
cepted in House ) 

H 828, Bin providing for the regulation of prnc 
tice of pbysictons and surgeons In certain cases. 
(Report, leave to withdraw Accepted in House,) 

H 623 PeUUon of the ClUien* Committee Op- 
posing Compulsory Vaccinadon for legisladon to 
raako vaccination and Inoculation voluntary Report, 
loave to withdraw Accepted In Sonata. (FlnaL) 

H 786 Peddon of the Citizens Committee Oi)- 
poslng Compulsery Vaccinadon that tho public bo 
protected from Impure virus or serum and for a civil 
remedy for ohuso thereof Report leave to with 
draw Accepted In Senate (FlnaL) 
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MISCELLANY 

A MEDIC All RACKET ? 

In connection with the prediction that under exist- 
ing law, automobile Insurance will be increased, Mr 
Frank A Goodwin, Registrar of Motor Vehicles, is 
quoted as declaring that “the insurance law in its 
present form has become a racket for doctors and 
lawyers” 

We respectfully suggest that Mr Goodwin should 
explain what he means by a “racket” for doctors, 
for we have the impression that the medical pro 
fession has not been fairly dealt with In many cases 
of automobile accidents 


THE RESIGNATION OP DR HAMILTON 
Dr Alice Hamilton, Assistant Professor of Indus 
trial Hygiene, at the Harvard Medical School, has 
tendered her resignation to take effect September 
1, 1935 


CORRESPONDENCE 

NEEDLESS REPETITION 

February 23, 1935 

Editor, New England Journal of Medicine^ 

As one of the by products of the depression, based 
upon an evident misconception of the meaning of a 
word, our language seems to have been enriched by 
a new expression which Is being used by many doc- 
tors and frequently appearing in the columns of the 
Journal^ le, “indigent poor” Any English diction- 
ary will inform the Inqmrer that indigent means 
needy or being in want Indigent poor, therefore, is 
another way of saying poor poor, when quite ob- 
viously it is the Intent to designate those who are in 
needy circumstances and who are ill 
Yours truly, 

H P R Watts, M D 

6 Monadnock Street 
Boston, Mass 


REGENT DEATHS 

BERGERON — Feancois deBorgia Bebgeeon, MD, 
of 120 William Street, Pall River, Massachusetts, 
died at his home, February 26, 1935 He was bom 
in Montreal in 1870, and gnraduated fiom the Uni- 
versity of Montreal Faculty of Medicine in 1894 

He is survived by four daughters, Mrs Peter S 
McMurray, Mrs Altler Lavltne and the Misses Alice 
and Madeline Bergeron, all of Pall River, and five 
sons. Hector H , and Bernard L Bergeron of Pall 
River, and D Louis, Dominick A, and Paul Bergeron 
of Washington, D C , and a brother. Hector J Ber- 
geron, of Montreal, Canada, 

ST JACQUES — Robert Joseph St Jacques, M D , 
of 71 Broad Street, Slarlboro, Massachusetts, died 
in that city March 1, 1935 He was bom In Canada 
in 1856 and graduated in medicine from the Univer- 
sity of Montreal Faculty of Medicine in 1879 He. 
practiced in Canada, New Hampshire, Whitlnsville, 
and Spencer, Massachusetts, before settling in Marl 
boro He retired two years ago 
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Dr St Jacques is survived by two daughters. Miss 
ArUne St Jacques and Mrs Wilfred J Maybay, of 
Mailboro, a son, Emile St Jacques, of Wareham, ani 
a sister, Mrs Christine Sarazen, of Three Rivers, 
Quebec 

JOSEPH — ^Raphael N Joseph, MD, house phyal 
cian at the Lakeville Sanatorium, died March 2, 1935 
He was a graduate of the Georgetown University 
School of Medicine and had been an Interne at 
St Luke's Hospital, New Bedford. 

He is survived by his parents, Mr and Mrs Nas 
sar Joseph, a brother, Joseph Joseph, and a sister, 
Miss Mabel Joseph^ all of New Bedford 


NOTICES 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 3 30 P,M on Thursday, March 14, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Heraey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitioners and 
medical students These clinics will he repeated on 
Thursdays until May 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian These are open to* 
all, physicians 

LAWRENCE CANCER CLINIC 
Established 1928 
Lawrence, Mass , March 6, 1935 
To the Ehyaicians of the North Half of Essex- 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held at 
Lawrence General Hospital, 1 Garden Street, Law- 
rence, upon Tuesday, March 19, at 10 00 AM, will 
be a Demonstration Clinic with Channing C Sim- 
mons, M D , of Boston, Associate in Surgery at Har 
vard University Medical School, Surgeon in-Chief to 
Coins P Huntington Memorial Hospital, and mem 
her of the Cancer Commission of Harvard University, 
Boston, present as consultant. You are invited to- 
accompany any of your patients whom you desire 
shall have this service, or to send them with a note, 
and a report will be returned to you This service- 
is gratis Your attendance at the Clinic is always 
welcome 

This CUnlc is endorsed by the Committee on Post 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Roy V Baketel, M D , 

Chab j Burge^ss, M D , 

Pbed'k D MoAllisteb, M.D, ' 

John J McAbdlb, MD, 

Har ry BL Nevers, M D , 

Thos V Uniao, M.D , 

J Forrest Burnham, M D , Chairman^ 
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REPORTS AND NOTICES 
OF MEETINGS 


NHW BNGLiAND ROE3NTGEN RAT SOCIETY 


A niMtln* of tho New England Roentgen Ea 7 
Society wo* held ot the Boston Medical Library 
on the fifteenth of February Dr Heoly proalded and ; 
Dr B. Rosa lUuta, the speaker of the erenlng gave 
a lecture on “Tumors of tho Kidney Dr Mint* 
laid that a complete understanding of tho under^ 
lying pathology 1 b a definite old In the clinical as 
well OB tho X ray diagnosis of kidney tumors. These 
tumors nmy bo divided Into two categories first 
those of the cortex including adenocarcinoma, hyper 
nephroma, embryoma, and WilmB tumor and scc 
ondly tumors of the pelvis Including epidermoid 
carcinoma and paplUomo. 

Adenocarcinoma and hypernephroma usually atart 
as small nodules In the cortex. There Is no change 
In tho outline until tho tumor encroaches on the 
pelvis or pushes the capsule outward. These neo- 
plasms may roach enormous dimensions and may be 
of considerablo slxe without showing any abnonnaU- 
ty hy I ray Hematuria la tho usual sign after Im- 
pingement on the pelves. As they grow they tend to 
invade tho excretory portion of tho kidney Occasion- 
ally hypernephromas are accompanied by calcaU but 
It is tho eiddermoid carcinoma ot tho polTls which i* 
most commonly associated with stones Tumors of 
long duration may lead to numerous small areas of 
calcification and hypernephromas frequently Invsda 
the renal vein. 


A case ot leiomyosarcoma in a woman of sixty five 
was demonstrated by means of lantern slides Tho 
typo of tximor cannot be distinguished by the pyelo- 
gram Any adrenal tumor tends to push tho kidney 
down, and can, therefore, be confused with other 
neoplasms. In only four per cent of cases do kid 
ney tumors become necrotic, and therefore these 
patients very seldom run any temperature It la 
uncommon to have the entire kidney tissue de- 
stroyed so that usually Intravenous pyelogrami show 
that some dyo is excreted while In hydronephrosis 
nous Is visible by xray Most retroperitoneal tu 
mors push the ureter over toward the midline. 


Tumors of tho anterior surface of tho kidney 
apt to produce hydronephrosis It is often difficult to 
dUtinguUh tumors of the pelvis from thoso arising 
In tho cortex and secondarily invading tho pelvis. 

Benign papUlomas arise in the kidney pelvis. Dr 
MlnU mentioned several cases of this tumor enu^ 
Ing hematuria In the prostatlo age nnd women 
against blaming the prostate for hematuria in 
cases in this age group If eucdi ^ 

at the ronopelvlc Junction they are apt to o 
the ureter so that no dye will he excreted. It on 
to Invade the ureter and form 
Plonu In the bladder wall so that It Is 
hard to tell whether the condition Is primary I 
bladder or In tho Itldner Tbew 
likowlso Invade tho secretory portion o o niallk 
Bpldonuold carcinoma of the pelvis is vo 


nant, tends to metaataalso early and widely Involves 
the renal parenchyma, and tends to be associated 
with atones. The prognosis In such cases Is rarely 
over five years and pain Is the chief symptom. 

Hypernephromas may cause a pulsating metastatic 
moss in the stemum. Embryopias usually occur In 
children and In eighty five per cent of ther cases tho 
presenting symptom la a mass. For this reason tho 
mortality la very high only a dozen cores having 
been reported In tho literature and the condition 
usually being discovered so late that nothing can bo 
done. Carcinomas of the kidney In children rarely 
metastasize to bone, although slides of such a case 
were shown In the differential diagnoils nephritis 
may be conftislug and a blood clot in the pelvis may 
cause definite changes In tho pyelognun. It is Im 
portant to remember that hemorrhage from tamers 
often starts after a slight trauma. Although we may 
say that generally In a solid tumor It Is difficult to 
flare out the calyces la a rotrogrudo pyelognun and 
that this Is less difficult In tho cystic typo of tumor 
yet It Is usually Impossible to toll these two types 
oiiarL 

A hemorrhagic cyst of the kidney may be con 
fusing and it Is often difficult to distinguish infec- 
tion from neoplasm by tho i ray although the ureter 
la usually dilated lu Infection and such patients have 
fever while fever Is rare lu tamers. It la advisable 
to order repeated pyelogroms so that any changes 
that occur may bo watchsd closely 

The end results ot flfty coses of renal tumors at 
the Massachusetts General Hospital wore present 
ed. Most of those cases came to the hospital with 
largo tumors and with metastases In the chest. Forty 
six per cent of tho operated cases ore still UvUig 
althongh somo of them not long enongh to be colled 
cures. Thirty per cent ot five year cures have been 
reported In the literature The chances ot euro are 
bettor If tho patient reports tho first Indication of 
hematuria. Cases which are cured ore practically 
always taken in the early stages. 

Id the discussion which followed. Dr Sosmon 
stressed tho Importance of the pathological under 
standing of a condition In ordor to properly read 
the xmy Ho said that Dr Waters uses certain 
criteria for distinguishing hypernephromas from 
adenocarcinoma, the former cauelng an elongation 
and distortion without Invasion ot tho kidney pelvis 
while tho adenocarcinoma both distorts and Invades. 
However tho pathologist Is often not able to dis- 
tinguish these two typos of tumor Recently good 
reports have come from Dr Waters on tho nso of 
doep xray therapy before operating for these tu 
I mors. Ha presented sovonU unusual cases from tho 
' Peter Bent Brigham HoapltaL Tho first was a fifty 
year old woman complaining of pain In tho flank with 
a bllatorol distortion of tho renal pelves and soft 
! Uasua masses. Tho second was a flfty two year old 
' woman with pain and presenting pyuria on tho right, 
but showing by x ray Involvomont of both sides, with 
a question of hydronephrosis on tho right and a tu 
' mor on tho left Intravenous pyelograms showed 
poor function on both aides Indicating that tba tu« 
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mor may be a single benign, cyst Another case 
was shown where the left ureter was pushed far! 
over to the left and the calyces greatly distorted 
This was caused by a benign neurofibroma of the 
lumbar nenre 

Dr Dresser said that metastases from byper 
nepbromas sometimGs pulsate and are clinically 
diagnosed as aneurysms Dr Mintz assured the 
audience that distortion was of no differential Im- 
portance, and be questioned tbe value of tbe pre- 
operative use of xray Dr Sosman said that Dr 
Waters bas been able to shrink a sizable kidney 
tumor, and in this way facilitated surgical lemoval 
Films of a cbild^s case were presented in which 
theie was probably rupture of tbe upper calyx on 
tbe right side due to the use of too much dye 


MINERALS IN OUR BODIES AND OUR FOODS 

Dr Harry C Tumble was the speaker on Febru- 
ary 10, in the Couise of Sunday Public Lectures at 
the Harvard Medical School The subject was 
“Minerals in Our Bodies and Our Foods ” The fol 
lowing are extracts from the presentation 

Minerals in the biochemical sense refer to the non- 
combustible lesidue or “ash" which remains after a 
tissue or a food is burned In addition to those ele 
ments long included in this category, others less 
well known have been reported in recent years 
These include fluorine, silicon, coppei, manganese, 
and zinc, whose presence in minimum amounts seems 
to be definitely established and aluminum, barium, 
boron, cobalt, nickel, lithium, lubidium, strontium, 
and titanium, whose presence have been leported by 
one 01 more observers Refinement of and applica- 
tion of spectroscopic technique are revealing the 
presence of elements hitherto unsuspected. Whether 
all elements thus far listed as constituents of our 
bodies are present for a definite puipose, or whether 
a number may be merely the result of accidental 
lodgment of materials present in traces In the foods 
we eat, remains for future experimentation to de- 
termine 

The biochemical study of a particular element or 
substance contained in a food involves attempts to 
answer many questions Among these are the fol- 
lowing (a) Is the substance present m a food? (b) 
In what amounts? (c) While In the gastrointestinal 
tract is its composition altered by enzymes, or by 
the simultaneous presence of other substances'^ (d) 
Is it soluble or Insoluble in body fluids*^ (e) Is it 
excreted or absorbed'^ (f) What is its concentration 
in the blood? (g) Is the concentration contracted 
or does it fluctuate? (h) Does it pass into the tis 
sues or is it excreted? (1) Is it utilized? (j) What 
are the degradation products’^ (k) Is an excess 
stored in the body? (1) What is the normal dally 
Intake’ (m) What is the effect of an excess or a 
deficiency of the substance’ 

In the body, water constitutes sixty five pei cent 
of the total weight, organic material twenty-nine 
per cent, mineral matter five per cent The mineral 
ions obtained from digestion of foods are in general 


quite soluble Calcium, phosphorus and iron may 
produce certain combinations which are of limited 
solubility and therefore present special problems As 
the food is digested, the mineral ions are leleased 
into solution and, with some exceptions, the major 
percentage gradually passes into the blood Some 
ions interfere with the solubility of others, for in- 
stance, one combination between calcium and 
phosphoius (tricalcium phosphate) which is formed 
fin the middle and lower intestine is only slightly 
soluble It passes through these regions ^largely un 
absorbed The fact that some calcium salts of 
other acids produced from normal foods also have a 
limited solubility was mentioned 
Extensive data of many investigators demonstrate 
a careful balance between acid and basic ions in the 
circulating blood The concentration of basic ions 
fluctuates only veiy slightly in normal, and even 
the inajorlty of abnormal, circumstances Although 
the absolute quantities, and the ratios, of sodium, 
potassium, calcium and magnesium which enter the 
blood from time to time may^ vary over wide langes, 
both the absolute amounts and the ratio of these 
substances to each other in 100 cc of blood plasma 
remain veiy constant The lack of uniformity in 
the distribution of mineial ions within the various 
separate parts of the body is well illustrated by the 
behavloi of those chemically very similar ions, 
sodium and potassium Sodium is in excess in the 
blood plasma and the extra cellular fluids, while 
potassium is the more abundant within the red 
blood cells and muscle cells Calcium and magne- 
sium, likewise chloride and bicarbonate ions, have 
their own disparities of distribution among body 
tissues and between various body fluids 
The many possible dispositions of an inorganic 
ion, after it enters the body, ^aie illustrated by cal- 
cium This element may continue along the intes 
tine and be excreted, oi it may entei the blood If 
it follows the latter couise, it may be excreted when 
^the blood passes through the kidney or it may pass 
into a gland and then enter a digestive juice and 
again return to the intestine, and peihapa rednter 
the blood once pioie Fiom the blood, calcium may 
enter the cells of muscles or othei body tissues, oi 
in the form of calcium salts it may be stoied in the 
hard parts of the body, the bones and the teeth 
From many of these locations it may again return 
to the blood at a later time A state of physical and 
chemical equilibrium, undoubtedly influenced by 
other factors, exists between the calcium ions in 
the various fluids and parts of the body If a dis- 
turbance in one locality occui‘s, the effect, theoreti- 
cally at least, is felt throughout the organism and 
the disturbance may even Influence the behavior of 
phosphate and still other ions 
The effects of a total deficiency of food upon min 
eral excretion have been shown in F G Benedict's 
classic experiment upon a fasting man This re- 
vealed that the amount of sodium and chloride ions 
within the body is rigorously conserved when the in 
take of these is halted From the second to the 
thirty-first day of fasting, the loss of sodium chloride 
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waa reduced to only a imall fraction of that oo- 
cunring^ on th^ Initial day HowoTer elementa such 
as nitrogen sulphur phosphorus calcium me^o- 
slum and potassium^ that are contained ^within or 
associated with wastlnff tisanes tend to be excreted 
In. quantities which diminish only to moderate ex 
tents dnrlnf the fasting period. 

If a person eaU a wide variety of natural foods In 
reasonable quantities there appears to be UtUe 
danger that the Intake of mineral elements will be 
deficient In the case of calcium is It necessary 
tbat a special effort to include calclnm rich foods 
aboald be mode? Sherman In bis statistical study 
of many American diets found that tills element 
was consumed In amounts which provided a lower 
margin of safety for the Individual than was true 
of other mineral Elements, 


BOSTON CITY HOSPITAL HOUSE OFFICERS 
ASSOCIATION 


A meeting of the House OlUcers of the Boston 
City Hospital was held on the evening of January 
3 in the Thorndike Memorial Amphitheaire Dr 
Chester Keefer discussed “The Anatomical Diagno* 
sli of VariouA Typea of Chronic Arthritis ^ The 
diagnosis of this condition should be tiidlmLnsloiial 
that is etiological anatomical ond functional al 
though thin Is not always possible Joint diseases 
fall into two groups the degenerative typo and the 
proUferatlv© type. In the first of these the primary 
disease is In the cartilage while the other changes 
are secondary The prolLferatlve type of arthritis 
begins in the synovial membrane and the periartic- 
ular tissue. 


Since the degenerative type is not an mflamma 
tory condition it should be called “arthrosis Trau- 
maUc, hemophilic and Charcot's JoinU are Included 
la this type Dr Keefer showed a series of slides 
which demonstrated the gross and tolcroicoplo 
<diange8 in these different typea As age Increaies 
the number of joints showing degenerative change 
also IncreaseB the three most common being the 
knee the acromlnoclaTlcular joint, and the elbow 
In the degenerative arthritis of the knee the medial 
faceUe in the patella Is the first portion to show a 
degeneration of the cartilage The damogo varies 
from a slight erosion to complete ebumatlon, H ^ 
tologlcally secondary changes are seen first, flh 
ladon of the cartilage and a losa of elasticity on 
secondly a compression and thickening of the s 
chondral hone which attempts to fill in the cartllagla 
ous defects resulting in a dense obumated one. 
Spurs are formed either by the flattening of the sur 
face cartilage pushing the edges out, as in a 
room or occasionally new bone formation occurs 
the edge of the joint. 

In contrast to the above process the 
type first shows a periarticular change ’wjthont ^ 
cartilagluous pathology There is on 
reaction and infiltration of the 
■which is normally only two or throe ce 


neas Polymorphonuclear cells are the first to In 
filtrate but later there are lymphocytes and plasma 
cells Following thla articular snrface damage, ag 
gravated by movement, degenerative changes may 
occur In rheumatoid arthritis a imrtlcalar form 
of proliferative arthritis there is a sjTiovitls In- 
volving the periarticular tissues which gives the 
typical fusiform joints There is a projecting accum 
nlation of fibrin, like heart vegetations and later a. 
proliferation and infiltration of the surface cells. 
When the joint becomes ImmobllG because of the 
pain the synovial membrane grows over the but 
face and forms fibrous adhesions and there la much 
atrophy in and above the Joint, largely due to this 
immobilisation. The cartilage degenerates and is 
replaced, by new bone which in turn atrophies, leav 
ing a thin Irregular cancellous bone at the joint 
surface 

In the determination of the etiological factors in 
arthritis, cytologlcal and bacteriological studies of 
the joint fluid are of distinct value in the proUfera 
tlve type. 

Dr O B. Haggart continued the discussion with 
a talk on “The Orthopedic Treatment of Chronic 
Arthritis He shouted slides of several cases of 
degenerative arthritis of the spine which usuaJl> oc 
curs In squat, hard working persons and can usually 
be helped considerably by bed rest, diet, phyilo- 
thorapv and a back brace consisting of two uprights 
held 8nugl> to tho spine by straps. In some in- 
stances mechanical factors such os lumbaiixation 
of the first sacral verteljira and a resultant unstablo 
joint which la prone to strain must bo dealt with 
Proliferative arthritis of the spine causes ankylosis 
of the Joints with a practically solid column of bone 
This occurs usually in young adults and cannot be 
i stopped once It has started but deformities can be 
prevented by bed rest with hyporextension of the 
bock to overcome muscxilar spasm followed by a 
plaster jacket applied to hold the spine In tho cor 
reeled position so that it will fuse In an advanta 
geous position. 

Dr Haggart then spoke brleflj on posture and its 
Importance in arthritis. The long slender type of 
Individual has poor muscles and poor posturo and a 
constant ptosis A corset for the young woman 
with this tyi>e of posture often Is of value Dr 
Haggart believes that tho Individual should be 
! trained to use his gluteal muscles which when con- 
; traded cause tho pelvis to tilt backward thus pre- 
vontlng a lumbar lordosis Tho patient is first 
taught to contract these muscles while lying on his 
face With gluteal muscle contraction, the legs olso 
internally rotxUo and tho feet Invert, Pelvis rock 
ing exorcises while sitting in a choir are of vuluc, and 
further exercises to keep the chest up and the chin 
In help to give a proper posture 

Tho shoulder joint is not particularly subject to 
arthritis In most Instances pain in this region is 
due to subacromial bursitis although cases of 
acromioclavicular arthritis oro fairly frequent, Tho 
bursa may bo Injected with novocalno and tho pain 
stopped for several doys, Uso tho periarticular 
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structures may be Injected in this Tray and use of tbe 
arm procured 

Foot strain leads to external rotation and to ab- 
duction and an abnormal weigbt-beaxing line In 
selected cases of chronic foot strain, manipulation 
under general anesthesia is employed to secure 
marked inversion and dorslflexion followed by ever- 
sion with the object of breaking up adhesions The 
forward part of the foot is then plantar flexed while 
the heads of the metatarsals are supportecL In am- 
bulatory cases a plaster boot is then applied with 
the foot inverted 

Hypertrophic arthritis of the hip, so often seen in 
elderly, oheae patients who must be ambulatory, 
may be materially helped by an initial. period of bed 
rest, followed by a walking caliper brac§ to re- 
move the stress of weight-bearing on the joints In 
selected cases arthroplasty or arthrodesis Is em- 
ployed 

Certain cases of the degenerative type of arthri- 
tis of the knee in obese women following the meno- 
pause are helped by thyroid. A flexion deformity of 
the knee in the rheumatoid type is very dlsabtog 
and may be effectively treated by a wedging plaster 
or by the application of skeletal traction applied at 
the upper and lower tibia or os calcis Traction Is 
then exerted in the line of the deformity which Is 
gradually corrected Walking calipers are then ap 
plied 

The meeting was closed with an instructive motion 
picture on arthritis which was produced at the Mayo 
Clinic under the direction of Dr Hench 


SEMI-ANNUAL MEETING OF MASSACHUSETTS 
TUBERCULOSIS LEAGUE 

Attended by representatives of the twenty eight 
Affiliated Orgonlxations from moat of the Counties 
of the State, the Semi-Annual Meeting of the Massa- 
chusetts Tuberculosis League was held at the Hotel 
Statler on February 7 In addition to the Massa- 
chusetts representatives there were guests from 
Maine, New Hampshire, Rhode Island and Con- 
necticut 

Dr Frederick T Lord, President of the League, 
presldetL 

The speaker of the day was Philip P Jacobs, 
PIlD , Director of Publications and Extension of the 
National Tuberculosis Association. He took as hla 
topic “A Challenge to the Future '' Mr Jacobs 
earnestly pleaded for a more intensive application 
of existing knowledge, an improved diagnostic serv- 
ice, especially In the cities, and a broader program 
of health education to reach all classes In the popu- 
lation. He stated that after almost thirty years' 
experience in the tuberculosis field he believed that 
the day when tuberculosis shall have ceased to be 
a serious problem can be hastened by at least ten 
years through an intensive drive by all health agen- 
cies in the community He outlined in detail plans 
for such an intensive campaign. These included 
enlargement of the Boards of Tuberculosis Associa- 
tions, Institutes for Public Health Nurses, an inten- ' 


: fllve Early Diagnosis Campaign, and an enlargement 
, of the Sanatorium facilities throughout the State 
: He praised the Department of Public Health for its 
leadership in the tuberculosis field and urged the 
State League and its Affiliated Organizations to co- 
operate fully not only with the State Department 
but with the local Health Departments 

Following the luncheon meeting there was a meet- 
ing of the Board of Directors at which the Board en- 
dorsed Bills pending before the Legislature to per- 
mit the City of Ceunbridge to enter the Middlesex 
County Sanatorium District, and to permit the en 
largement of Westfield State Sanatorium to care for 
250 adult patients ' 

Present at the Directors' Meeting were ^the^ fol 
lowing Dr Frederick T Loiii, President, Dr 
Francis P Denny, Miss Josephine, B Colt, Rev Wal 
ter P Greenman, Mrs Leslie B Cutler, Professor 
Murray P Horwood, Dr Carl O MacCorlson, Mr 
Raymond S Patterson, Dr Alton S Pope, Miss 
Margaret Weir, Dr John B Hawes, 2nd, Mrs H. G 
Hamann, Mrs A, L Johnson, Mr Clifton H. Holison, 
Mrs William C Rogers, Dr Samuel Hoberman and 
Mrs Ralph S - Drury 

The Semi-Annual Meeting of the League was held 
during the week in which Mr Jacobs conducted a 
Tuberculosis Institute for Tuberculosis Secretaries 
and Public Health Nurses The Ihstitute was sue 
cessful far beyond expectation, the attendance al 
ways taxing the capacity of the meeting room In 
addition to Massachusetts Secretaries and nurses 
there were representatives present from all the New 
England States except Vermont Dr Henry D Chad- 
wick, State Commissioner of’ Public Health, Dr 
John B Hawes, 2nd, President of the Boston Tuber 
culosis Association, Dr Nahum R. Pillsbury, Super 
Intendent of Norfolk County Hospital, Dr Alton S 
Pope, Director of the Division of Tuberculosis of the 
State Department of Public Health, and Professor 
Clair E Turner were speakers on the Institute pro- 
gram 


i^IEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

Dr Christian conducted one of the regular Thurs- 
day afternoon medical clinics at the Pater Bent 
Brigham Hospital on the seventh of February He 
spoke briefly of a patient who thirty years ago de- 
veloped a typical attack of coronary occlusion with 
agonizing precordial pain and prostration lasting she 
hours Since this episode he had had recurrent at 
tacks of anginal pain which recently had become 
more frequent until they would qven occur whlln 
he was resting quiqtly Last summer, however, 
after developing signs of decompensation, the at 
tacks of angina stopped, and Dr Christian pointed 
out that this is not infrequently the case in such 
patients At postmortem the musculature of the 
cardiac apex was thinned and bulged out in an 
aneurysmal dilatation which In all likelihood repre- 
sented the region of a previous infarct, 

A patient was presented who one year ago on- 
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tered Ui© hospital for ulcerations and Inflammation 
of his leffi He had suffered with Toricose Teins for 
fifteen yean and at the present timo entered for 
treatment of another stnall ulchrated area. Four 
vae)c8 before entry he developed some dyspnea on 
exertion and physical examination showed a mod- 
erately enlarffed heart, an enlarged liver and edema. 
He was much Improved after four days of bed rest 
Dr Christian discussed the condition of peripheral 
srterioscleroals as shown In, this patient. The 
radial artery was beaded and the brachial thlclc 
ened and tortuous. This tyi)e of orterloicleroals oc- 
curs nsnally as an aging process though It may oo- 
cur prematurely the vessel walls are apt to be- 
come coloifled. There is no hyportenslon usually 
and the blood flow is maintained without much pulse 
pressure. Sir Clifford Allbutt spoke of this tyi>e as 
decrescent orterloscIeroelB to distinguish U from the 
form associated with hypertension. 

This patient also showed some tremor of bU hand 
and this suggests some arteriosclerosis In the 
cerebral vessels Small and scattered skin lesions 
with silvery scales Buggestlng psoriasis were dem- 
onitrated above the varicose dermatitis. Dr Chris- 
tian contrasted the arterioBclerosls of this patient 
with the person who has hypertension but no change 
in his vessels until a hUer dote. The first type Is 
caused by a change in the vessel wall Itself, while 
In the hypertensive typo It may be due to the in- 
creased pressure, but this theory may be nueatloned 
because the Increased pressure developed in the 
vessels of the upper extremities of people with co- 
arctation of ttig aorta has been shown to cause no 
demonstrable change In the small peripheral or 
teries In the hypertensive type the changes occur 
la the smaller vessels and may be due to some pri- 
mary disease of these vessel walls, which la not 
clinically recognised and which causes the hyper 
tension, Lewis believes that Kaynauds disease Is 
caused by a condition which Is primary In the ves- 
sel walls and nets to lower the threshold to such an 
extent as to allow nervous Impulses to cause a 
spasm. It may be that In hypertension there Is a 
similar disturbance of the arteriolar wall, and If this 
be true, tho interruption of certain sympathetlo 
nerves by tho surgical procedures commonly In vogue 
at present are to be regarded with akepticlam as to 
permanent benefit. 

The patient also showed definite arcus senlUe 
aad Dr GhiisUon said that the common teach^ 
that this condition le a manifestation of arterio- 
selerosU and old age Is false, there being “o 
nocUon with either tho true etiology not being 
known. 


the animal meeting op the BOSTON 

TUBERCULOSIS ASSOCIATION 
This meeting was held at the Sheltered ^ 

flowbury Street, Boston, February 25 1936 
wmual report. Dr John B, Hawes 2d 
die Association expressed the feeling thu 
aboQld contributo to the support of the Pren rga 


Prevontorinm because of the benefit to the city In 
prevention of active cases of tuberculosla 

The Slayor of Boston Mr Mansfield expressed 
sympathy with Dr Hawes attitude but was doubt 
ful of the right of the city to old a technically pri 
rate Institution, 

Other officers elected for the ensuing year are 
Dr James J Minot, vice-president George S Mum 
ford, treasurer and Mrs, Reginald Hebor White 
clerk. 


THE ESSEX SOUTH DISTRICT MEDICAL 
SOCIETY 

The Essex South District Medical Society held a 
regular meeting and dinner at the Addison QUhert 
Hospital Gloucester on February 13 1935 with the 
following program Clinic 6 PM 
L Trichinosis, Dr Earl Greene. 

3, Unusual Gunshot Wounds Dr W R, Irving 
3, Recurring GuiJimata of Skin, Dr R, P HaUott 

4 Intracranial Injury without Fracture of SknlL 

Dr J J Egan Jr 

6 Acute Leukemia, Dr H. CorvelL 

5 Pemlcloua Anemia with Cord Lesion, Dr H. O. 

Burrell 

7 Fracture of Kidney with Slight Urinary Loak. 
Foreign Body in Stomach, Dr S W Mooring. 

8 Interesting Medicolegal Cases Dr L B Hull 

9 Use of Insulin in Nasal Cases. 

Meniere s Dlseaao, Dr T H. OdeneaL 

10 A Case of Traumatic Abdomen Dr W W Bab- 
I son 

11 . Bronchiectasis with Unusual Symptoms Dr 
G S Rust, » 

At the close of the dinner tho society was enter 
talned by a brief address by the Vice-President of 
the hospital corporation. 

Tho President of the Society Dr Hoitt called at 
tantion to several pieces of legislation now pending 
and urged attendance at the respective hearings, 

Tho guest of the evening Dr Frank Pemberton of 
Boston spoke on "Certain Aspects of Gynecology 
WiL T Hopkjks, Beportcr 


THE CHILDREN’S HOSPITAL MEETING 

The annual meeting of tho Children s Hospital 
Boston was held February 25 1936 at tho Old Col- 
ony Trust Company 

The board of managers reported that during 1934 
17 719 children visited tho cllnica 61 90fi times. This 
hospital was started sixty five years ago and Its 
purpose was to give to children of poor famlllos 
expert medicai core. The growth of the hospital 
has led to a broader policy so that now all classes 
of children ore accepted and the institution has be- 
come a groat touching centre, 

Samuel H, Wolcott wns elected President F Mur 
ray Forbes, Vice-President \ Edward L. Bigelow 
Troxiouror P Murray Forbes, Assistant Treasurer 
James Garfield Secretary ond Mrs Samuel Eliot 
Cbolrmnn of the ^^olfa^e Committee 


460 


EDITORIAL EBPARTIOENT 


N E. J OP ^ 
J^IAR. 7, 1935 


THE AAIERICAN ASSOCIATION ON MENTAL 
BEPICrENCY 

The Annual Meeting of the American Association 
on Mental Deficiency v^ill be held at the Hotel Pal- 
mer, Chicago, on April 25, 26, and 27 The Thursday 
and Friday sessions will be devoted to studies on 
Mongolism, Birth Injury as an Etiological Factor in 
Mental Deficiency, Mental Disorders in Mental De 
ficiency. The Problem of Sterilization, Defective 
Delinquency and Its Relation to Penal Institutions, 
Community Supervision of the Paroled Mental De- 
fective and Newer Methods in Institutional Tramlng 
for Community Life The Saturday session, on 
April 27, AviU be devoted to the sociological, psy- 
chological, and the special educational aspects of 
Mental Deficiency Physicians are cordially in 
vited to attend these sessions Complete data on 
the piogram may be obtained from the Secretary, 
Dr Groves B Smith, Godfrey, Illinois 

Neil A. Dayto>% M D , Chairman, 

Committee on Public Relations, 

American Association on Mental Deficiency 

MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a meeting of the Surgical Section in 
the Ladies' Aid Room (former nurses' dining room), 
Talbot Memorial, 82 East Concord Street, on Friday, 
March 8, 1935, at 12 noon 

Dr William D Rowland will talk on “Recent Ad- 
vances in Ophthalmic Surgery" and there will be a 
discussion of Eye Pathology by Dr Charles F 
Branch 

Milo C Greev, Secretary 

CONVENTION OF THE CATHOLIC HOSPITAL 
ASSOCIATION 

The Officers and Executive Board of the Catholic 
Hospital Association of the United States and Can- 
ada announce that on the invitation of the Very 
Reverend President and Board of Trustees of 
Creighton University, Omaha, Nebraska, the Twen- 
tieth Annual Convention is to be held at Creighton 
University, June 17 to 21, 1935, under the patronage 
of His Excellency, The Most Reverend Joseph Fran- 
cis Rummel, DJI , Bishop of Omaha 

NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The regular meeting of the New England Physical 
Therapy Society wiU be held at the Evans Memorial 
Auditorium, 82 East Concord Street, Boston, at 8 
PM, on Wednesday, March 20, 1935 

The speaker of the evening will be Dr L L Camp- 
bell, Professor of Physics, Simmons College, who 
will deliver the third In a series of lectures on Medi- 
cal Electncity The topics to be covered on the sub- 
ject of “Light" are as follows 

Light Visible and Invisible 
The Nature of Light Theories of, from Newton to 
Planck, and to day The Electromagnetic theory 
of hght, the connecting link between Electricity 
and Light* 


The Velocity of Light The ether Relativity 
Reflection and Refraction of Light Laws of. 
Polarization of Light The Polarlscope 
Diffraction and Interference of Light The measure- 
ment of the wavelength of light Units of wave- 
length 

Dispersion of Light The spectrum Color Color 
blindness 

Physicians and medical students are cordially ia 
vited to attend 

Abthue H. RuiG, MD, Secretary 

Ailington 

' THE SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the headquarters of the 
Boston Tuberculosis Association, 554 Columbus 
Avenue, Boston, on Tuesday, March 19, 1935, at 12 
noom The speaker will be Frederick T Lord, ILD, 
Member of the Board of Consultation, Massachusetts 
General Hospital, Clinical Professor of Medicine, 
Emeritus, Harvard Medical School His subject will 
be “Lobar Pneumonia," All physicians are cor- 
dially invited to attend both lecture and luncheon 

THE NEW ENGLAND ROENTGEN RAY SOCIETY 
Roir\T) Table Confebence 
The March meeting will be held Friday night, 
■March 16, 1935, at the Boston Art Club, Boston, Masa, 

; at 8 P M 

Dinner will be served at 6 30 PJVI 
scuENjtXFio SESsiorr 

Table No 1 “Radiation Therapy" Dr George W 
Holmes 

Table No 2 “Diseases of the Bones " Dr P F But 
ler 

Table No 3 “Pituitary Tumors Diagnosis and 
Treatment" Dr M C Sosman 
Table No 4 “Chests Dr A, O Hampton, 

Table No 5 “Gastro Intestinal Tract," Dr Richard 
Schatzski 

Ricecabd Dbessee, M D , Secretary 
695 Huntington Avenue, 

Boston, Mass 

FOREST HILLS GENERAL HOSPITAL STAFF 

:meeting 

There will be a meeting of the Forest Hills Gen 
eral Hospital Staff on the evening of March 11 at 
8 00 at the Nurses' Home 

PfiOGBAil 

Anesthesia Dr Sidney Wlggin 

Practical Anesthesia, Dr Boris D Rapoport. 

Walter S Dexxxng, Secretary of Staff 

WORCESTER DISTRICT MEDICAL SOCIETY 

The program for the next meeting of the Worces 
ter District of the Massachusetts Medical Society is 
as follows 
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Time Wedaeaday evenlDg ilarcU 18 
Pl«e Tha llamorial Hospital Belmont Street 
Worcester Moat, 

Program 6 16 (promptly) Buffet Supper 
7 15 P M BuBlneaa Seaslon 
7 45 PJ\r Scientific Program 

(1) Poatlnflaenxal Pulmonary CompUca 

tlon* t Dr OUver SUmafleltL 

(2) Bound Table Dlacuaslou ot Pediatric 

Prophylactic Measures, Dre Charles 
Sparrow Arthur Kimberly Haskell 
Tolamo and Constance Kallrla 

(3) Further Case Studies oI Lumbo-Sacral 

Pathology as the Cause of Sciatica. 
Dr Charles Ayers 

(4) Irradiation of the Ovaries In the Treat 

ment of Carcinoma of the Breast Dr 
Richard Dresser 

0 MiLL£it, M D l^ff'rctarp 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
The next meeting of the Plymouth District Medical 
Society will bo held at the Plymouth County Hospl 
H Hansom Thursday March *1 1935 at 

rEOOBAil 

Surgical Treatment of Pulmonary Tuberculosis 
L Brief Summary of Surgery at the Plymouth Coim 
ty Hospital Bradford H Peirce MJ) Supt 
2 Statistics Roy p LlttJehale MJD 

5 Pneumothorax John McCarthy MD 
L Case Reports E. K. Jenkins MJD 

6 Phrenio Operations Pneumolyali and Thoraco- 

plxuty G A. Moore» MD.* Brockton, 

Lantern, slides and moving pictures. 

Dinner at 1 P M G A, Moobk, M D ^ccrflarj; 
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harvard medical SOCIETY 

Harvard Medical Society 
^ Briibanr Hospital 

Amphitheatre (ShaUuck Street Entrance) Tuesday 
evening March 12 at 8 15 P iL ^ 

paooBjof 

Presentatlou of Cases 

A Trip Around the World by Airplane By Rich 
nj-d V Light, ara Vew Haven Connecticut 

MxasaAU. N Fulto'T M D, Secretary 

SOdETY MJhajTlNGS. 

CONQRKfiSES AND CONFERENCES 
calendar of boston district for the week 

BEOINNINQ MONDAY MARCH ri 19M 
Tufliday March 12— 

" ■Control of t, 

” itwacbUMtt. E„ and Ear 

latboralorr dWcho 
^ WBZ. “WHooplnr 

Wtdn«adty March 13— 


Middlesex east district medical society 

The next meeting of the Middlesex East District 
Medical Society will be held March 13 at the Middle’ 
^ County Sanatorium In Waltham and will be In 
of Dr RemJck of that Institution, Dinner 
be served at one o clock, Followlug the dinner 
there will be on inspection of the plant, and a dis- 
course on the treatment of tuberculosis 

KEXnnrn L, Maci^vciHoai^ M D„ Secretary 

BOSTON CITY HO SPITALr— STAFF CLINICAL 
MEETING 

A staff clinical meeting of the Boston City Uospl- 
^ Will he held Wednesday March ,.0 1935 at 3 16 
P M, In the Cheover Amphitheatre 

PROaRjOI 

Clinical Varieties of Neuroayp hills Presentation of 
By Drs H, H. Merritt and 3 H Epstein, 
Bsthological Findings In NeurosyphlUs, By Dr H. H, 
Merritt 

Treatment of NeurosyphUli By Dr S, H Epstein, 
Discussion Dr H. C Solomon (by invitation) and 
Dr W P Boardman, 

■CoMJurrm: ot HosprrAt, Cuvits 


lThup»d»y March 14— 

^pl^“ Conf.r.nco. Chlldr.n , 

’ “ r^l.^'^HcS'l't.?'"'" ChrUflaa p.,.r Brat 
" ”pjftJt.t^“*‘“' ChOdrra. IlMpit., t„ 

Friday March IS— 

tl- ^ Cl^col llMiUnr of ChlldrcQ a ataff 

‘ m^r ««d» 

Saturday March 15 — 

10 It Medical Staff Rounda, Dr Chri^u.n -d . 
Bent Briabam Hoaplui i-nnallaa. Putcr 


Sunday March 17 — 


Open to tho medical profeaalon, 

10l>«n to Failowa of tha lUaJuachuwtta iladlcal Society 

hou'^5 Cllnlau llo.una ,1|| 

March S— wllUam Horrey Society trill Kn e-i/* i 
Auditnrinm of tho Beth Ho.pl taTBcSTo^ at 3 1>ir* 

,^^arch 8-lIaaKichu.etU MemerhU Hoepiuia Beo pa^ 

Hoepllol Slaft Meeting 

March ta-ilarvard Me dical Soc iety Sc. notlc* abote, 

MASSACHUSETTS DIETETIC ASSOClATinw 
[ March 12— TUMday | pji. »-Th« , iT 

L«wU Diamond, uu 

'SM .''SS'.SSf 

star. 
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CHEMICAXi NATURE OF CATARACT IN THE DIABETIC 
CAREY AND HUNT 


N E J OF M. 
^^IAR, 14, 1935 


tion of 3 per cent to approximately 3 8 per cent 
The increase is mainly in the calcium and phos- 
lihoiTis Tlie calcium increases 15 per cent of 
its initial value and the phosphorus 26 per 
cent No values are given for the phosphorus 
content of the cataractous lens The slit-lamp 
and comeal microscope detected crystals in the 
lens of a patient of Braun^** which appeared like 
concretions of calcium phosphate When the 
lens was extracted and subjected to analysis, 
no phosphate could be found 

In all the studies made on the cataractous 
lens veiy few analyses have been made of the 
lens of diabetic patients In the senes of forty- 
four m which Salit^" determined the calcium 
content of cataractous lens, two only weie dia- 
betic The calcium content of these lenses from 
diabetic patients was 19 1 mg pei cent and 19 7 
mg per cent respectively as compared with a 
lange of 2 8-108 and an aveiage for the group 
of 35 4 mg per cent In the chemical studies 
of lipids in twenty-nine cases of cataract by 
Salit two patients had diabetes The cholesterol 
content of the lenses of these two diabetics was 
0 51 per cent and 0 61 per cent as compared 
with a range of 0 23 per cent-0 89 per cent and 
an average for the group of 0 61 per cent 

MATERIAIi 

This report is based on the chemical analysis 
of fifty-five human lenses of which ten were 
normal, thirty were cataractous lenses of non- 
diabetic patients and thirteen were cataiactous 
lenses of diabetic patients, one was a lens with 
glaucoma and one a dislocated calcified lens A 
determination of cholesterol, calcium and non- 
lipid phosphorus was done on each individual 
lens m most cases The lenses were aU removed 
m capsule The normal lenses were obtained at 
the autopsy table except in the instance of the 
dislocated lens The cataractous lenses were re- 
moved by operation at the New England Dea- 
coness Hospital or the Massachusetts Eye and 
Eai Infiimary Six floceuli cataracts in juve- 


nile diabetics have been opeiated, but, because of 
the minute amount of matenM leraoved, no 
analyses have been made on them 

TECHNIO AND HETHODS 

The lenses removed m capsule weie placed m 
paraflSn lined giound glass coveied contamers 
and taken as soon as pojssible to the laboratory 
Heie they weie quickly weighed; the early ones 
on a regulai Becker analytical balance and the 
later ones on a Bang micro balance The weights 
varied from 0 1384 6m to 0 3189 6m The 
lenses were placed immediately in approximate- 
ly 5 cc of ledistilled 95 per cent alcohol and 
the containei*s tightly stoppered As a rule the 
tune elapsmg between extraction and analysis 
has been fiom five to six horn’s If the opera- ^ 
tion was performed at the Deaconess Hospital 
the time inteiwal has been less than one hour 
If the contain ei is well stoppeied the lens may 
be left for an indefinite period immersed in al- 
cohol until analyzed T^en ready to analyze, 
the lens material was crumbled in the alcohol 
with a small glass rod and transferied quantita- 
tively to a small fluted hardened filter paper 
previously extracted with hot 95 pei cent al- 
cohol When the filter paper was dried it was 
folded into a small packet containing the lens 
mateiial and tiansf erred to an extraction ap- 
paratus, where it was lefluxed with alcohol foi 
twenty-four hours This time has been found 
adequate to remove all material giving the Lie- 
bermann Burchard reaction A cholesterol de 
termination using a modification of the Bloor, 
Pelkan and Allen^^ method was made in dupb- 
cate on the combined alcohobc extract Analv- 
sis for calcium and phosphorus was made on 
the lens mateiial which had been exti acted with 
alcohol The residue, left in the filter paper 
after the alcohobc extraction was transfeiTed 
quantitatively and with extreme care to a small 
beaker Heie it was treated with concentiated 
nitric acid and gently warmed When com- 
pletely dissolved it was transferred quantita- 


TABLB I 

NoBiiAU OB Non Cat vBAcrrous Lenses 


No 

Source 

Weight 
of Lens 

In Gm 

Choles- 
terol 
mg % 

Calcium 
mg % 

Phosphorus 
(Non Lipid) 
mg % 

Ca/P 

Ratio 

1 

Autopsy 

0^982 

313 




3 

II 

0 3144 

398 

10 0 • 



6 


0 2617 

398 

9^ 

12 6 

07 

11 


0 3606 

282 

89 

85 

10 

- tl9 

II 

0 2718 

374 

118 



23 

II 

0^864 

476 

98 

19 6 

06 

24 

II 

0^582 

610 

13 9 

17 3 

08 

93 

Dislocated Normal Lens 

0^187 

427 

121 

216 

0 6 

*275 

Autopsy 

0 2425 

516 

3 3 

18 5 

0^ 

♦289 


0 2570 

366 

62 

18 4 

04 

10 

Averages 

0 2681 

406 

95 

16 6 

06 


•Lenaea from Patlenta with Diabetes 

tOthor eye of this tndlvlduaX Is number 20 with Qlaucoma, 
(See Table V ) 
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TABLE II 

CATUlAOTOUa LJCT8E3 0 ? PATIEirTS WITHOUT DIABETES 


No 

Character 

Weight 

Choles- 

Coldom 

Phosphoras 

Ca/P 


of Lons 

of Lens 

terol 

mg % 

(Non Lipid) 

Ratio 



In Gm 

mg % 


mg % 


13 

Mature 

Cataract 

0JJ240 

349 

55 4 

26 6 

20. 

IL 

Mature 

Cataract 

0J777 

413 

30.3 

70 

4.3 

25 

Cataract 

(Parathyroid 

OA6C9 

623 

52 0 

13,3 

3,8 


tetany) 






47 

Immature 
Cataract 0 3 

0.3189 

527 

75 

20 0 

04 

48 

Mature 

0‘»9n 

424 

27.3 

10 0 

2,7 


Cataract 0 U 

0 D extracted 






49 

Immature 
Cataract 0 3 

042484 

451 

ILS 

30,5 

0,3 

GO 

Immature 
Cataract 0 3 

0A479 

685 

335 

24 0 

14 

51 

Mature 

0.2071 

395 

734 

33 J. 

1,9 


Cataract 0 3 

Sec, Glaucoma 







0 S 






63 

Mature 

0 ’013 

673 

35 7 

10 7 

3.6 


Cataract 0 S 






B3 

Immature 

01842 

463 

217 

24,8 

0.9 


Cataract 0 U 

0 3 extracted 






54 

Immature 

01974 

382 

lej 

22A 

07 


Cataract 0 U 

0 D extracted 






65 

Mature 

OJ079 

424 

27J 

119 

20. 


Cataract 0 U 

0 D extracted 






56 

Hypermature 
Cataract 0 3 

04J1S6 

430 

29.3 

12-8 

34 

68 

Immature 

0-.616 

407 

22J 

12,3 

L7 


Cataract 0 U 

0 D extracted 






59 

Immature 

0.2007 

502 

27,9 

16,5 

L8 


Cataract 0 IT 

0 D extracted 






60 

Immature 

oa7io 

717 

00 

27.8 

00 


Cataract 0 U 

0 D extracted 







Immature 

01810 

691 

61,9 

26,9 

24 

61 





Cataract 0 IT 

0 8 extracted 

0 

673 

36 

264 

OO. 

62, 

Immature 






Cataract 0 U 

0 S extracted 







Immature 

0-2133 

C19 

294) 

214; 

L4 

63 






Cataract 0 U 

0 S extracted 







Mature 

01690 

635 

51A 

13 4 

34 

71 






Cataract 

042548 

463 

S^ 

19A 

04 

iSO 

Nuclear 






Cataract 0 B 
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CHRONIC GASTRITIS— BBI^DICT 


N B, J OP M. 

MAR. 14 1935 


cataract ous lens of the non-diahetic has a phos- 
phorus content slightly higher The cataractous 
lens of the diabetic has a markedly reduced phos- 
phorus content 

The following values for chemical constituents 
of the two lenses having abnormalities other 
than cataract aie included in this paper They 
are of no special interest in this report, but we 
are using this means of making the data avail- 
able to the other workers who may be interested 
in studies of abnormal lenses 

sroiMART 

(1) Keports are given on chemical analyses for 
cholesterol, total calcium and total non-lipid 
phosphoims of ten normal lenses, thirteen cata- 
ractous lenses 6f diabetic patients, thirty cata- 
ractous lenses of non-diabetic individu^ and 
two unusual abnormal lenses 

(2) The noimal lens contains approximately 
400 mg pel cent cholesterol, 9 5 mg per cent 
calcium, 16 5 mg per cent phosphorus 

(3) The cataractous lens contains 522 mg per 
cent cholesterol, or approximately 20 per cent 
more than the normal lens 

(4) The calcium content of the cataractous 
lens IS 31 6 mg per cent, a value three times the 
value in normal lens material oi in normal 
blood 

(5) The phosphorus (non-lipid) found m the 
normal lens is 16 5 mg per cent and the cal- 
cium phosphorus ratio is 0 6 per cent In the 
cataractous lens of the non-diabetic the average 
phosphorus value is 19 7 mg per cent, a value 
higher than in the normal lens; and the calcium 
phosphorus ratio is proportionately higher In 
the cataract of the diabetic the phosphorus value 
IS strikingly lower than in the cataract of the 
normal lens oi of the lens of the non-diabetie 
individual The average value is 6 2 mg per 
cent The calcium phosphorus latio is corre- 
spondingly high, 16 0 per cent 


The cataract forming m the eye of the dia- 
betic appears chemically to be the classical 
senile cataiact m all lespects save one The 
phosphorus metabolism is markedly diffieient 
“What impoitance this has one does not know at 
present 

This study carried on over a period of three years 
was made possible by a grant from Mr and Mrs 
Francis P Garran and the Chemical Foundation 
The writer wishes to acknowledge the kind coop- 
eration of Dr Elliott P Joslln and Dr J Herbert 
Waite throughout this study I am grateful also 
to the helpful suggestions made by Dr Y Subbarow 
and Dr M A Logan 

V 
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CHRONIC GASTRITIS* 

A. OliHic^l I^iscussioD. SrsccI on. Gustroscopic Exummfltion. 

BY EDWARD B BENEDICT, MO) f 


A ccording to Osler^ ^^the term chrome gas- 
tritis IS used loosely to designate a variety 
of gastric disorders, m many of which there are 
no actual changes in the mucous membrane If 
the term os restricted to orgame changes, it is 
a comparatLvely rare primary disease Chmcal- 
ly it IS not easy to draw the line between chrome 
gastiitis and functional disturbance ’’ More re- 
cently, Thomas R Brown^ wntmg in Cecil’s 
Text-Book of Medicme states that ‘‘only when 

•From the Massachusetts General Hospital. 
fBanedict, Edward B — ^Assistant In Surgery Harvard Medical 
School and Moasachusetts General Hospital For record and 
address of author see This Week's Issue, page 49L 


the symptoms seem to be evidence of persistent 
chrome inflammatory changes in the stomach 
shonld the term ‘chiomc gastritis’ he employed ” 
Up to the present time, then, it is seen that the 
term has been vaguely employed and the diag- 
nosis far from exact 

Few of us, however, will deny the existence of 
chiomc gastntis Stomatitis, esophagitis, duoden 
it is, enteritis, appendicitis, colitis, and proctitis 
aie all terms m generally accepted use today 
The term gastntis, however, because of its loose 
meaning m the past, has fallen into disrepute 
The development of the Wolf-Schmdler flexible 
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gastroscope has now placed at our disposal an 
easy and positive means for making an accurate 
diagnosis of gastritis, and the term is at last 
finding its rightful usage For a general discus- 
sion of gastroscopy with the fienble instrument 
reference is made to Schindler*, Hennmg^, and 
Benedict* 

The etiology of chronlo gastritis is not known 
but dietary in discretions, rapid and irregular 
habits of eating, improper mastication, and ei 
cessive use of tobacco and alcohol are undoubted 
ly of importance Chemical and bacterial fac 
torb may also play a part Psychogenic instabil 
ity, lyhich seems to be significant in peptic ul 
cer probably also plays an important rfile m 
gastritis. 



PIO L Norm*! p>lorui 


Chronic gastnhs presents both gross and 
microscopic pathology Gross changes consist m 
edema and reddening of the mucasa, excessive 
secretion of mucus, hypertrophy of the rugae, 
granular, verrucous (6tat mamelonn6) or poly 
poid UT'cguleinty of the mucosa areas of sub- 
mucous hemorrhage, and mucous membrane hem 
orrhages with or without visible erosions. Other 
types of chrome gastritis show a thm atrophic 
mucosa. Jdicroseopically there may be roimd 
cell mflltiution, glandular atrophy goblet cell 
metaplasia, eystio enlargement of gland rem 
Hants, and proliferative changes m the mucosa. 
Variations m the amount of connective tissue 
proliferation m different areas will lead to thick 
ening or thmning of the mucosa^ 

The symptoms are notonouslv vague Dis- 
tress, pain, nausea, vomiting eructations heart 
bum, gas, anorexia, and fulness mav all be 
present m varying degrees, or largel}- absent 
There is usually soniethmg however to direct 
attention to the stomach and the symploms are 
occasionally very suggestive of peptic ulcer, with 
rehef of pain by food or soda. In other words, 
03 Henning says, “so-called nicer complaints 
are in no wray pathognomonic of ulcer ’ In my 
experience epigastric pain or distress has been 
the most constant complaint, gas, nausea, and 
vomiting ore also of frequent occurrence 
Hematemesis and melena are not uncommon. 
“As to physical findings, the teeth are usually 
poor the tongue is often coated and there is 
frequently some tenderness m the epigastnuni. 
Gastno analysis is said by some authors to show 
a low acidity m most cases but both normal and 
hyperacidity have occurred frequently in this 
chmc. 

The diaguosis of chronic gastritis has rested 
heretofore on insecure foundations having been 
based largely on the rather indefinite symp 
tomatologv and the eiclusiou of other organic 
pathology by i ray With the introduction of 
the flexible gastroscope, however, we now ha\e 
an easy and accurate diagnostic method at ow 
disposal, the exoimncr being able to inspect the 
ffastnc mucosa with great care and note vana n 



PIU 5 NormmI thla p*r»lUl rux»« of anUrtor wmll and 
l curralu a 
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FIG 4 Hypertrophic gastritis 



PIG 6 \ errucous gastritis Irregular granular mucosa 

•with wart> elevations 



FIG u Droalve gastritis Large erosion In centre of h>*per- 
tropbied fold 



FIG 7 Atropbio appearance seen especially In advanced 
pernicious one^a. Note the pale mucosa through 'svhlcb amall 
blood vessels ore plainly visible. 


tions from the normal (figs 1, 2, 3*) These 
may consist in hypertrophic (fig 4), verrucous 
(fig 5), erosive (fig 6), or atrophic (fig 7) 
changes, but, as different types may occur in 
varying degrees in the same stomach, a definite 
classification of chronic gastritis according to 
these terms is not possible in all cases. One 
may frequently note, however, that the pre- 
dominant characteristic is hypertrophy or 
atrophy with or without erosions The color and 
character of the mucosa are of very great im- 
portance, the color m chrome inflammation be- 
ing a more intense red than normal, and the 
mucosa often presenting a very glistening ap 
pearance Glairy, tenacious mucus may be prom- 
inent on the surfaces The rugae may be en- 
laiged and tortuous, with reddening of their 
crests Not infrequently the mucosa between 
the folds presents a gianular or warty appear- 
I ance, which, if predominant, justifies the term 
verrucous gastritis When these nodular forma- 
tions are particularly marked, a' polypoid ap- 
pearance IS sometimes presented These pseudo- 
polyps have occasionally been so large as to have 
caused an erroneous x-ray diagnosis of polyposis 
of the stomach Atrophic changes in the mucosa 
are also easy to recognize , the normal folds are 
partially oi completely flattened out, so the mu- 
cosa presents an nnusually smooth surface 
When inflamed, there is marked reddening and 
often glistening of the mucous membrane, but 
in advanced atrophy and anemia, as for ex- 
ample in pernicious anemia, the surface is very 
pale and thin, and against the pale background 
the artenoles stand out very clearly In the nor- 
mal stomach and in hypertrophic gastritis, owmg 
probably to the thickness of the mucosa, blood 
vessels aie not visible Erosions may occur with 
atiophic or hypei'trophie changes, they are small 
surface defects in the mucous membrane which 
may or may not be actively bleeding at the tune 
of observation Bright red areas of irregular 
size and shape may be seen m some cases just 
beneath the mucosa These have been desciibed 
as evidence of mucous membrane catarih, and 
may be due to changes m blood distribution or 
to submucous hemorrhage 

Very lecently roentgenologists have been at- 
tempting the diagnosis of hypertrophic gastritis 
by the so-called “relief’' method By this 
method small amounts of barium are used, the 
abdomen is compressed, and an outline of the 
folds stands out in relief Thus it may be pos- 
sible to judge the size and course of the rugae,, 
and when they are large and tortuous the roent- 
gen diagnosis of hypertrophic gastritis is sug' 
gested Gastroscopic confirmation is necessary, 
however, as there is no substitute for direct ex- 
amination of the mucosa I have seen cases 
where the rugae appeared hypertrophic and 

•Piiotoffrapli® taken from yaatroscoplc drawings madd W 
Miss Muriel McLatchle. Photography through tho gaatroscopo 
l8 possible only when a rlyld Instrument Is used, / 






VOL. Ill 

^o u 


CHRONIC OaRTHITIS-BENEDICT 


471 


tortuous hy x ray, aud yet on gastroscopy, with 
moderate inflation of the stomach, the rugae 
largely disappeared and the mucosa appeared 
normal In fact, hypertrophic rugae have been 
described by x ray when gastroscopy revealed a 
definitely atrophic mucosa. The granular ap- 
pearance so characteristic of verrucous gastritis, 
and so easily seen by gastroscopy, is entirely 
missed by iray exammatioii. Small erosions 
also escape diagnosis by i ray The two meth 
ods are of course supplementary, the x ray bemg 
better, generally speaking m large tumors and 
ulcers, and the gaatroscope being superior m gas- 
tritis. Henning says, ‘^Gastroscopy presents by 
far the most profitable method of examination 
m the diagnosis of gastritis." 

Chrome gastritis may occur with gastric ul 
cer, duodenal ulcer, and gastric carcinoma, but 
perhaps of greater interest and significance is 
its occurrence alone as a definite disease entity 
During the past year and a half a diagnosis 
of chrome gastritis as on accompanyuig lesion 
baa been made by gastroscopy in many cases of 
peptic ulcer and gastric caremomo. To date 
about 200 gastroscopie examinations have been 
conducted in this hospital, many of them for 
ulcer and cancer, but in forty patients in whom 
no ulcer or neoplasm was demonstrable by x ray, 
a diagnosis of chrome gastritis was made by 
gastroscopy 

No case report can be typical of chrome gas- 
tritis, as the picture is so variable. The fol 
lowing report, however, is presented as fairly 
characteristic of the disease 

J Do C.» M. G H. No 816919 male affed thirty 
nine entered the hoapltail complaining ot gnawing 
eplsastrlo pain of three years dumtlon. The pain 
vaa non radlaUng not very severe unrelated to 
mealf and unrelieved by food. Soda had not been 
tried. For the past two yearn the pain had been 
periodic, coming on about every one to two month*, 
®B*oclated with anorexia nausea and vomiting Dur 
lag the two year period there had been a loss of 
about twenty five pounds In weight. The patient 
was extremely nenrou*, smoked one and a half to 
two packages of cigarettes a day ate very Irregu- 
larly and slept only five hours at night. There was 
no alcohoUo history Physical examination showed 
a Well-developed and nourished Individual with 
several teeth missing definite pyorrhea, and some 
deep tenderness in the mJd-epIgaatrlum. Gastric 
analyaU was not done after a regular test meal, but 
a vomited 8i)ocimen showed a total addlty e<ialT 
alent to 40 cc, N/10 NoOH Qaatrolnteatlnal xray 
wa* done three times, and showed spasm of the 
wtnun of the stomach with slight thickening and 
distortion of the gastrlo rugae the examination was 
con*ldered negative. On gastroicopio examination, 
however the rugae appeared smaller than usual 
out were Irregular In their course the mucosa was 
definitely granular jostlfylog a diagnosis of verru 
gastriUs. The treatment In this case conslstod 

a bland diet, belladonna dontal ottentlon, and 
fisneral Instructions regarding regular bablta of 
^tlng sleeping defecation, exorcise etc. 

In general tbc treatment of cluronic gastritis 
should be preventive and curative Elimination 


of alcohol and nieohne, and regulation of the pa 
tient's daily life will usually aceomplisb a great 
deal A bland diet with frequent feedings, at 
regular hours is of very great importance Ade 
quate rest and sleep, and freedom from exces- 
sive mental or physical strain are also very im 
portant Dental attention can hardly be over 
emphasised, as it is of the utmost mgmficancc, 
not only from the mechanical point of view of 
proper mastication, but also from the pomt of 
view of focal infection The tonsils and other 
foci of infeetiou should also be treated In 
severe cases, bed rest and gastno lavage may be 
necessary Dilute hydrochloriL. acid or nUraTi 
therapy may be helpful in appropriate cases. 
Surgery, in tho form of extensive gastric resec 
tion, has occasionally been performed for gas- 
tritis in Germany, but so far has not been eon 
sidorod necessary in this clinic Operation may 
be justifiable in gastritis with pylono stenosis, 
or when there is suspicion of malignancy One 
must not be content to rest on the diagnosis of 
gastritis if there is anv evidence pomtmg toward 
mabgnant disease In this regard the follow 
mg history is pertinent 

M IC, M G H. No 3379G0 male aged forty five 
first came to the hospital on March 16 1934 com 
plaining of stomach trouble of three months dura 
tlon The complaints were dull pain occurring an 
hour and a half after eating pain at night, anorexia, 
constlpatioD and loss of ten pounds in weight. 
Carcinoma of tho stomach was suspected, but xray 
examination showed only enlarged rugae, and a 
diagnosis of hypertrophic gastritis was mode, Goa 
troscopy two weeks later showed along the greater 
curvatoro and posterior wall ‘'many large eleva 
Uons and depressions giving the mucoua membrane 
a warty appearance which was so marked In some 
places as to suggest malignant disease." Tho gas 
troecopio examination was not conclusive, however 
and more faith was placed In the xray dlognoels. 
Moreover there was some clinical Improvement on 
dietary management Two months later however 
because of persistent aymptpms and on x ray some- 
what suggesUve of malignant Infiltration, oxplora 
tory operation was done and an Inoperable cat^ 
(^ma of tho stomach wa* revealed adherent to 
the pancreas and Infiltrating tho gostrohepatlo omen 
turn. A large gland In the gastrocolic omentum was 
removed for biopsy and showed metastatic colloid 
adenocarcinoma grade nr. 

Comment Any auspicion of carcinoma of 
tho stomach by repeated i ray examination baa 
always justified exploratory laparotomy After 
this expcnenco explore torj operation should also 
bo indicated when malignant disease is suspected 
on gastroscopio examination 

As a compHcafaon of chronic gastritis, hem 
orrhoge is of very great importance. Gross 
hemorrhage in this disease has been observed b\ 
many writers. To quote again from Henning 
"Although m tho course of time a long seri^ 
of obsorvTitions has been assembled on the oe 
currence of gross blcedin^ in gastritis without 
ulcer, rcmarkablv few clinics are aware of tius 
fact Konjutznv and Piihl on tho bsms 
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of their very careful histological studies, have 
come to the conclusion that perhaps in all cases 
of so-eaUed parenchymatous gastric bleeding a 
gastntis IS present as the essential cause 
The author beheves that gross gastric bleeding 
in gastritis is equal in frequency to bleeding 
fiom tumors and ulcers ” Korbsch®, too, states 
“it is certain that gioss bleeding can oeenr in 
chronic gastritis, and that hematetnesis is no 
longer to be considered a sure sign of ulcer ” 
During the past year at this hospital nearly one 
half the cases of chrome gastritis have given a 
history of bleeding In these eases there has 
been definite hematemesis or melena, -with red 
counts varying from two to five m il l ion, and 
negative x-rays of the esophagus, stomach, duo- 
denum, and colon Gastroscopy has shown vary- 
mg degrees of gastritis in all cases, with ero- 
sions and actively bleeding areas in some As 
an example of severe bleeding apparently oc- 
curring m chiomc gastntis the following case 
IS mteresting 

APB M G H No 332336, a fifty six year old 
single white American housekeeper, first entered the 
hospital September 29, 1933, complaining of dizzi- 
ness and weakness of four days’ duration For one 
year she had had intermittent attacks of indiges- 
tion, consisting of cramplike epigastric pains, com- 
ing on shortly after eating and relieved by vomit- 
ing There was no history of relief of pain by 
food or soda Four days before admission there 
had been gross hematemesis and melena, with 
fainting The red blood count on entry was fonnd 
to he only 1 89 million Improvement on the ward 
was rapid, and three weeks later a gastrointestinal 
series was done which showed hypertrophic rugae 
but no ulcer Barium enema was negative Gas 
tioscopy, however, showed thickened. Inflamed rugae 
with several erosions which could easily have been 
the source of the hemorrhage A diagnosis of hy- 
pertrophic gastritis was made 

Second admission About a year later (Septem- 
ber 22 1934), after dietary indiscretion, the patient 
again had an episode of bleeding and entered the 
hospital The red blood count was 2 1 million Gas- 
trointestinal series now showed a duodenal ulcer 
By gastroscopy gastritis was still present, though 
less marked than before 

Comment This history records (1) Gross 
hemorrhage from the upper gastrointestinal 
tract where, on the first admission, no demon- 
strable explanation could be found other than 
a chiome gastntis (2) The development of a 
duodenal ulcer m a patient known to be suffer- 
ing from a chrome gastntis The question of 
the relationship of chrome gastntis to peptic 
ulcer IS not yet solved, but it may be of sigmfi- 
eance m this ease that the chrome gastntis ap- 
parently preceded the ulcer Henning, although 
at first skeptical, states he has now observed a 
typical surface ulcer of the stomach develop 
from a small eiosion in the course of four to six 
weeks, and Kon 3 etzny^'® not only regards 
chrome gastntis as leading to ulcer but also be- 


lieves that chiomc gastritis may lead to carci- 
noma Schindler*, on the other hand, is in- 
clined to regard the gastntis m such cases as 
secondary 

The prognosis in chrome gastritis must be 
guarded As in peptic ulcer, there are likely to 
be remissions and relapses, though manv pa- 
tients are cLimeally entirely relieved after a 
short penod of treatment Such cLmical im- 
provement, according to Henning, is m strik- 
ing contrast to the pathological changes which 
may still be evident on gastroscopie examina- 
tion In general, minor surface changes m the 
mucosa such as erosions, small areas of hemor- 
rhage, and hyperemia, will heal completely 
without a trace, but “hypertrophic formations, 

I such as granulations, verrucous humps, and 
j pseudopolyps remain completely refractory” 
"When, on the other hand, diffuse atrophy of 
the mucous membrane is present, there is prob- 
ably little hope of regeneration, though m per- 
mcious anemia m this clmie we have had some 
recent evidence of an improvement m the gas- 
troscopic picture after intensive liver therapy 
Henning beheves that the ultimate prognosis m 
chronic gastntis wdl be based more and more 
on the pathological picture as seen gastiuscopi- 
cally 

In conclusion the following points should be 
emphasized 

Chronic gastritis is a definite disease, m the 
accurate diagnosis of which gastroscopy is the 
most valuable method of examination 

The unportanee of chrome gastntis hes not 
only m its existence as an independent disease, 
but also m its possible lelationship to gastne 
ulcer and caremoma 

Hemorrhage is a more common compheation of 
gastntis than is generally supposed. 

The development of the Wolf-Sehmdler flex- 
ible gastroscope has provided a safe and practi- 
cal method for clmical and research use in this 
field 
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NEW HAMPSHIRE MEDICAL SOCIETY 


SOME EXPERIENCES IN THE TREATMENT OF 
YOUNG DIABETICS* 

From the Point of View of the General Practitioner 


BY BAEBABA BEATTIK, ILD f 


hvmff diabetic child is the most ont- 
i standing medical accomphshment of the 
past decade ” This magnificent sentence, the first 
in Pnscilla Whitens book on diabetes m childhood 
and adolescence, la full of hope for the future 
and for me suggests the contrasts between the 
present era and my first two and a half years 
m medical school before the discovery of insulin 
I will never forget the picture, stamped m 
delibly on my young mind, of those pre insulin 
children, starving to death before our very eyes, 
m spite of the most expert scientific care and 
heroic depnvatiouB, poor httle stnnted bodies 
with peaked faces and haunted eyes The doc 
tor, m those days, had to take from his diabetic 
children the very stuff life is made of and could 
offer them in its place only a meager existence 
for a few years, deprived of growth, strength, 
and all the carefree happiness associated with 
childhood. The average span of life for the pre 
insulm child was two years! 

And then the miracle of the ages for the dia 
betic happened 1 Insulin was discovered. Under 
the skins of those doomed children went the 
first doses of the life restoring substance they 
were allowed to satisfy their hunger again, at 
first cautiously for here was a potent prepara 
Uon not understood very well by anyone m thc^ 
days, hut soon they were eating enough to 
them grow and to restore the bloom of child 
hood to their faces. 

To-day we have the diabetic child witn us. 
We have proved that he can grow and devmop 
normally and with but few exceptions lead a 
life as full and varied as his non-diabetic play 
mates. I say we have bim with us. As Joslin 
points out, we are going to have him in ever 
uioreasing numbers, now that we know how to 
keep him alive. Every year adds another thou 
sand to his group and every general practitioner 
practicing in a district where there ^ iio 
•pecialists, wiU be called upon more and more 
to treat the diabetic child It behooves him to 
become acquainted with some of the principle 
underlying the treatment, so that he at 1 
he an intelhgent assistant to the specialist in 
nearby city and can certainly instigate trea 
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ment for coma while waiting for the specialist's 
amvaL The principles involved are so few, 
so simple and so almost mathematical m their 
precision, that any doctor with a little study 
can master them and with them, master the dis 
ease 

For this reason I have chosen to write down 
some of my experiences with young diabetics, 
m the hope that they may bo helpful to others 
with similar problems, I am far :6:um a special- 
ist m diabetes, though I have had some post 
graduate work in it and read everything avail 
able on the subject. But perhaps the fact that 
I am not Q specialist and know* the limitations 
put upon me by lack of expert knowledge and 
isolation from easy access to such knowledge, 
makes my experience of more value to the per 
son m a position like my own. 

The young diabetic has the characteristics of 
the adult 8:^ermg from the same disease and 
certain others peculiar to himself He begins 
with the usual poly triad polydipsia, poly- 
phagia and polyuria, with their accompaniment 
of loss of strength and loss of weighL Much 
more often than his older fellow sufferer he 
plunges into his disease suddenly and it rav 
ages his young growing body in a more spec 
taculor way His diabetes often seems acute in 
its early manifestations and it used to be a sor 
pnse to me that it could be so easily controlled 
with comparatively small doses of insulin 

Diabetes in children bos I think, more pro- 
nounced nervous symptoms than in adults. I 
have learned and now teach parents to watch 
I for irntabilitv, restless sleep explosive ton 
jtnnns, as signs of breaking diet. One patient 
of mine who often went on a sugar spree, would 
invariably got so unpleasant around his home 
the next day that his mother, instead of scold 
mg him for his bad temper, would wiselv send 
him down to mo for a scolding of a different sort. 

In my eipenence, diabetes in the jroung is al 
ways progressive during the first few years. 
It gets worse rather than better until tho child 
Las had it for some time, when it appears to be- 
come stabilized, I have one patient, now nmo- 
tcen years old, who has bad tho disease eight 
years. Until two years ago she had required 
gradually increasing amounts of insulin to tako 
care of a mamtcnanco diet. To be sure she 
was an mvetcrate offender against her diet and 
never gave herself a chance to build up her su 
gar tolerance Now she seems to ha\c steadied 
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down to a constant dose, perhaps because the 
progress of her disease is arrested, perhaps be- 
cause she IS through with, those trying adoles- 
cent years and perhaps because she has acquired 
some sense about taking care of herself Most 
likely the reason can be found in a combmation 
of all three 

But even with the children who are conscien- 
tious to a pitiful degree about their diets, the 
disease is still progressive My most model pa- 
tient got along beautifully for two years on 
twenty-five units of msulm a day, kept himself 
sugar-free and unlike most patients of his age, 
nevei had an insulin reaction He was thir- 
teen when he developed the disease Now he is 
fifteen, matui mg very fast, growmg tall with a 
sudden spurt and within the past three months 
has had to be entirely readjusted to diet and 
msulm, the dose of which has mcreased to forty- 
five units I know he does not break his diet be- 
cause I put him to bed under close supervision 
for a week to rule out that possibility He has 
not had any acute mfeetion to aggravate his 
disease Tet with no apparent cause, except the 
natural growing-up process, his diabetes has 
become worse His blood sugar is more unstable, 
he spills sugar one day and has an msulm reac- 
tion the next He illustrates very weU the strik- 
mg and spectacular change which comes over 
these children when they grow into adolescence 
When I first began to treat diabetes, I could not 
believe it possible that the mere changes of 
pubeity could account for such an aggravation 
of the disease Now I know that they can I 
thmk this pomt is not sufficiently emphasized m 
the literature 

As a matter of fact, mstability of the blood 
sugar IS the mle rather than the exception m 
young diabetics It is one of the factors which 
makes them difficult to control satisfactorily 
I always attempt to keep them sugar-free but 
find m actual practice that it is often impossible 
to keep them both sugar-free and reaction-free 
for the whole twenty-four hours A fifteen year 
old patient of mme illustrates that pomt graphi- 
cally She has never, to my knowledge, been 
sugai free for any consecutive twenty-four 
hours and yet for a tune she was having insulin 
reactions at eleven m the morning and again m 
the middle of the mght She has been a prob- 
lem to adjust and long ago I gave up trvmg 
to keep her urme clear Once, after a week of 
mdulgmg m sweets, she nearly went mto coma 
and had a blood sugar of three himdred After 
SIX hours of mtensive treatment, she went into 
msulm shock and her blood sugai was under 
fifty, though msulm had been given eautionsly 
m small doses every hour and frequent urme 
tests always contamed sugar In her case, I 
have felt it more important to control her reac- 
tions, than to keep her sugar-free, because I 
thmk frequent msuhn reactions are fraught 
with more danger than a mild glycosuna imd 


furthermore, I beheve that it is bad psvchology 
for the yoimg diabetic to get mto the habit of 
mbblmg sugar to overcome threatened reactions 
It keeps a “sweet tooth" constantly stimulated 
and before anyone is awaie of it, candy is sur- 
reptitiously substituted for the sugar All my 
diabetics are taught to carry a lump of sugar 
with them at all times, but never to take it 
unless they have symptoms of hypoglyeemia. It 
always pleases me, when I ask them about the 
sugar, to have them produce from the depths of 
a pocket a dirty crumbly lump which gives 
mute evidence of disuse! 

The adolescent diabetic shares all the charac 
tenstics of his younger fellows but adds to 
them the mstahihty and rebelliousness which go 
with his age The “trjong teens" are difficult 
enough m healthy children But add to the 
usual ups and downs of adolescence the neces- 
sity of an irksome routme, which diabetes m- 
flicts, and you have a situation which often 
makes seientifie management practically impos- 
sible These children are at the age when they 
resent disciplme, rebel against restrictions and 
feel that they are perfectly able to run theur 
own affairs Tet the truth of the matter is that 
they have not yet learned self-disciphne and 
thus have nothing to substitute for the home 
control from which they insist upon escapmg 
So far as then diabetes is concerned, they decide 
early to lead a short life and a merry one, 
though they know perfectly well that eventually 
they wifi, pay for it It has been amazmg to 
me how tenaciously they hang on to this pomt 
of view, often gomg thiough several coma enses- 
without appearing to learn anything from the 
experience When I first began to treat dia- 
betic children these adolescents nearly drove- 
me out of my mind I couldn’t beheve that 
they could be so stupid, so shortsighted and I 
felt that I must m some way be responsible for 
their lack of self-control But now I' have 
grown more philosophical about them and have 
learned that I piust expect frequent dietary m- 
discretions 

Several years ago I learned a valuable les- 
son from Joshn I sent an adolescent boy, who- 
had successfully resisted all my efforts to tfeat 
him, down to Joshn with a letter descnbing the 
boy’s diabetic indulgences m very graphic terms 
and ending with a plea to put some sense mto 
his head before sending him home I was 
amazed at the calmness of Joshn ’s reply, which 
said lus diet was adequate, suggested a change 
in the msuhn distribution and ended with a 
casual remark that it was too bad the boy 
didn’t follow his diet more closely! I thought 
that letter over very earefuEy and reahzed once 
and for all that the boy’s doctor could do just 
so much for him and after that it was all on 
his own shoulders These children must learn 
to take care of themselves, m spite of the dan- 
gers they nm m doing so and it certnmlv is a 


^OL. m 

Na n 


NEW HAUPSHtUB MEDICAL SOCEETT— BBATTIE 


476 


bad thing to fuis over them too much. There 
IS always the comforting thought to fall back 
on tliat if they do get into trouble, the pain and 
(lificomfort of acidosis will bring a humble call 
for the doctor One of my patients, who was 
m open rebellion against the whole diabetic sit 
uation (with special emphasis on me) got her 
self into impending coma before she admitted 
she was ill and by the time I got to the house 
she was screaming to mo that if I d help her 
get her breath she would ue\cr break her diet 
again I am sorry to report that she didn't 
keep her port of the bargam very long that time 
She 18 now three years older and has apparently 
gamed m wisdom, for she has kept out of mis- 
chief for a longer period of time thou e\er be 
fore since she developed the disease 
In the treatment of young diabetics I have 
certain general principles which I adhere to, 
varying them onl> slightly to meet the indmd 
uol case In the first place I always like to 
put them into the hospital for the penod of 
adjustment to diet and insulin and to teach 
them certam fundamentals about tlieir disense. 


When the young diabetic gets into the hos- 
pital he 18 put at once on to a weighed diet con 
taming, carbohydrate 200 grams, protein. 1 6 to 
2 grams per kilogram of body weight and fat 
enough to make up the re<iuired calories. Grow 
mg children require from 60 to 76 calories per 
kilogram, dependmg on their state of nutrition 
when the diet is begun Most of them m the 
early weeks of treatment, need to be ‘fed up , 
but later on when normal weight has been re- 
sumed, their diets must be reduced to prevent 
overweight. Overweight must be asaiduoudy 
avoided m diabetes, smee it has been repeatedly 
shown to aggravate the disease. 

My goal, then, m, beginning adjustment of 
the young diabetic, is to give him an adequate 
diet immediately, high in carbohydrate ^d low 
m fat, according to Joslin'a teaching that low 
fat increases the patient's ability to utiliro sugar 
and helps to prevent some of the complications 
of diabetes. 


All young diabetics need insulin The dose 
IS at first experimental beginning with ^ 
units three times a day and mcreasmg oMorti 
mg to the nnnory findings. And right hero 
would like to make a pomt which I bebeve 
physicians who ha \0 had no exp^ience m 
diabetes, don't realixe It is possible, in 
better medlome to adjust a diet to 
out the use of frequent blood bu£^ 
tsugars, while invaluable m the 
both hyperglycemia and hypoglycemia, 
all a fleetmg picture of the amount 
the blood at a given moment One or hoi^ 
later tbo situation may be entirely 
Moreover, they mvohe the 
dure of sticking a needle mto the „ 

that reason should not I believe, be done any 


more often than is necessary And of course, 
they involve a specialised technique which is 
not available to many practitiouers. 

On the other hand, Josba's four penod urmo 
tests teU a much more striking story of the pa 
tient's ability to use the food given, with the 
help of the insulin, during that particular day 
These spetimeus are passed before breakfast, 
about eleven in the morning, four in the after- 
noon and at bedtime. A simple test, the quan 
titative Benedict's reaction, is done on each 
one the amount of urme measured, and thus 
an accurate determination of the sugar spilled 
IS obtained After observing these tests for 
a few days, it is a very simple matter to decide 
when to give the largest dose of insubn and 
how many doses are needed I cannot over 
emphasise the value of this procedure in treat 
ing diabetic patients 

Diabetic diets are simple qnd easy to com 
pute, I bebevo all children must have milk, 
about a pmt and a half a day They need raw 
os well as cooked vegetables and I think it wise 
to give them cod li\ er oil, to make sure they get 
the fat soluble vitamins in suffloient quantity 
I never allow them to use saccharm for artificial 
sweetening because I bebeve it la much kinder 
to the child to get him over his “sweet tooth” 
os rapidly as iiossible, inasmuch os he is gomg 
to be deprived of sweets for an indefinite penod 
of time, 

I am going to give a sample of the diet of 
one of my diabetic children. I figure these dicta 
using standard values from Joabn'a diabetic 
card I don't try to remember the amount of 
carbohydrate, protein and fat in the various 
foods I remember only tho general principles 
upon which I wish to baso the diet, and then 
juggle tho values until I gtt tho desired result. 

This boy, who is now on the diet, is fifteen 
years old, five feet fi\e inches tall (dlustrating 
the pomt whicli Priscilla AVTiite makes that dia 
botic children are toll for their ages) and weighs 
one hundred and three pounds. I want him to 
gam about fifteen pounds Consequently I have 
him on a diet of carbohydrate 197 grams, pro- 
tem 112 grams fat 140 grams, calorics 2700 He 
takes 35 units of msubn m tho morning and 
20 units at night ITis diet is distributed as 
folloivs 

BreakfaJt Dinner and Supper 

Shredded Potato — 90 Gm. 

wheat one "6 Qm 

Whito bread Vegotabloa (10%) 75 Gm 

tooatod 30 Qm (Raw twice weekly) 


Egg one 

Bacon 16 Qm 

Cream 90 Gm 

Qrapotmlt — — 00 Qm 

Batter 10 Gm. 


Vegetabki (6%).. 160 Qm 
(Raw twice weekly) 
Cream , 30 Gm 

Batter 10 Gm 

Orange 150 Gm, 

Cream choeac 16 Gm 


Lunch la JlJLf., PM and before bedtime 
Ono-hoK pint milk and two Uoeeda blscalU 
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When I put this boy on his diet I made him 
stick to it just as it IS After I found out that 
he was conscientious and reliable, I allowed him 
to make several substitutions, to give^him the 
idea that he could have variety and that I con- 
sidered responsible enough to have some- 
thing to say about it himself So I gave him the 
following list of equivalents 

One shredded wheat, equals — shredded wheat plus 
50 Gm banana 

One shredded wheat, equals — 16 Gm oatmeal (dry) 
plus 60 Gm banana 

200 Gm grapefruit, equals — 100 Gm orange, or 75 
Gm apple, or 76 Gm blueberries, or 76 Gm 
raspberries, or 75 Gm of pears 
90 Gm potato, equals — 90 Gm boiled rice, or 90 Gm 
boiled macaroni, or 90 Gm baked beans, or 
90 Gm green com 

As soon as this boy gams the amount of 
weight he needs, I shall cut down on his fat 
until I get him on to a mamtenance diet, which 
I expect will be about 100 grams of fat His 
protem also os slightly higher thap. I usually give 
and that will be reduced when he has made the 
necessary gam 

One of the most important phases of the early 
hospital period is teachmg the diabetic child to 
take care of himself I feel that it is an obliga- 
tion on the part of the physician to see to it 
that these boys and girls understand their dis- 
ease The older children, while m the hospital, 
can read Joslm's Manual for Diabetics and each 
day when the doctoi makes a visit, one chapter 
or one phase of the subject can be discussed It 
IS amazmg how mterested they get and I have 
never seen a child become morbid as a result of 
the knowledge he acquires He also has a chance 
to watch the preparation of his food m the diet 
kitchen and before he goes home he himself 
weighs it several times under supervision nntd 
he learns to do it accurately He is taught how 
to measure his msulm, the most favorable spots 
for mjections, and the care and sterilization of 
the syrmge I used to feel some trepidation 
when a ten year old first started to give him- 
self msulm, but now that I know that children 
can do it with greater nonchalance and preci- 
sion than adults, I have ceased to worry 
After the child has become accustomed to the 
everydav routme of his life as a diabetic, I teach j 
him the two dangers which he is likely to en- 1 
countei These are coma and msnlm reactions 
I belle^e, with PnsciUa "White, that a diabetic 
should be “tramed so thoroughly to avoid coma 
that, barrmg an infection, its development 
should he considered a disgrace” I try to 
make them understand, that after I have ad- 
justed their diet and msulm, the responsibility 
IS theirs and except for some unusual circum- 
stance, my function from then on is advisoiy 
They are their own doctors, I am merely the 
consultant 


I make a great pomt of mtercnrreht infec- 
tions m my talks with these diabetie children, 
emphas izin g the fact that any illness they may 
have will automatically mfiSie their diabetes 
worse while it lasts For this reason they must 
avoid so far as possible exposure to contagious 
diseases of all kmds And if they do at any tune 
feel ill they must go to bed at once , take their 
msnlm, unless the nrme is sugar-free, even if 
they can’t eat anythmg (this is very important 
because most people would omit insulin if they 
couldn’t eat m the fear of msulm reaction) 
take an enema, drmk copiously of hot liquids 
and send for me 

As a matter of fact I find that my young 
diabetics, who keep to their diets, are a most 
healthy group and seldom pick up the usual 
run of respiratory conditions which periodically 
go the roimds I have never seen any explana- 
tion of this observation hut probablv it lies m 
the carefully supervised and controlled diet on 
which they live 

The other danger which the 'young diabetic 
is subject to IS hypoglycemia. It is the rule 
rather than the exception and I tell them early 
that they undoubtedly will experience an insu^ 
Im reaction sooner or later They learn the 
symptoms which are nervousness, tiemblmg, 
headache, double vision, sweatmg, and are told 
to drmk the juice of an orange if any of these 
occur They all carry a lump of sugar at aU 
tunes and know that a reaction may come on 
suddenly at any mmnte, especially when tliey 
I are taking excessive exercise 

When they have acqmred the knowledge of 
their condition, they are ready to take their 
places m a normal world with very little handi- 
cap The diabetn? illustrates beautifully the 
truth of the saymg Knowledge is Power ” I 
would not feel I had fulfilled my obligation to 
my patients, if I failed thus to arm tliem 
against the peiils to which they are hen’s 

Of course m the little children, one must ed- 
ucate the parents to take all the responsibihty, 
teachmg the child as fast as he is capable of 
learning And that is much faster than anyone 
who has not had experience with young diabetics 
would believe In Priscilla White’s hook on Dia- 
betes m Childhood, there is a pietuie of a mere 
baby, two years and eleven months old, giving 
herself a dose of ms ulm ! 

In disenssmg the treatment of coma in the 
young diabetic there are certain thmgs I have 
learned, more from experience than from books, 
wbicb I would like to stress because I believe 
they will be helpful to the general practitioner 
In the first place, smce I have no laboratorv 
technician available, and have to do mv own 
blood sugars, I never stop to do one until I have 
the patient well started on his treatment I 
much prefer to get him mto the hospital, but 
failmg that, I get a nurse to help me in the 
home 
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Coma ifl an emergency demanding immediate 
and drastic treatment. Tlie outcome is directly 
dependent on the rapidity with which treatment 
is instigated. The aims of treatment are di 
rected toward overcoming the acidosis, combat 
mg the dehydration, and supporting circn 
lation It IB well to remember always that a 
patient does not die from sugar m the blood and 
urine. He dies, if lie is allowed to, from the re- 
snltmg acidosiA, dehydration or circulatory foil ^ 
are. 

Consequently, insulin is given to overcome the 
aadosiB. By burning up the sugar circulatmg 
m the blood, it allows the incompletely on 
dixed acetone bodies to bum up also a beauti 
ful example of the graphic phrase, “Fat bums 
m the fire of the carbohydrates ” 

Insulin should bo given, I bebeve, in com 
paratively small doses, but frequently In a 
child who has been on msolm before, I give from 
ten to twenty five units every half hour In a 
child who has never taken uLSulin, I am more 
cautious, giving five units as the flrst dose and 
then ten or fifteen every half hour The effect 
of these doses nnn be determined by the unne 
testa for sugar and acetone bodies (urines should 
be done every two hours during coma, cathe- 
tenzed if necessary) and by the character of the 
breathing I have come to depend so much on 
the story the breathing tells me, when I am so 
busy treating coma, that I can t stop e’ven to do 
nrmes, that I almost believe it possible to bring 
a patient successfully out of danger by observ 
in^ that sign alone. The characteristic air 
hunger with its deep rapid breathing which 
always accompanies diabetic acidosis, becom^ 
gradually slower and less deep as tlie patient s 
condition improves. Insulin shock can never 
develop while air hunger is still present, nor 
can the patient become conscious again 
it 18 improved. Thus it is possible to watch the 
effect of treatment and to increase or decrease 


the dose of inBmIln os needed. 

Second only to msulin in importance is tne 
Jiving of fluids to combat the dehydration wlucn 
B always present. I bebeve it is never wise 
to depend on the oral route of adm^tenng 
^uids, since vomiting is easily induced and a 
wrptiou uncertain. A hypodermocl^is o nor 
mal saline is begun immediately cud from 
to 1500 cc, are given, depending on sue oi 
the child Except in cases of collapse it is 
necessary or wise to give intravenous fliu 
the child has not come out of coma and eg^ 
to take and retain fluid by mouth the 
diould he repeated in six hours 
The next thing to he done is to wash 

stomach. I behove this procedure greaUy ad 

to the patient chances of recovery, o P 
\eute a frequent and distressing compbeauon, 
llmt ol acute dilatation of 
thermore, it nds the stomach of all un g^ 


food and thus shortens the vomiting period I 
use normal salme, washing until the return is 
clear and repeating the procedure m four to 
SIX hours if vomiting, or dilatation, is still pres 
ent. 

A hot enema is always given early and re- 
peated if necessary These two measures, the 
lavage and the enema, help to restore the tone 
of the mtcatmes which seem, sometimes, prac 
ticaUy paralyzed They should never be omitted, 

'While this drastic and hurried treatment is 
going on, the patient is handled very carefully 
and kept warm with blankets and hot water bot 
ties One should never forgot that a person in 
diabetic coma is tn ^tremis, fighting for life, 
and conseqnenth mnst receive the gentlest pos 
sible treatment 

After the above measures have been prop 
erly dispatched, there is tune to stop and take 
stock of tlie situation The first quesbon I ask 
myself is How is the circulation stahding the 
strain T A rapid, weak, thready pulse, po^bly 
irregular, calls for stimulation In that event, 
I give caffein sodium benzoate and ephednne 
sulphate by hypodermic every two hours alter 
nately I have learned from bitter experience 
that a patient may be successfully brought out 
of coma only to die from circulatory failure, lly 
experience was with a young woman who had 
been in coma thirty hours before I saw her and, 
after eight hours of intensive treatment, recov 
ered consciqnsueas However, her heart failed 
to respond to circulatory stimulation and she 
died twenty four hours later from heart failure. 

The second question I ask myself is How are 
the kidneys standing the strain! As soon as I 
can, I do an olbunun and a microscopic examina 
tion to gauge the amount of kidney damage or 
irritation But more telltale m the emergency 
which exists, is the amount of urine put out by 
the patient Every specimen passed or obtained 
bv catheter, should be measured and tallied 
! against tlie amount of fluid given b\ dysia If 
after six hours, the ehminabon by the kidney 
IS defective an attempt to produce diuresis can 
be made by giving a five per cent glucose solu 
tion subcutoneouslv or a twenty per cent solu 
tion intravenously In the latter, the injeebon 
mnst be slow and the total fluid given, not more 
than 150 cc in small children or 350 cc, in older 
children, beuiuse of tlie strain on the olrcula 
bon. 

Even if the kidnev is sluggish m its output, 
one cannot stop giving fluids to a patient m 
diobebc coma, for on attempt must be made to 
overcome the debydrabon, if life is to be saved. 
Sometimes, though not often, one scemji to be 
between the SevUa of poor kidney fnnebon and 
the Oharybdis of dehydrabon There is no 
choice, however, but to go on giving fluids and 
hope that the kidney will respond 
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As the child’s condition improves and he be- 
gins to come out of coma, the interval between 
doses of msnim is lengthened, first to one hour, 
then to four Careful watch must stiU be main- 
tained, however, foi lapses have often occurred 
Frequent urinary sugar tests, with acetone and 
diacetic acid determinations, make it possible to 
3udge the progress of recovery and to adiust 
the msuhn accordingly 

At this stage I begin giving orange a^ce, 
ginger ale, clear broth, clear tea or coffee in 
small amounts (about an ounce at first) by 
mouth every hour If retained, the amount is 
mcreased and the interval lengthened Twen- 
ty-foui hours after recovery from coma I give 
a child half his usual diet but mmus all the 
fat and watch his four period urme tests The 
next day he gets his full diet except for the fat, 
and the third day he is restored to his pre-coma 
basis, but usually requires more insulin to keep 
sugar-free The added msulin necessarv I give 
in the middle of the day and try to drop it out 
as soon as possible 

With the employment of the above measures, 
I believe nearly aU children m coma, or impend- 
ing coma, can be saved They are simple and 
can be used by anyone, even m remote districts 
where hospit^isation is impossible I would 
like to stress again the importance of the ele- 
ment pf time in treating these cases Eveiy 
hour lost multiplies the chances of failure by a 
geometric ratio And another pomt to be 
stressed is the absolute necessity of constant, 
watchful care on the part of the phvsician, ! 
untd the fight has been won I never leave aj 
child in coma untd he is safe on the road to re- 
covery 

The question of surgery and diabetes de- 
mands caieful attention Whenever a surgical 
condition is superimposed on diabetes, the dia- 
betes immediately becomes severe A child with 
acute appendicitis, may go into coma in a few 
hours and the symptoms of the underlying cause 
of the coma be so masked, that a correct diag- 
nosis would be impossible To make the prob- 
lem more difficult, the differential diagnosis be- 
tween acute appendicitis and impending coma 
IS often extremely obscure Vomitmg and ab- 
dominal pain are often present m both A leu- 
kocytosis 13 present m both To be sure the ab- 
dominal pain and tenderness aie more diffuse m 
coma than in appendicitis, but one cannot rely 
too much on this sign I beheve it wise to take 
mto account a histoiy of previous attacks, the 
fact that appendicitis associated mth coma is 
rare compared with the existence of coma alone, 
and then, if a surgical abdomen is suspected, to 
make a small mcision under novocain and take 
a look at the appendix If pathology exists it 
can be remedied, if not, tlie patient suffers little 
from the procedure This is the teaching of Jos- 
Im and his surgical associates, and is, it seems 


to me, as reliable as all the teachings from his 
vast experience are known to be 
In pieparing the young diabetic for operation, 
it IS always necessary to give extra msuhn with 
glucose to insure a storage of glycogen m the 
liver, which can be called upon to combat the 
acidosis incident to the operation If there is 
plenty of time to get the patient ready, I usu- 
ally give him twice as much carbohydrate the 
day befoie his operation with half again as 
much msulm I cut the fat out both before 
and after the operation I do not try to keep 
him sugar-fiee, but concentrate on givmg him 
plenty of available glucose to fight the acidosis 
which would certainly otherwise develop as the 
result of the anesthetic, the surgery, and the 
postoperative period of starvation 
After the operation, the diet is at first similar 
to that used for the child recovenng from coma. 
Orange juice, oatmeal water gruel, gmger ale 
and skimmed milk, are allowed m small amounts, 
every fifteen nunutes The usual dose of msu- 
I Im that the patient has been on, is divided mto 
1 four hourly doses and given that way, urrespee- 
tive of meals Usmg the four period urine 
tests, one can judge the adequacy of this amount 
of msulm If two successive tests are sugar- 
free, the next dose should he omitted and re- 
sumed only after two tests agam show sugar 
In the days that follow, the diet is gradually 
mcreased, addmg first the carbohydrate and 
protein constituents and leavmg the fat to be 
added aftei the danger of acidosis is over Dia- 
betics, if thus protected, are good surgical risks 
and one should never hesitate to have neces- 
sary surgery done on a child because he has 
diabetes In fact, I thmk the reverse is true — 
m the presence of diabetes, when surgerv is m- 
dieated, the need is more urgent and acute than 
m a person whose carbohydrate metahohsm is 
normal This applies to the simplest condi- 
tions, such as infected tonsds and teeth as well 
as to the more serious mastoids and appendices 
The young diabetic, subject though he is to in- 
fections, to surgery, to lapses of diet and to 
rapid and upsetting growth, can now be saved 
to live a normal and productive life I know of 
nothmg m all the practice of medicme so sat- 
isfactory to me as helpmg him to take his place 
m the world m spite of his handicap Though 
I have had my tioubles with the ones who insist 
upon skatmg along on thm ice for years, often 
gettmg me up at night to snatch them out of 
impendmg coma, never appeeirmg to appreciate 
my concern for their lives, I stdl find that if I 
have the patience to put np with it long enough, 
they always come through m the end Just tiie 
other day I had a letter from one of my young 
patients who is now away at school He led 
me a merry chase for three years, durmg which 
time he was m and out of coma on the average 
of once m ten months He never stuck to his* 
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diet. He had a severe diabetes, requiring sixty I 
five units of jnsulm to cover his diet Quito 
suddenly, when he was seventeen years oId,i 
after four years of diabefae irresponsibibty, he! 
turned over a new leaf and began to take caro 
of himself He stuck to it for a year and when ; 
he wanted my sanction on going away to school, 
I gave it to him with justifiable confidence. His' 
record at school couldn’t be better, either dia 
betically or scholastically Furthermore, ho is a 
leader in the school, on the debating team, edi 
tor of the school paper, and in tlie orchestra I 
He doesn’t think of himself as handicapped anv 
longer and consequently has lost all the rebel ! 
Hon which used to make life so difficult for him | 
He does everything the other boys do in fact 
**bummed” bis way home for vacation to save, 
the carfare to go to dances ! The letter he wrote I 
me was to tell me about winning a prize con I 
test, sponsored by the Gorgas Institute m Wash 
ington. His ambition, at present, is to be a doc i 
tor I 

I take no credit whatsoever for his change of 
heart I am only thankful that I was ’Johnny j 
onthe-epot” when he needed me in those trying 
adolescent years. The young diabetio deserves] 
that from his doctor and I wish tbat more gen 
end practitioners would become interested m 
insuring the lives of these children with diabetes. 


and TiiXta College Medical School He woa affiliated 
with the New Hampshire Medical Socioty and waa a 
momber of the bar In both New Hampflhlre and 
MasaachujietU For five yearn he waa pby&lclan at 
the State Prison and also served a term as a mem 
her of the Legislature. 


COUNTY MEETINGS 

The Belknap County Medical moetlng waa held 
at the Laconia Tavern, February 10 Dr Francis 
Rackemann Professor of Allergy at the Harvard 
Medical School was the principal ipeakor Dr 
Rackemann talked oa ‘The Caose and Treatment of 
Asthma and Eexemo. His address was lUnstrated 
with lantern slides 

A special meeting of the Nashua Medical Society 
was hold at St, Josephs Hospital February 10 The 
Society approved the stand of the American Medical 
Association In opposing the compulsory sickness In- 
surance plans being studied by the President’s Com 
mlttee on Economic Security aad went on record os 
opposing compulsory sickness insurance. Dr Deer 
ing G Smith, delegate from New Hampshire to the 
American Medical Association gave a report of tho 
meeting of the House of Delegates which was hold 
February 15-16 In Chicago 


TUBERCULOSIS CLINICS 
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JoiUn. Elliott P.. and WhlW, PritoUla Dlabotlo chlWr«i. 

J A M. A- •>] 14J (Jan.) H29 . , . „ , 

WblU, PrlaoUtat Tt* futur* of Ujo dlaballc child. J A. XL A. 
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JoiUn. E. P hooC n. P I Whit*. P Jordan, W lU. 

Hunt, II. ILt EHobatlq coma. M»d. Clin. North Amtrlca- 

John, 1I«UT J Dtabataa In cbDdran and In adnJta 

of M 7*ara. ll*d. nin. North Amwica- IT f»T (Jan-j 

Oadcr Oaors* D.i ObMrratlooa oa manaswnent and traatment 
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Whlta. p , DlabaUa In Childhood and AdoUacaaca. 
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RECENT DEATHS 

PRATTE— ABTHirn A. Phatte, M.D of Keene, died 
Monday February 4 1935 in Keene, He had prac- 
ticed general medicine in Jewett, Conm, Marlboro 
and Hinsdale In New Hompshlro beforo going to 
Keene twenty nino years ago whore ho apecinllw 
In diseases of tho eye ear noxa and throat. Dr 
Pnitte was a member of tho Board of Health or 
many years and health oDlcer about a year It was 
through his elforU that a fuU-Umo health officer was 
recently provided in Keene. He was a ^ 

the Cheshire County Medical Society and of a ° 
Hampshire Medical Society of which ho was a coun- 
cilor 


.YLOR— Fbed B. TATimi. M.D of Concord, ffied 
only January 24 at the Margaret 
. Ho was educated In tho local schools 
lemy Sheffield Law School of Tale Un 


Dr Robert B, Kerr of Manchester held a tuber 
cnlosis clinic at Laconia, February 11 and at New 
port, February 16 One positive and two suspicious 
cases of tuberculosis were found among thirteen new 
patients examined at Newport, Improvement was 
noted In the general physical condition of many pa 
tients redxamlned 


(JANCER CLINICS 

During 1933 tho State Cancer l^mmisslon allocated 
fnnds to the State Board of Health to establish free 
diagnostic cancer clinics The (^mmlsslon has des- 
ignated the Elliott Hospital Manchester the Mar 
garet Plllsbttry General Hospital, Concord and the 
Mary Hitchcock Memorial Hospital, Hanover os 
treatment centers and the radium purchased by the 
Commission has been divided among these three 
hospitals each having ono or more physicians on tho 
atalf who have boon trained and bad experience 
in radium treatment. 


XDR3ES 

A report of visits made by nurses of tho Keeno 
District Nursing Association was aubmittod by the 
Suporintondent of Nurses Miss Anna C. Savage, at 
tho quarterly meotlng January 9 1935 Miss Savage 
reported 1950 vlslU during tho past quarter Of 
these 539 wore modlcal, 91 surgical, 149 obstetrical, 
126 newly born, and 146 welfare. 

The annual moetJng of the Jleredlth Public Health 
Association was hold January 16 at the Nurses Room. 
Miss Eva Heenoy District Nurse, mado a report of 
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her work for the year, showing 861 regular visits and 
many others, advisory, prenatal, etc , making a total 
of 2807 visits 

Miss Della Bobbins, Marlboro School and District 
Nurse, spoke or the health of the preschool child 
at a meetlDg of the Symonds preschool group, kinder- 
garten and first grade pupils* mothers, January 25, at 
Keene 

Miss Velma V Pettiner, Supervising District Nurse 
for the Portsmouth District Nursing Association, in 
her report for the month of January, announces the 
number of visits made as 222,-169 of these being on 
nursing work, 38 prenatal 

The February meeting of the Visiting Nurse Asso- 
ciation of Rochester was held at the Board of Health 
room, February 22 Public health nurse report for 
the month of January showed 98 cases with 226 
visits 

The report of the Nursing Service in Lincoln for 
1934 made by Miss Addle Lessatd, Public Health 
Nurse, was social service visits, 307, — total visits to 
homes, 1,729 


HOSPITALS f 

According to data compiled by the American Medi- 
cal Association last year, New Hampshire has 45 
registered hospitals with 4,735 beds and 326 bas- 
sinets, and 31,597 patients were admitted during the 
year These figures do not include the thousands of 
outpatients who received treatment. 


The widespread accomplishments and activities of 
the Hospital Aid Society of Cheshire County as an 
important aid to the Elliot Community Hospital 
and Keene Visiting or District Nurses* Association 
were reviewed at the annual meeting in the Nurses* 
^Home recently Mrs Richard L Holbrook was re- 
flected President Miss Louise H ^ Thompson, Hos- 
pital Superintendent, expressed her personal thanks 
and that of the trustees and staff for the many extra 
services rendered by the society in the way oi phys- 
ical equipment, the furnishing of reading materials 
for patients and other helpful work. 


PERSONAL ITEMS 

School teachers of West Swanzey, the Superin- 
tendent of Schools of the Swanzey district. State 
Commissioner of Education, James N Pringle, and 
members of the Swanzey School Board joined in a 
dinner at Winthrop Lodge, Tuesday, January 29, to 
honor Dr A. W Hopkins of West Swanzey who has 
been a member of the town board of education for 
twenty five years The teachers presented Dr Hop- 
kins with a pen and pencil set and Mrs Hopkins 
with a bouquet of flowers Dr Hopkins was pri- 
marily responsible for raising the Swanzey school 
system to its present high standing 


DEFICIENT HOSPITAL AND HEALTH SERVICE 

Thirt> one million persons in the United States 
live in areas which are seriously deficient in hospi- 
tal and health services, according to a nationwide 
study made by Alden B Mills, managing editor of 
T7ie Modern Hospital The results of the study wore 
published In the IMarch issue of TJie Modem Sos^ 
pital 

The Mills study continues one made last year by 
Michael M Davis of the Rosenwald Fund, which 
revealed that about 1,300 of the 3,073 counties in the 
United States have no general hospitals at ail 

The ne^ survey points out that some counties do 
not need general hospitals since they are or can he 
served by hospitals m adjacent counties if the dis- 
tance is not greater than fifty miles Consequently 
in this study the United States is divided into areas 
with approximately fifty mile radii 

After careful study of all factors involved it was 
decided that rural populations require a tniniTTm-m of 
two hospital beds per thousand population although 
the study does not recommend or consider practical 
the building of general hospitals of less than twenty- 
hve beds For areas not requiring at least twenty- 
Jlve-bed general hospitals, It is suggested that ''cot- 


“The chief accomplishment at the Laconia Hospi- 
tal during the past year was the building of the east 
wing,** states the annual report of Miss Lillian G 
Williams, Superintendent, submitted at the annual 
meeting of the Laconia Hospital Association. The 
addition of the twenty-three bed wing increases the 
capacity of the hospital to eighty adult beds During 
the past year, 2,179 patients have been treated 
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tage hospitals** or central medical service offices be 
established This study also covers the distribution 
of physicians In the United States 

The study shows that there are 31,000,000 people 
and 29,000 physicians in areas that contain less than 
two hospital beds per thousand population and are 
more than fifty miles from a hospital center, there 
are 1,117,915 persons and 896 physicians in areas 
that have leas than one-foiuth of this ratio (0 5 hos- 
pital beds per thousand population) , that there are 
147 such 100 mile areas in the United States which 
have fewer than two hospital beds per thousand 
population, and that there is an actual need of 22,- 

000 additional hospital beds in these 147 areas If 
minimum standards are to be met. 

Individual states which have largest needs for ad- 
ditional beds are Texas, Alabama, Tennessee, 
Georgia, Mississippi, Kentucky, Missouri, Louisiana, 

! Arkansas, Oklahoma, and North CaroUna. Also 
j there is revealed a serious deficiency of hospital fa 

1 cilities m some areas in western Kansas, parts of 
Virginia, South Carolina, Illinois, Ohio, Indiana, and 
Florida 

No large area deficient in hospital service exists 
in the New England States, according to this sur 
vey 
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CASE 21U1 

Presentation of Case 

A forty eight year old Ampncan houBewofe en 
tered complaining of epigastric diflcomfort. 

She Tvaa first seen by her physician ten years 
before entry for symptoms that were associated 
with constipation and fatigue. Two years later 
she complained of epigastric fullness which often 
woke her at night, especially if she had eaten 
when fatigued. This sensation was relieved by 
mduced vomiting or by Bell aus pills. Complete 
X ray studies were negative ^S^en seen four 
years later, approximately four years before en 
try, she complained of indigestion and a dull 
pain beneath the sternum which were relieved 
sometimes by food and always by soda or belch 
mg She was frequently awakened at mght by 
epigastric pressure and pain which were re- 
beved only by vomiting There was no hemat- 
emesis or food, stasis It was hebeved that her 
symptoms were associated apparently with un 
due tension and fatigue Seven months before 
entry she reported again that she was well ex 
cept for the epigastric discomfort which often 
woke her at 2 am Constipation was quite 
marked and she had a good deal of gas daily 
VomitiDg stall relieved tlie sensation of fullness, 
A simple regime helped her somewhat. A few 
weeks before entry she returned from Europe, 
havmg had a rough voyage associated with sea 
sickness This was followed by an epigastric 
guawmg sensation which was rebeved tempor^ 
ly b\ food but which persisted however, for 
several days 

Physical examinabon showed a well-developed 
and nourished, healthy looking wom^ 
ammation of the chest was negative Abdominal 
examination Was also negative. There was no 
tenderness or mass, , mt,. 

The temperature was 99 4°, the pulse 

respirations were 20 ^ 

Examination of the nrine was negative P 
for an occasional white blood ceU. 

ray examination of the intestinal 
showed that the stomach filled m the 
ner There was no change in pen^alsi^ 
xtasis. In the pyloric end of stomach cl^ 
to the sphincter, there was a break ^ a 

line with a small but distinct ^mter ' 

banmu in which there appeared to be the c 


of on ulcerated area around which the banum 
had a mottled appearance. The sphincter was 
not deformed and the duodenal bulb appeared 
normaL Six hours after the inea l the head of 
the banum had reached the splemo flexure. 

On the fourth day an exploratory laparotomy 
was performed. Just above the pylorus on the 
posterior snpenor surface of the lesser curvature 
of the stomach there was a mnall amount of 
flexible thickening A small crater may 
have been present, but it was very doubtfuL 
The condition appeared so recent to the surgeon 
and there was so bttle evidence of an ulcer that 
it was considered unwise to do a resection at 
that time. It was felt that careful x ray studies 
within the next three months was a more rea 
Ronoble treatment than excision 

The patient's symptoms gradually disappeared 
under an ulcer regime and the stools were per 
HLstently negative for occult blood Further 
I rays three weeks later confirmed the previous 
observahon. There was a definite variation from 
the normal on the lesser curvature dose to the 
pylonc ring Peristalsis was absent and a small 
crater could be demonstrated, A compiunson 
with the p^e^'^ous films showed very bttle ohange. 
The crater like deformity was possibly sbghtly 
smaller Her symptoms continued to diminish. 
Another x ray was done two weeks later There 
was distmot change in the appearance of the pre- 
pyloric lesion The crater had disappeared but 
the indurated area persisted This could be 
demonstrated by failure of the peristaltic waves 
to pass over the lesser curvature side of the 
antrum and absence of the normal gastric rugae 
in this region There was also a small residue 
at the end of six hours. Reexamination with a 
spot Aim confirmed this finding and showed m 
addition a suggestion of an nicer crater Be- 
cause of these findings a second operation was 
performed and the pylorus resected 

The patient was last seen ten months after 
operation and was in apparent good health. 

Clinical Discussjon- 

J)k CnzsTER SI Tones Sho was on extreme- 
IV neurotic individual very unstable, fatigued 
I very easily and no doubt many of the symp- 
Itoms of mdigcstion were functional in nature, 

I However indigestion occurring repeatedly at 
!two o'clock in the mommg must always be re- 
garded from the point of viow of organic dis- 
ease If the patient is awakened from a sound 
sleep by indigestion I think it has to be treated 
with greater respect than when noticed while 
awake. 

On her arrival in this countrj she hod a re- 
turn of indigestion which had absent while 
m Europe. This time she described it os **an 
epigastric gnawing sensation which was rebeved 
temporaril\ bv food but which returned how 
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ever, for several days Her story ^vas some- 
what different at this time It suggested an 
ulcer story more than at any other time in the 
history except for the statement a little previ- 
ously that she had been awakened by pain in 
the early morning 

Physical examination did not help much The 
numerous stool examinations were negative and 
the urme was also negative 

X-RAY Interpretation 

Dr George W Hol^vies This is the x-ray 
film taken at the time of the examination^ the 
report on which Dr Jones has just read and 
here jou can see the ulcer Tou will notice 
that it projects beyond the outline of the stom- 
ach, has a characteristic crater, and a somewhat 
thickened margin, as shown by the decrease m 
the density of the baiium at this point The 
pyloric sphincter is apparently not involved and 
there is no change m the cap or the duodenal 
loop The remaining portion of the stomach ap- 
pears normal I should like to call your at- 
tention particularly to the location of the ulcer 
It IS within one inch of the pylonc sphincter 

Clinicaii Discussion Continued 

Dr C il Jones After the x-rays were 
taken the matter was considered by the doctor 
and he felt that it was advisable to consider 
surgeiy on the basis of an ulcerating lesion m 
the prepyloric region which might be malignant 
That was agreed to and an operation was per- 
formed 

The patient had an uneventful convalescence 
after the operatipn and was placed on an ulcer 
regime at this time The stools were negative 
During this time it is important to note that the 
patient’s symptoms had disappeared She was 
free from symptoms at this tame and subsequent- 
ly, more so than she had been for many years 

Further X-ray Interpretation 

Dr HotciEEs This film was taken as soon as 
the patient recovered from operation You can 
see a slight deformity due to possible thickening 
around the margin of the ulcer, but the crater 
has disappeared This film was taken a little 
later and shows practically no abnormality 
There is possibly a little diminished density 
here This is a film taken with the stomach 
filled The next slide shows films taken with 
special technique to bring out the gastric mu- 
cosa In this region you can see a definite ab- 
normality of the mucosa in all the films taken 

Dr C M Jones Were those the last films 
taken, Dr Holmes? 

Dr Holmes Yes 

Further Clinical Discussion 

Dr C M Jones The last films were taken 
two or three weeks after the second set of films 


and m spite of the fact that the patient was 
absolutely symptom free it seemed wise to re- 
consider the whole situation At that time the 
subject was discussed again from the point of 
view that it was the prepylone region with which 
we were dealing and that lesions shown by x-ray 
occasionally are difficult to feel at operation 
We finally decided that in spite of the fact that 
there had been improvement in symptoms and m 
spite of the fact that theie was improvement m 
the x-ray picture, there was still at the end of 
five or SIX weeks persisting evidence of a diseased 
condition in the prepylone area. It was decided 
to operate again, this time with the decision to re 
sect whether anything was palpable or not I felt 
at the time that it was one of the very few oc- 
casions when a medical man has the right to ask 
a surgeon to perform a ceitam operation in spite 
of anything that may or may not be found at 
exploration Certainly our experience m the 
past two or three years has finally accumulated 
to a point where we feel justified m saying that 
a lesion of the prepylone region has to be oper- 
ated on and resected This patient was oper- 
ated on a second tune and resection was done 

Dr Daniel Fiske Jones They say that con- 
fession IS good for the sonl and I am glad to 
be here to make my own confession instead of 
having someone else do it This is also an op- 
poiimutv to apologize to the x-ray department 
for doubting their word I should like to say 
also that in spite of the fact that I am confess- 
ing, I am going to confess that I will do 
it again when I find the same condition, and 
I am going to continue to doubt the x-ray de- 
partment when I can demonstrate no pathologic 
lesion on surgical exploration, but I do apolo- 
gize in this case. 

This case was operated upon for the reason 
that Dr C M Jones has just expressed, that 
one operates upon certain lesions of the stom- 
ach because of the location of those lesions The 
doctor in charge and I decided that the patient 
ought to be operated upon We had the x-rays 
and as you see on the plates the lesion was a 
very definite one and apparently was a deep 
ulcer I am mentioning that because it has quite 
a bearing on what I am going to say We op- 
erated upon this patient I have felt a few 
stomachs and I think I should be able to feel 
certain things, but when you look at this x-ray 
picture and then go into the abdomen and find 
a stomach which is absolutely normal in appear- 
ance, which has a flexibility which is so sbght- 
ly less than the normal stomach that you can- 
not say there is any lack of flexibility, when you 
cannot feel any ulcer at all, and when the only 
thing found os so slight that you say to your 
assistants, ‘‘There may be a bit of depression 
there,” it is impossible for me to do a resec- 
tion of such a stomach 

I appreciate that the location of a lesion m 
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this region is a serious tlung but I also appro- 
cittto that a subtotal resection of the stomach 
18 a ficnoufl thing It is impossible, I tlnnlr, if 
I may answer Dr Jones, for the mescal man to 
say what should be done He may say what 
ought to be done, but certainly the surgeon must 
say what ho is going to do I agree that all the 
information and aU the help you can get from 
the medical man and roentgenologist are im 
portant and are worthwhile, but the surgeon is 
the man who is responsible and you cannot do 
resections of tho stomach with no mortality If 
you can all right, go aliead and do as the med 
,ical man wants every time I thmk he does not 
quite see the point of view of the surgeon In 
6 oihe of these cases I thmk his opinion is of the 
greatest volne This patient had symptoms but 
when we Ctompored my findings with the i ray 
findings I was quite unwilLmg to take the pic 
ture which they showed me and pay no atten 
tiou to what I found with my fingers and with 
my cjcfi, I therefore closed the abdomen de- 
liberately and mtentiODolly tolling the physi 
cion at the time that if onr x ray findings did 
not change or did not improve, or did not make 
us feel that everything was all right, then the 
patient could be operated upon agoun If you 
operate and do a resection and you find that 
there is nothing and the patient dies, jon can 
not do anything If on the other hand you 
close the abdomen and then find afterwards that 
it IS necessary to operate, you can operate I That 
IS one advantage. It is unpleasant for the pa 
tient I agree, but I think that you must take the 
reasonable pomt of view and not do an opera 
tiou unless you can convince yourself that 
a serious operation should be done, and I could 
not convince myself on the evidence found, I 
expect to dp tho same thing again some time if 
I hvo long enough and I shall do it mthout any 
hesitation, as much as I dislike to operate a 
wcond time upon a patient. There are many 
situations in surgery just Uke this and if vou 
take the ea^ way and operate you ^ 

sad man, if you have anj feeling at all because 
you are sure to lose a patient some ^ ^ 
you should not have done anythmg 
tient was disappointed She was not half ^ 
oppomted or half so uncomfortable os i ^ 
but still X had not kiUed her and I left uer 
in the hands of a man who would do a mu^ 
better operation than I did He , 

she is alive and well for which I am 
Da. Leuanu S McKmRics: Hr Jones w^ 

not hero when the problem come ^ 

Situation was accentuated by a i 11,^+ 

not mentioned. Her mental state ^ 

a decision for or against operation ^ 

made at the particular time at 
operate She had become so ^ 

taiuty that she had to know one way 
other 


I have learned a great deal from it and I have 
set down some auggestiorm which I would £ol 
low in another similar situation. It seems to 
me m thinking it over, that probably ono has 
to eialuate the risk of resectiou with tho risk 
of dclajed operation. Our experience has cer- 
tainly been that pr^ylonc lesions are malig 
nant untd you prove them otherwise, and thm 
expenenco would seem to show that m order to 
prove them otherwise at operation one must re 
move tlie pylonc end of the stomach You can 
not do that with all patients because of the risk 
of a partial gastrectomy If in another case I 
were doubtful, I should begin medical treat 
munt at once and follow tho patient carefully 
If there was not complete disappearance of the 
lesion in six weeks to two months, I should ad- 
vise operation If I operated, I should then feel 
obliged to treat it as cancer and do a resection. 
He. Geoege "W HoLiCEB First, I want to 
apologise to Dr Jones I should have been pres- 
ent at the operation, I think if I had been, I 
could have convinced him that there was some- 
thing there, even if ho could not feel it, I see 
bis point very well Hero was a very definite 
lesion by x ray which did not appear at opera 
tion He had every reason to doubt the report. 
If I had been present at the operation I could 
liave assured him that tho report was correct. 
Such a lemon os has been described we be 
lieve IS a cancer untd it is proved otherwise. 
This case is one of a considerable senes of such 
eases as has already been pointed out. This 
COSO also allows another important finding , name- 
h that an ulcerating lesion although cancerous 
may show marked improvement under dietary 
treatment or rest in bed Certainly tho ulcer 
was healed at the time the second operation was 
done Ono of the signs that have been used 
bv radiologrsls in differentiating benign and 
mabgnant gastric ulcers is the improvement of 
the patient unrler medical treatment not only 
the symptomatic impro\ement but tho appear 
ance of the ulcer crater under medical treat- 
ment. If this cose 13 properly interpreted that 
sign IS of no further value 

pATnoLoaio DiAQNOsia 

Carcinoma in situ 
Acute gastritis. 

PATnoLOOio Discussion 
Dit, Toaot B jMAXiLOEY I was present at tho 
second operation and oven after Dr McKittnck 
deli\orcd the prep>lono part of the stomaoh to 
mo I ivas not able to feel ouj thing abnormal. 
When we cut open the stomadi it was evident 
that just behind the pylonc nng m tho pre- 
pyloric region there was an area in the gastne 
mucosa that looked different from the rest In 
this picture I thmk the artist has exoggerated 
tho conition. The rugae came down and then 
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disappeared Tliere was not so sharp a differ- 
ence in color between the areas It was only 
after I looked two or three tunes that I really 
convinced myself that there was a lesion there 
There were several minute erosions near the 
center which were covered with traces of fibnn, 
but nothing one could grossly call an ulcer We 
felt that this was very much of a test case and 
therefore made particularly careful histologic 
studies Dr Bradley had serial sections of the 
entire area made I will show you the pictures 
In cross sections of the area viewed under low 
power one can see normal glands on either side 
of the involved portion, in which the long 
parallel glands which would oidinanly run 
down to the! musculaiTS mucosa have disap- 
peared At a slightly higher power one can 
localize the zone of abnormality a little more 
definitely It is only the upper half of the mu- 
cosa that shows the change, wheieas the deeper 
pyloric glands which resemble Brunner's glands 
are uninvolved 


the deeper layei*s of the mucosa are reached Mi- 
totic figures — ^which are of course normal enough 
in moderate numbers in the gastric mucosa — are 
increased four oi fivefold over the usual num- 
bers Throughout the entire area of mvolve- 
ment, a little over a centimeter and a half, we 
have not been able to find a trace of mvasion 
anywhere It would be difficult to call it estab- 
lished cancer , many histologists would not, smce 
they insist upon mvasion as evidence of estab- 
lished malignancy On the other hand a degree 
of atypicality such as this is well recognized as 
related to malignancy Some people will call 
these lesions precancerous, many other pathol- 
ogists feel that they are already cancer Brod- 
ers, of the Mayo Clinic, has mvented a name to 
cover the particular situation He caUs it ‘^can- 
cer m situ" I think that is a very appropnate 
teim for what we have here We have every 
characteristic of carcmoma except mvasion To- 
show that this is not an isolated instance I will 
show 3^ou slides from another case Although 



A section through the margin of the atypical area In the 
mucosa. 


Normally the cells covering the surface and 
lining the outer half of each gland are typical 
mucous secreting goblet cells Under th^ con- 
ditions referred to 'as “gastritis" this mucons 
secietion ceases and the cells tend to become 
somewhat hyperchiomatic, but they still show 
normal arrangement and the nuclei are always 
basally oriented 

In the picture which is now on the screen (see 
illustration) you see a sudden sharp transifaon 
from perfectly normal mncous secretmg cells to 
highly atypical ones which tend to he piled three 
and four deep, to show no orientation of the nu- 
clei, no trace of mucous secrefeioii, and to he m- 
tensely hyperchiomatic The glands show a tend- 
ency to multiple lateral outpocketmgs and to 
papiUary mfoldmg, whereas the normal glands 
m this area have little tendency to branch till 


m this instance there is frank ulceration the 
mucosa on each side of the lesion shows the 
same type of abnormality as the preceding one. 
The findings can readily be duphcated from a 
senes of gastnc polyps some of which show the 
same suggestive evidence of beginnmg malig- 
nancy 

The overwhelnung majonty of these pre- 
pyloric lesions about which Dr Holmes has 
spoken have been frank malignant cases A 
couple have been obviously benign These two 
are the only ones with ^y question of diag- 
nosis I have shown them to a great many 
pathologists and the average is three to one m 
favor of malignancy A few stand out and say 
we cannot call it cancer until we get mvasion. 
Whether at the moment we can call it cancer, I 
feel is academic I do feel certam that it repre- 
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aents a stage on tlie way to cancer, tie last stage 
' before invasion and metastasis occur Our only 
chance of cnnnff cancer of the stomach is to 
operate on cases still in this stage. 


CASE 21112 
Peesentation op Case 

A forty ail year old Amencan farmer entered 
complommg of epigastnc discomfort. 

At the age of seventeen, twenty nme years 
before entry, he hod an acute attack of burning 
pam across the upper abdomen. He was sick 
for about five days and spent the following 
month recuperating No surgery was done. Dur 
ing the next ten years he felt fairly well ex 
cept for an occasional sour burning in the pit 
of bis stomach before noon At the age of twen 
ti eight, eighteen years before entry, he was 
Been by a well known gastro-entcrologist who 
found no organic disease Two years later hisj 
appendix was removed. At operation his gaU 
bladder was found to be grossly nomiaL About 
twelve years before entry his epigastric discom 
fort QJid burning increased in seventy often bc- ^ 
verp enough to wake him at night. Pour years , 
before entry he was seen by another well known | 
gaatro-enterologist who also found no evidence 
of organic disease He was advised to reform 
hifl habits of irregular eating and sleepmg Two 
years before entry the opigostno burning be- 
came more severe and usually occurred between 
tea flTid eleven o^cloek m the morning and eleven 
and twelve-thirty m the evening These at- 
tacks were always relieved bv soda or m ilk . He 
was seen n gnln by the second physician, A 
gastro-mtestinal senes and a gastno analysis 
were negative. Approximately one year before 
admission, following three weeks of increased 
spasms of pain and rather strenuous eiertio^ 
he had a sudden attack of dizziness and weak 
ness. He vomited occasionally but the vomitus 
never contained blood The stools were black 
but did not contain any gross blood. He spent 
two weeks m a hospital where a gostro-mtestmm 
«enes and bannm enema were negative The 
blood showed a red cell count of 2,800 000, wi 
a hemoglobin of 56 per cent. Of 
aminabons one showed occult blood AVnen cu^ 
charged his red blood cell count hod nsm to 
4 000,000 During the past year his ana 
epigastric cramps increased so tliat he was , 
able to work more than, twelve days m j 
months, 'When he was seen three 
fore entry ho had cramps all over 
hinm, coming on m waves, lasting a 
onds and rhdiabng to the diesL He ^ 
plained of easy fatigue for the past few 
Two mnntha b^ore entry he was 
gastno diet with bncture of 
which relieved about half of the symptoms, m 


cramps became less servere. He led a very easy 
life but had to take milk and toast or powders 
and milk almost every hour He unproved some- 
what during the next two weeks, at bio end of 
which penod he could have his meals every two 
and a half hours rather than every hour On 
the day before admission there was a slight in 
crease in burning and spasm, A guaioc teat on 
the stools was posifave 

The family history is non-contnbutory 
I He had been married twenty two years, al 
I though he had not been living with his wife for 
some fame. One daughter was living and well , 
another daughter, who was feeble-minded, died 
at the age of fourteen, 

i His past history is non-contributoty except for 
severe intermittent migraine during the past 
twenty years 

Physical exonunabon showed a well-developed 
and nourished man in no acute distress. The 
I heart and lungs were negative The blood prea- 
Isure was 100/60 Abdominal examinabon was 
; negabve. 

' The temperature was 98°, the pulse 55 The 
respirabons were 18 

Examinabon of the urine was negabve The 
blood showed a red cell count of 4 220,000 with 
a hemoglobin of 70 per cent. The white cell 
count was 5 500, 69 per cent polymorphonu 
clears. Only one out of seven stool exominabons 
showed a posibve guaiac test The stools were 
soft and brownish gray in color 

A gastro-mtestmal senes showed a 3A cenb 
meter filling defect just below the midporfaon 
of the stomach This filling defect was smooth 
except on the distal porbon of the lesser curva 
ture where it present^ a scalloped margin The 
defect appeared to lie on the antenor aspect of 
the stomach but satisfactory lateral views could 
not be obtained 'Within the defect there was 
a one centimeter ulcerabon. No pedicle could 
be demonstrated and the surrounding mucosa 
was normal The pylono valve and the first 
porbon of the duodenum were negabvo 

On the sixth day operabon was performed 
He had an uneventful convalescence and was 
discharged three weeks after operation 

DiFFERiijrnAii Diagnosis 

De. Geoeoe a Lelanu It would appear 
that this case is one of a man bom in this conn 
try who at forty six years of age had had indi 
gesbon for twenty nino years Ho had had re- 
peated attacks of mdigesbon These attacks had 
I occurred spemflcallj twenty nine eighteen aix 
teen, tnelvG four and two vears ago and again 
several montlis, three months and two months 
before admission These abacks seemed to point 
to some condition in the stomach or duodenum 
and were of the nature of or suggested some 
form of niter His first attack lasted onU fl\e 
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days but required about a montb for recovery 
He had some trouble on and off for the next 
ten years, and then eighteen years before ad- 
mission, 01 eleven years after the onset, he was 
gone over very caiefuUy by a gastro-enteiologist 
who found no organic disease 

Two years later his appendix was removed 
and at that time his gall bladder was appar- 
ently obsen^ed by the surgeon and nothing made 
out grossly That would be about sixteen years 
ago, before the time of the Graham test The 
only laboratory test that might have been of 
avail at that time was the flat x-ray plate which, 
of coui’se, was not very helpful Nothing was 
mentioned about his stomach being palpated or 
inspected at that time Perhaps that is just 
as well The palpation of the stomach through 
an appendix-gall bladder incision is not neces- 
sarily productive of very startling results Even 
the inspection of the stomach through a gall 
bladder incision is apt to lead one into error 
As these attacks went on they became not only 
more and more fiequent in occurrence but also 
more and more severe Epigastric burning re- 
lieved by soda or milk is distinctly an ^cer 
symptom. Two years before entiy gastro-intes- 
tinal senes and gastnc analysis were performed 
and found to be negative These points may 
be subject to some degree of debate A well- 
taken gastro-mtestmal series that was 'negative 
does not rule out a lesion m some obscure por- 
tion of the stomach The negative gastnc analy- 
sis makes one wonder whether that was an inter- 
pretation that the patient brought with him or 
whether it was checked up from its source 
Prom looking that data over we have to taie 
it for what it is worth and call it negative 
In the following yeai he had another symp- 
tom, bleeding This was quite pronounced The 
stools were black at that time Another gastro- 
intestinal senes was done and was negative Al- 
though he never vomited blood, the black stools 
were undoubtedly due to blood, because his ceU 
count became very low, less than 3,000,000, with 
a 55 per cent hemoglobin. Under care and rest 
m the hospital his blood came back to approxi-n 
mately normal 

^‘During the past year his jomt and epigastnc 
cramps increased so that he was unable to work 
more than twelve days in two months We 
wonder if the ^^jomt cramps'^ were thrown in 
to suggest hemorrhagic disease There is noth- 
ing to suggest hemorrhagic disease in the sub- 
sequent history or examination. We do not know 
whether it was the jomt cramps or the epigas- 
tric cramps that kept him from working We 
are not informed but we will assume, since the 
rest of the history is gastro-mtestmal, that it 
was the epigastnc cramps 

'^When he was seen three months before en- 
try he had cramps all over his epigastrium. 


conung on m waves, lastmg a few seconds and 
radiatmg to the chest That would mdicate 
diyperperistalsis The radiation to the chest 
would seem to me to mdicate that the penstaltic 
waves were high up in the gastro-mtestmal tract 
rather than low down aS one might suppose 
with this chronic story of indigestion, hemor- 
rhage and epigastric pam, he began to declme 
m health and to show fatigue, which is men- 
tioned here He was treated, and apparently 
qmte adequately, two months before entry by a 
third stage diet and belladonna which relieved 
his symptoms, presumably, and diminished his 
hyperacidity, at the same time qnietmg down the 
hyperpenstalsis, soj of course, the cramps be 
came less frequent and less severe He earned 
on quite weU with toast, powders, etc When he 
was admitted he was havmg another exacerba- 
tion of pam and again showing blood m the 
stools 

In the family history, the feeble-minded 
daughter I do not thmk brmgs up any particu- 
lar question ^ 

The past history is negative 
The physical examination is negative except 
for the low blood pressure The abdomen was 
negative, ruling out any masses 

His blood picture was mdicative of secondary 
anemia. There was one guaiac positive m sev- 
eral stool exammations 
Up to this pomt m a man of forty-six with 
several attacks of epigastnc pam, showmg evi- 
dence of hyperacidity, hyperpenstalsis and hem- 
oiThage, one would have to thmk very strongly 
of ulcer At the age when his symptoms started 
one would think perhaps of some form of 
lymphoma, but we would not expect a lymphoma 
to last twenty-nme years without showing other 
manifestations He might have started m with 
gastntis and worked up to a lymphoma, but 
then that is only m the realms of possibihty 
lathei than probability Apparently he had 
something elusive because the repeated gas^o- 
mtestmal exammations by presumably compe- 
tent roentgenologists were negative That brings 
up the question of a lesion m some obscure part 
of the stomach or some obscure lesion like polyp 
that does not cause a great deal of distress 
but IS not always so easy to find Of course 
the question of syphdis comes up, but we do not 
know much about syphilis There is nothing 
mentioned about the serological test There are 
other obscure conditions of the stomach, neuro- 
I fibroma, fibromyoma, and fibroma, but I do not 
I think we can say there is anything character- 
istic m the story about them In a man of forty- 
six who has had a long story, with a negative 
gastro-mtestmal exanunation, we thmk of some- 
I thmg m the stomach, and although the story 
! suggests ulcer we have to keep m mind the po^ 
Isibility and probability of its having changed 
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hto malignancy So np to thia point we would 
favor ulcer with the probability of its having 
changed to cancer in the more recent months 
or years. 

Corning: now to tlie gastro-mtestmal senea we 
find a three and a half centimeter, about an mch 
and a half, defect which la smooth ejsccpt for 
a Ecalloped margin. Just what sigmficance that 
latter tonn has in the roentgenological nomcncla 
taro I do not know Perhaps Dr Hampton will 
tell us. There was an ulcer there about a ccnti 
meter in diameter (that is about the size of a 
sixpence or a dimo) and that size begins to come 
mto the realm of mabguant ulcers The duo- 
denum was negative No mass was felt TVe 
have no rectal corroboration of anything mabg 
nont Wo are entirely adrift because of the | 
absence of any mention of chemistry of the con 
tents at this time All we can sav is that we 
have this scallop that may help us out We 
haie evidenoo of ulcer and if the scallop could 
tell us what kind of ulcer it is we might change 
our diagnosis from ulcer to cancer In any event 
we would certainly advise operation. With a 
lesion on the anterior margin of the stomach 
wa would expect to be able to remove a con 
dition that had troubled him for twenty nine 
years which may or may not have become mohg 
nant Just what sort of repair we would make 
after this resection would depend entirely upon 
the condition found I would undertake the 
operation wdth the expectancy of flndmg ulcer 
With beginning mabgnant changes. 

X HAY Interpoetatiov 
Pa. A. 0 Hampton Wc were prepared for 
® very difflcidt examination when this patient 
c^imo to the department because of his history 
and previous negative exaramations We were 
quite surprised to find a lesion. It was very 
obvious at the first glance that the stomach was 
abnormal, but the type of lesion was not nearly 
*0 obvious. 7^0 first swallow of banum was 
all that was necessary to do the entire examina 
bon. We learned no more after thirty minutes 
offort tbon we knew at tlie first glance- There 
WM a definite, round mass in the stomach with 
a definite localized area of ulceration in almost 
the exact center The scalloped margin means 
a slightly wavy or nodular margm I do not 
™ow what that means either I just desenbed 
it. I thmk a benign smooth tumor would not be 
a^^oped. I do not know Dr Chester Jones 
present and he asked me what I thought tim 
Won was and I said that mv firat impresajoti 
^as leiomyoma or leiomyosarcoma because tlie 
other lesion I had seen similar to it was a 
leiomyoma A largo round tumor with a smau 
central ulcer is very rare m mv expenen^ 
^ter thinking about the scalloped margim 
Wtory and the recent negative exammatioa 
I decided that the tumor must have grown rap-i 


i^y , especially since it had been missed before, 
because it was quite easy to see at our examina 
tion 

Clintoaij Disoussion 

Dr. CitESTiB if JoNts I have nothing to 
0 dd except that his original symptoms on two 
^casiODs hod been called nervous mdigestion. 
He was an extremely highstrung mdividuol who 
was most tense and just the type of pei^n to 
have vague gastro-mtestinal symptoms. It was 
obvious tliat he did have organic disease how 
ever and it appeared that it was of more re- 
cent ongm than was brought out by the history 
that Dr Del and hod Before the x rays were 
taken I was not at all sure what ho had, but it 
seemed to me a little unusual for uncomplicated 
peptic ulcer and because of the duration I had 
the same reaction, that mobgnancy should bo 
considered When I saw the x ravs ivith Dr 
Hampton I felt sure m my own mind that it 
was leiomyoma, and it clinically fits in with the 
history of frequent repeated hemorrhages that 
one gets with leiomyoma Ho had hemorrhages 
without anv question The thmg that interested 
mo was that this was a fairly good story for ul 
cer not a perfect story but a fairly good one 
m view of this lesion. I suppose it is duo to the 
fact that he had on ulcerated lesion winch pro- 
duced s\Tnptom 3 in tho same way as a benign 
peptic ulcer I do not bebeve he had organic 
disp-ise m tlie stomach for twelve or fifteen years. 

I boheve it was of more recent ongm, three or 
four yeats rather than more The symptoms 
he had previonslv might well have been those of 
an unusually hard working mtensa mdividual 
Db. Arthur W Allen At operation this 
mass felt like a sessile polyp and it was easily 
palpated through tho stomach woU. There were 
uo glands that could bo felt anywhere and no 
evidence of any involvement of tlie liver The 
question of diagnosis had been thoroughly dis- 
cussed before operation ngreemg with Dr Le 
land tliat radical resection should be corned 
out regardless of tho character of the tumor 
The history of tho patient was very interest 
mg to me. On the basis of its duration it was 
mconceivable that this lesion could have been 
gomg on for the long period of time that this 
man had had symptoms I am not sore whether 
anyone knows when tho beginning of a lesion 
of this sort would be and what s^Tnptoms might 
come from it. I do not believe we know whether 
he coidd have had a small ulcer there that healed 
and developed again repeatedly so that per 
haps this may have been the ultimate outcome 
of a chronic imtation 

Tho prelimmary diagnosis which t\o made 
was leiomyosarcoma based on repeated heraor 
rliogcs and the x rav appearance, because wo 
had hod one other similar case m which that 
diagnosis was proved pathologically It looked 
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somewliat like tins with, the exceptioR that the 
irregulanty and the ulcerating area were not 
present 

To clear up one question which Dr Leland 
raised as to the 30 int situation, I am sure we 
do not know what caused his shoulder pain It 
was a transient affair, with negative x-ray find- 
ings, no limitation of motion and no localized 
tenderness in the region of the joint or bursa* 
At the same time he would have this pain m his 
left shoulder running down the arm, he had 
more or less pain in his chest and occasionally 
headaches That he was a hypersensitive indi- 
vidual from a nervous standpoint there could | 
be no doubt The fact that he felt so well at 
the time of discharge from the hospital and in- 
sisted that he had not been so well for a great 
many years does not mean that all of his symp- 
toms, gastric and otherwise, wall remain re- 
lieved, but we hope he is nd of this particular 
lesion 

Clinical Dugnosis 

Leiomyosarcoma of the stomach 

Dr George A* Leland Diagnosis 

Ulcer of the stomach with probable early 
malignant change 

Pathologio Diagnosis 

Spmdle cell sarcoma of the stomach, prob- 
ably neurogenic fibrosarcoma* 

Pathologic Discussion 

Dr Tracy B jVIallory The portion of stom- 
ach which was resected I have here and will 
pass around There is a small localized tumor 
with a rather broad base projecting from the 
mucosal surface and showing a shallow ulcer 
near the center The tumor extends through 
to the serosa and was readily felt from the out- 
side Its total diameter is under three centi- 
meters The gross appearance is typical of a 
myoma or fibroma of the stomach, that is, a 
tumor ansmg in the deeper layers of the stom- 
ach wall rather than m the mucosa. Most such 
tumors that have been reported (about 400 are 
on record) in the literature have been classified 
as myomas of varying degrees of malignancy 
There have been, however, a limited number of 
fibromas, some of them very definitely of pen- 
neurial origin Many of the authors content 
themselves with the diagnosis of spmdle cell 
sareomeL, undoubtedly an indication that the dis- 
tmction between myomatous and fibiomatous tu- 
mors may be very difficult When the tumor be- 
gins to grow rapidly and does not differentiate 
completely I think it becomes completely im- 


possible in many instances In this case the 
tumor IS giowmg fairly rapidly, with numerous 
mitotic figures It is not well differentiated, 
and we have had considerable difference of opin- 
ion in the laboratory as to how to classify it 
Other pathologists have also disagreed. My per- 
sonal impression is that it is a penneurial fibro- 
sarcoma I can show identical histologic pic- 
tures from acoustic neuromas for instance The 
most striking feature of the tumor is rather long 
spmdle cells with marked palisadmg of the 
nuclei, which is quite characteristic of the neuro- 
genic type of fibrosareoma, though it may occur 
in myomatous tumors 

The great majority of spmdle ceU tumors that 
have been reported have had a ^ory similar to 
this They have had vague ulcer symptoms, 
sometimes fairly typical, more often a little 
atypical They have repeated gastric hemor- 
rhages and usually it ism very long tune before 
I anyone succeeds m demonstratmg them by x-ray 
Any case of gastric hemorrhage m which a le- 
sion cannot be demonstrated by x-ray is cer- 
tainly open to suspicion as leiomyosarcoma of 
the stomach 

Dr 'Allen What are the probabilities of 
distant metastases? 

Dr Mallory Undoubtedly the prognosis is 
distmctly better than that of carcmoma of that 
size I do not think we can give a completely 
good prognosis however, though I should think 
his chances were better than fifty-fifty, which is 
far more than you can say for cancer 

Dr Allen In your opinion, is his past his- 
tory m any way related to the tumor from the 
standpomt of actual pathology? 

Dr jVIallory I think it is almost impos- 
sible to say The tumor seems to be growing 
fairly fast I could not distmguisb any core 
of oldei slowly growing tumor On the whole 
the histologic appearances suggest that it is a 
rather fresh lesion On the other hand the 
story of almost all these cases is very similar 
and runs back years and years / 

Dr Holmes Do you think there was tumor 
there two years ago? Could you be reasonably 
certain of that? 

Dr hlALLORT I do not thmk one could he 
certain It is possible 

Dr Ben jaahn Wood I think the patient de- 

serves a certain amount of credit because m 
spite of bemg told during the past five years 
that he had no organic disease he kept a very 
careful record of his symptoms On his ovm 
initiative he had been doing guaiacs on the stools 
he passed for several weeks previous to the final 
hemorrhages and it was he who found the blood ^ 
in his stools before he came in 
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THE BOSTON HEALTH LEAGUE 

It IB not uncommon to find that much of the 
most valuable "work accomplished in anv Ime 
of endeavor is dono unostentatiouiily with no 
faint suggestion of the tmmpet’s clarion call 
or the brave music of even a distant drum. The 
chief drawback to sucb inconspicuous service 
is that it has no sentimental appeal to open the 
purse strings of the community 

The very nature of the Boston Health 
League’s organisation, composed as it ^ 
thirty four agencies interested in health ■? 
Boston, with representation from the 
and Norfolk District Medical Societies and tne 
Massachusetts Dental Society, and its activi 
ties, consisting of coordinatmg and advising ni 
the work of these agencies pnt it among those 
that work for the most part unseen. 

A glance at the League’s report for 1934, 
however, will reveal substantial evidence as 
the value of its work and the scope of its ac- 
thntiee, 


The vexmg question of donuciliary medical 
care for the City’s indigent was definitely pre- 
sented to the League for its advice, and it was 
the opinion of the Committee on Domiciliary 
Medical Caro that the City should consider the 
question of assuming this responsibility AU 
parties concerned co^d not be immediately sat- 
isfied, but a temporary solution was effected 

The Executive Committee of the League m 
April took upon itself the responsibility of rec 
ommendmg to the Mayor the adoption of the 
recommendations of the Mayor’s committee to 
survey the Boston Health Department Li sub- 
stance the Committee recommended 

(1) That a permanent reorganization of the 
Health Department along modem lines as pro- 
posed by the Survey Committee should be uu 
dertakem 

(2) That much money could ho saved by so 
doing without senous impairment of serdee 

(3) That any budgetary curtailment which 
may bo decided upon for the Health Depart- 
ment should be based upon prmciples of effec 
tive pnbhc health administration. 

(4) That a strong Advisory Council for the 
Health Department is essential 

The Educational Committee on Cancer gave 
nineteen lectures during the year and distnb 
uted literature, the Committee on Needs of 
Ward 9 held a Food Exhibit for two weeks in 
December in the "Whittier Street Health Unit, 
at the request of the Executive Committee the 
Suffolk, Norfolk and Middlesex South District 
Medical Societies sent to their members re 
prmts of the article pnbbahed in The ^ew 
England Journal of Medicino regarding the 
State Pneumonia Service. 

The Committee on Social Hygiene sponsored 
a one day Institute for nurses on Syphilis and 
Gonorrhea, in coSporation with The Mossaohu 
setts Society of Social Hygiene and The Mass- 
achusetts liecgue of Nursing Education. The 
Committee has continued sponsormg the Staff 
Council in Syphilis and Gonorrhea in coopera 
tion with the Hospital Social Workers’ Section 
of the Council of Social Agencies. 

The Committee on Sommer Camps again is- 
sued a pamphlet of suggestions for camp di 
rectors, and durmg the summer sent a score 
card to each camp requesting its return to the 
Health League Office in order that each organ- 
ization might sec how nearly it was comply 
mg with these standards. 

A comparative study was undertaken on m 
fant mortality in Cliarlestown and the West 
End in 1933 jointly by the Boston Council of 
bocial Agencies, the Harvard School of Public 
Health, the Boston City Health Department 
and the Boston Health League to determine 
if possible, causes for the high infant mor 
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tabfy m Charlestown and the low mortality in 
the West End The resnlts pointed toward a 
need for the strengthening of medical care in 
Chailestowm 

The Health League was asked to interpret 
the Health Survey of Boston which was in- 
cluded in the Unemployment Census of Massa- 
chusetts and indicated that there is more sick- 
ness and more use of free care in areas where 
unemployment is highest 

Kates for new cases and deaths from pulmo- 
nary tuberculosis, and infant mortality, have 
continued to be computed by Census Tracts and 
are on file in the of5ce The League has also 
furnished stenographic service and done other 
preliminary work necessary for the organ- 
ization of the new Hospital Council 

There is nothing spectacular in these activi- 
ties, certainly, but their value and the need for 
their contmuance are apparent 


DR WALTER R BBTT 

Dk Bett has recently been appointed librarian 
to the Medical School at Columbia University 
Of British parentage, he received his medical 
training at St Bartholomew's Hospital m Lon- 
don and at the London University Medical 
School For many years he has been interested 
in medical history and was one of the instigators 
of the Osier Club of London, a group of young 
physicians who have kept the memory of Osier 
green None of these young men ever knew Os- 
ier and yet they have succeeded m keeping alive 
a very active club, the principal event, each year, 
being the celebration of Osier ^s birthday by an 
appropriate address The club, moreover, has 
collected many items about Osier, including a 
great many editions of his books and other ma- 
terial 

Among Dr Bettes publications is an interest- 
ing paper on “Koplik^s Spots^^ in the British 
Joiunal of Children's Diseases tor April, 1931, 
one of a series of pediatne eponyms to be 
found in lecent numbers of the same Journal 
He also edited and contributed to “A Short His- 
tory of Some Common Diseases”, pubhshed m 
Oxford, 1934 Dr Bett has served as secretary 
of the Section of the History of Medicme, Royal 
Society of Medicme, London, and, at the re- 1 
cent centenary meetmg of the British Medical' 
Association, he was secretary of the Historical 
Section His brilliant mmd and delightful sense 
of humor are well remembered by those who have ' 
attended the meetings of the Osier Club m Lon- 
don It IS a pleasure to welcome him to this 
country, for he will add much to the subject of 
medical historv 




I ARRANGBIIENTS FOR THE ANNUAL 
MEETING 

The commercial exhibits at the Annual Meet- 
mg m June give every promise of providing 
an exceedingly mterestmg and instructive dis- 
play The Information and Registration Booths, 
and the Scientific and Commercial Exhibits to- 
gether are to occupy the large Ballroom of the 
Hotel Statler The concentration of these im- 
portant units of the meetmg m one room should 
work to the advantage and convemence of the 
attendmg physicians and the exhibitors 

The importance to the medical profession of 
the manufacturers and distributors of drugs, 
biological products and apparatus is recognized, 
and m these days of rapid scientific progress is 
mcreasmg constantly The accomplishments of 
many researches earned on m medical schools 
and hospital laboratories become available for 
practical application only through the facihties 
of coinmercial houses Many real contributions 
have been made by workers m laboratones' 
owned and operated by busmess organizations 

The Commercial Exhibition is not simply a 
group of booths hired by drug houses for the 
purpose of selling their products It is a care- 
fully selected presentation of ethical and ac- 
ceptable matenals for the serutmy of the medi- 
cal profession Its immediate function is to show 
and not to sell Tour Committee of Arrange- 
ments would commend it to your attention ih 
the hope that you will visit its displays and 
demonstrations which the cooperation of science 
and commerce has made available for everyday 
use m the practice of medicme 


SUB-COMMITTEES OP THE COMMITTEE 
ON PUBLIC RELATIONS 

In Older to brmg attention to the important 
problems before the medical profession, the Com- 
mittee on Public Relations of the Massachusetts 
Medical Society has formed several sub-commitr 
tees which will proceed to study certam phases 
of economic and ethical questions In order to 
secure facts on which to proceed, these several 
committees wiU need the cooperation of mdi- 
vidual members of the Society who may have 
encountered perplexities which need adjustment. 

Attention is called to a letter (The Problems 
of General Hospitalization) from the sub-com- 
mittee to study the general hospitalization prob- 
lems, whicli appears on page 493 of this issue. 
Many members of the Society have had some 
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experience m hospital management, or contact 
from the outside with these institutionfl, which 
may suggest adjustments from several angles. 
As indicated in the letter, there are matters 
which will appeal to many, and all who vnih 
to participate m this study should place their 
ide^ before this committee at an early date. 

The report of the committee is awaited with 
interest. 


THE llABIONIDES SIEETING 

The Boston lledical History Club will com- 
memorate the eight hundredth anniversary of 
the birth of Moses iloimonides at the Boston 
Medical Library March 18 1935 at 8 15 P ML 

The story of the life of this eminent Jewish 
physician and philosopher is of great interest 
and the address to bo delivered by Professor 
H. A. Wolfson warrants a large attendance. The 
announcement appears on page 499 of this 
ime. 


THIS WEEK'S ISSUE 

Contains articlea by the following named au 
thors 


Caret, Helen Updeobait PhJ) University 
of Mlcbigan 1924 Associate m Biochemistry, 
University of Iowa 1928-1929 Special Research 
Chemist, New England Deaconess Hospital 1929- 
1932 Suddenly and unexpectedly died Octo- 
ber 16, 1932 

Hunt, Hazel ML AB Director of Chemical , 
laboratory, New England Deaconess Hospital, 
^aa associated with Mrs. Carey in the prepay 
bon of the article entitled “The Chemical Na 
tare of Cataract in the Diahotic.” Pas« **63 
Address 81, Bay State Road Boston, Mass 

Benedict, Edward B A B M D Harvarf 
Umversity Medical School 1923 Assistant in 
fiurgeiy, Harvard Medical School and imssa 
ebusetts General Hospital His snbj^t w 

“Chronic Gaatritm. A G Unicoi Discussion Basw 

Qastroscopio Eianunation ” Page 468 Ad. 
drw* Massachusetts General Hospital, Boston, 
Mass. 


BEiTTre, Barbara. AB, M.D 
^twity Medical Collego 1924 ® 

Hampshire State Board of 
is “Some Experiences in the - 

of Young Diabetics from the Point of Vi 
General Practitioner “ Poje ^ 

Littieton, New Hampshire 




SEOTION OP OBSTETRICS 
AND GYNECOLOGY* 

TnojTAs A iait MJ)., 0 J Kioi^Aif IIJ)., 

OfKiinnan Secretary 

XiO Rock Street, 634 Commonwealth. ATonuo 
Fall River Mosa. Boston Mass 


SHOULD A PATIENT WITH INTERMIT 
TENT ATTACKS SYMPTOMATIC OP AP 
PENDIOITIS BE OPERATED UPON 
WHILE PREGNANT? 

This question cannot bo answered without 
some qualification. 

It IS generally agreed that m a genuine at- 
tack of acute appendicitis during any stage of 
pregnancy regardless of whether other attacks 
have preceded or this is the initial one, imme- 
diate appendectomy is the treatment of choice. 
A genome attack of appendiciUs must meet the 
diagnostic entena of localized tenderness and 
abdommal pam over the region of the appendix, 
temperature leucocytosis, nausea and vomitmg, 
etc. 

On the other hand, if the patient has a his- 
tory of mtennittent attacks simulating appen 
dicitis or simply has a pam m the right aide 
which to the patient may be symptomatic of ap- 
pendicitis, an operation under these circum 
stances durmg pregnancy cannot bo justified. 
The ideal treatment, of course, m a patient with 
definite intermittent attacks symptomatic of ap- 
pendicitis IS removal of the appendix before 
pregnancy ocenrs 

If a patient with previous mtennittent attacks 
develops an attack trulv symptomatic of appen 
dicitis durmg pixgnancv, there is no way by 
which the physician can be assured that p erf ora 
tion and pcntomtis may not take place Wilson 
has shown that after perforation a mortality of 
fifty per qeut occurs among pregnant women 
and that tho danger to the mother adionces m 
direct proportion to tho stage of pregnancy 
This IS because the difScnlly of diognasis and of 
operative removal are mcrcaacd in the latter 
months of pregnancy 

Obviously tlien paJUative treatment of au at 
tack of appcniUcitifl is oven less mdicated in the 
pregnant than m the non pregnant woman 

In the attacks of apiHmdicitis occurring early 
m pregnancy, appemlectoray can be imdertaken 
with little chance of mtomipting the pregnancy 
if the utenis is carefully packed off, if no dram 
I age IS necessary, and if tho patient is kept weU 
morphmized durmg the early postoperative pc- 

A MrtHi arUolM br iMmWa oC Ui« 
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nod Kupture of the appendix with the result- 
ing local or general peritonitis usually results 
in abortion or premature labor 

In conclusion, the answer to the question is 
that a patient with intermittent attacks symp- 
tomatic of appendicitis should be operated upon 
immediately if she develops an acute attack dur- 
ing pregnancy 


MASSACHUSETTS LEGISLATIVE 
NOTE 


H 60 Bill (accompanying 69, recommendations 
of the Commissioner of Public Health) requiring the 
vaccination of children in private schools 
Repoit next annual session Accepted in Senate 
(Pinal ) 


MISCELLANY 


COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT "WiTH 1934 
AND SEVEN YEAR AVERAGE 
Month Ending March 2, 1935 
1935 


Diseases 
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Amebiasis 

— 

— 

1 

— 

— 

— 

— 

1 

— 

Cerebrospinal Men 

1 

— 

1 

1 

2 

— 

— 

— 

— 

Chicken Pox 

175 

149 

145 

163 

102 

130 

116 

72 

90 

Conjunctivitis Inf 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

^ 6 

1 

3 

5 

13 

8 

3 

2 

3 

Dysentery Bacillary 

2 

1 

— 

— 

— 

— 

— 

— 


German jMeasles 

19 

20 

35 

67 

28 

— 

1 

5 

1 

Influenza 

9 

21 

12 

32 

753 

IS 

3 

6 

24 

Measles 

617 

620 

689 

786 

247 

33 

39 

30 

49 

Mumps 

35 

68 

59 

31 

94 

126 

162 

64 

122 

Paratyphoid Fever 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Pneumonia (Broncho) 

37 

61 

36 

44 

49 

36 

31 

31 

29 

Pneumonia (Lobar) 

33 

52 

37 

38 

56 

63 

37 

46 

39 

Scarlet Fever 

49 

65 

63 

67 

SO 

58 

60 

44 

53 

Septic Sore Throat 

3 

3 

3 

4 

3 

1 

— 

— 

— 

Smallpox 

. . — 

— 

— 

— 

1 

— 

— 

— 

— 

Trar.hnmfL 

— 

— 

4 

2 

— 

— 

— 

— 

1 

Trichinosis 

— 

— 

— 

— 

— 

— 



— 

1 

Tuberculosis (Pul ) 

34 

21 

li 

30 

27 

20 

24 

11 

41 

Tuberculoslq (^ F ) 

1 

1 

2 

2 

3 

— 

— ' 

4 

4 

Typhoid Fever 

- — 

— 

2 

2 

— 

2 



— 

1 

Undnlant FovAr 

1 

1 

1 

— 

— 

— 



2 

— 

Whooping nmigh 

73 

68 

61 

62 

71 

40 

68 

27 

37 

GonorrhAa. 

26 

26 

16 

29 

37 

14 

47 

9 

30 

Svnhilifi 

47 

41 

45 

66 

48 

45 

31 

32 

47 

Remarks No cases of Asiatic cholera, glanders 

1, plague or yellow fever during the past seven years 


DR. STRONG ADDRESSES THE FLORIDA 

1 


DR. 

PHANEUF 

GUEST 

SPEAKER 



PUBLIC HEALTH ASSOCIATION 

Dr Richard P Strong, Professor of Tropical Medi- 
cine of Harvard University, v’as the guest speaker 
at the recent meeting of the Florida PnbUc Health 
Association in Jacksonville The subject of his ad- 
dress Tvas “Some Health Problems Regarding Para- 
sitic Diseases Transmitted by Insects 


IN PORTLAND, MAINE 

Dr Louis E Phaneuf, Professor of Gynecology» 
Tufts College Medical School, addressed the Cum- 
berland Medical Society, Portland, Maine, on the eve- 
ning of February 28, 1936, his subject being “Cervl 
cal Cesarian Section — Indications, Technique and 
End results “ 
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AN ADDRESS B\ DIL HOKRAX 

Dr Gilbert Hoirax Director of the Division of 
Neurofurgery of tho Lahey Clinic, Boston, Mneea 
chosotts, will talk on ^Certain Neurosurgrlcal Condi 
lions Which, Are Particularly Interesting to the Pay 
chiatrlst, on Tuesday March 19 1936 at 8 16 PJL, 
In tho Reception Building of the State Hospital for 
Mental Discaaes Howard, R, L 


CORRESPONDENCE 


THE PROBLEMS OP GENERAL H03P1TAL- 
^ IZATION 

Editor 'Sew England JoumaJ of Medicine^ 

Tho undersigned have been appointed aa a anb- 
commlttee of the Committee on Public Relatlona to 
study the problems of General Hospitalization, the 
Abuses and Competltloa of Hospital Ont Patient De- 
partments and tho Hospitalisation of tho Workmen a 
Compensation Cases 

This anheommlttee would appreciate having the 
members of the profession bring to our attention 
specidc and typical instances of the abuse of tho 
above types of hospital facilities Wo particularly 
wish for Information on the various ways of meeting 
tho problem of Uospltollzatloa of the Indigent out 
side of Metropolitan Boston T\Ith reference to tho 
compensation received by the doctors. ConstmctlTe 
corrective ideas will bo most welcome 
Wo suggest that your discussions be pertinent to 
the following problems 
L Hospital outpatient departments 
t, Pa^ day or nlgbt clinics 

3. Consoltatlon clinics for people of moderate 
means 

4 Varying degrees to which cities and towns pay i 
the hospitals and doctors for the care of (a) 
Indigent sickness (b) indigent accident (c) 
indigent contagious disease. 

6 To what degree oro tho hospitals In your com- 
munity foUowlDg tho recommendaUon of the 
Council of tho Society that workmen a compen 
eatlon caaes bo admitted only on a semi private 
or private basis with compensation for tho at 
tending doctor T 

Please address your letter to the chairman of the 
■ub-commltteo at 45 Bay State Road Boston. 

J TTAttP ot BuuBDEix, Ohatmwn 
Feaitoib H. Duwbab, 

CiLir^-fiKo Fnominaimjit 
WxLTEa A. IjA5C, 

TnoitAS H. McCastBV 


PYLEPHLEBITIS AND APPENDICITIS 
Editor W«w England Journal of Medicine 
The oxcopUonally fine and authoritaUve 
“The \sgoclatlon of PylephleblUs and 

Dr Arthur W AUen and collaborators J 
tftm Of Januarr 31 1935 proved of 

me. A* in tho case of Dr Lund who discussed 


tho paper It T)rought up old times and an anecdote 
that I can relate seems of eomo historical Intorest 

The elder Dr Fits published his rather epoch-mak- 
ing paper on tho appendix, In 1899, Somo time be- 
fore that, I think probably about a year Dr Fltr 
mado what I think was his sola visit to tho CUy 
Hospital in the six years that I was there, on some 
errand ot hla own. I inveigled him Into going on 
tho ward and seeing a case that puzzled us, Tho im 
Rent was a girl ot ten, entering at a late date in her 
illness, and we were not possessed of very much his- 
tory AJl we could see was enlargement of the 
liver accompanied by some Jaundice. Wo had not 
suBpectod the right lilac quadrant nor even after 
Dr Fltz had mado his diagnosis, did we And It 
more than nnobtmsWo 

Dr Fltz mode almost no examination but did sug 
gest a pylephlebitis with a focal appendicitis and 
such it proved to bo. At autopsy a Urer with mul 
tlple abscesses and an appendix with retropustnla 
Ron Dr Fltz was than Profosaor of Pathology and 
nndoubtedly snnnlsed bis diagnosis from pathologi- 
cal rather than clinical experience. This Impresses 
the fact that to become a good cllnlchm one must 
lire both In the wards and the postmortem room. 
It Is too often forgotten that clinical means the pa^ 
tlent, alive and dead and that the actual seeing at 
tho autopsy counts for vosUy more than merely 
reading or hearing a protocoL 

Thus this case was confirmatory of Dr ARens 
finding that this rare (1 300) combination seems 
confined to cases of appendlclUs that have been 
either overlooked or received only lata operation. 
In the disousslon Dr Homans also related a case 
with antopsy disclosing an unrecognized appendicl 
Us, In his COSO the "small abscess" was retro- 
caecar So in the one I have cited Is there any 
thing suggestive In this apropos of Dr Allens find- 
ing of constant absence of thrombosis In the reins of 
tbo cecal region thus at the time of operation at 
least, little basis for embolism or extension In the 
portal system T 

I Without remembering what was confirmatory I 
have always carried the impression that. In my case 
the extension of infection to tjio liver was posterior- 
l]y via tho subseraos connective tissue In Dr Vi- 
lens detoUed case there was a largo abscess in the 
left lobe and a Targe" Intrahepatlc abscess walled 
off between the liver and tho transverse colon This 
it seoma to me could scarcely be accounted for on 
the basis of a pylephlebitis. Certainly a large single 
abscess In tbe liver can bo led up to tbrougb a con 
neotlvo tissue avenue. Thus In a very chronic duo- 
denal ulcer obaerred, with a much thickened base 
resUng on the spine there was a subphranic abscess 

Tho connecUvo tissue significantly called areolar 
and cellular cats a largo figuro in the conducUon 
of pns and of tnfiammatory InfocUoas processes as 
in tbo lung rupture of an Interlobular septum may 
under certain conditions produce a general subco- 
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taneous emphysenia Thus in an old lady* lying for 
a long period on her back with a wrong diagnosis 
of senile dementia, that same back was lined with pus 
from the pelvis to the neck 
In the cecal region before the days of operation 
and before Dr Fitz organized our more or less vague 
conceptions, we were on the lookout for pus, but 
when it was pretty surely present, one couldn't get 
it operated on Strange, because at that late date, 
conditions were simply those of a walled-ofi pus 
cavity requiring not an invasion of the abdominal 
cavity, but the incision of an abscess 
What antics pus in this region may cut up! A 
foul fecal discharge from the navel in a long stand 
ing case* I admitted a right iliac case surgically 
for operation I had traced pus over the rectum 

Professor was the surgeon and the patient, 

with nothing observed, was about to be re 
turned to the ward I whispered to the Interne 
“finger in the rectum" The bulging wall was found 
and then — trocar and cannula* The man recovered 
We had many right iliac inflammatory tumors in 
those days I remember one as large as a coqoanut 
I recall dlscussmg the constituency of them with 
Dr Pltz A patient insisted upon going to work with 
one, the shape of a sausage, easily ^palpable No 
harm came Thus in those days we had piuctlce In 
ferreting out some sequences In pathology not 
vouchsafed today “Temp ora mutantur et nos in 
iUis" but, be it impressed, in the medical art there 
are no generations 

Samxjei/ Dexako, M D 

New Britain, Conn, 

February 13, 1935 


THE REPORTINa'OP SYPHILIS 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

March G, 1936 

Editor, New England Jonrnal of ITedicijie, 

Since January 1, 1930, the Massachusetts Depart- 
ment of Public Health has distributed 244,095 grams 
of arsemcals (arsphenamlne, neoarsphenamlne and 
sulpharsphenamine) to physicians, clinics and insti- 
tutions During the lost five years, 916 different 
physicians have received 43,634 grams, or 17 8 per 
cent of the total distributed 
Three hundred and forty one (37 3 per cent) of 
these 915 physicians have never reported syphilis 
during these five years It is evident, furthermore, 
from the amount of arsenicals ordered and the num- 
ber of cases reported, that many of the 674 who 
have reported syphilis have reported only a few of 
their cases 

Two years ago the Department began enclosing 
it^ regular report forms with each package of arseni- 
cal sent to a physician, in the hope that reporting 
might thus bo encouraged. Nothing whatsoever has 
come of this procedure, as will he evident from the 
following figures 



Physicians 

Have Never 


Receiving 

Reported 

Year 

Arsenicals 

Syphilis 

1932 

288 

35 6% 

1933 

342 

38 0% 

1934 

418 

34 8% 

i 1934 (inclusive) 

916 

37 3% 


Arsenicals are distributed for the treatment of 
syphilis The law requires that syphilis shall be re- 
ported The Department not only has mode Its rO' 
port forms as simple as possible to fill out, but also 
provides envelopes for their return and pays the 
postage It is regrettable that so many of those 
physicians who depend upon an expensive service 
rendered by the Department cannot, in turn, render 
the simple service, at no expense to themselves, of 
reporting syphilis It is more to he regretted that 
their continued failure to report their coses must 
lead eventually to the ruling that no physician who 
has failed to report his cases will be supplied with 
arsenicals Many states supply arsenicals only to 
those physicians who, with each request for the 
drug, indicate, in great detail, to whom the drug 
ordered is to be given 
Yours truly, 

Hemiy D Chadwick, M D , 

Commissioner of PuWc Health 


OFFICIAL ACTIONS OF THE BOARD 
OF REGISTRATION IN MEDICINE 

State House, Boston 

The Suspeasioit op the Registration ’ op De. Jultus 
Levine and the Revocation of that op Db Joseph 
Tessieb 

Editor, New England Jounial of MedlcihCt 
This is to inform you that at a meeting of the 
Board of Registration in Medicine, held February 28, 
1935, It was voted to suspend for two months the 
registration of Dr Jujius Levine of 263 Norfolk 
Street, Dorchester, Massachusetts, for deceit in con 
nectlon with automobile injury Insurance claims 
At this same meeting, it was voted to revoke the 
registration of Dr Joseph N Tessier of 33 South 
Sixth Street, New Bedford, Massachusetts, for gross 
misconduct In the practice of his profession 
Yours veiy truly, 

Stephen Rushxiore, MD, Secretary 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

636 North Dearborn Street, Chicago, HI , 
February 28, 1936 

Managing Editor, The New England Journal of Medi 
cine, 

In addition to the articles enumerated in our let- 
ter of February 4 the following have been accepted 
Merck & Co , Inc 

Tablets Ceblone — Merck, 0 05 Gm 


/ 
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Parke^ Baris £c Co 

CapsnleB BHrol 6 grains 
Kapseals Ortal Sodium witli Amldopyrlno 
PlanstlelU Gbemlcal Co 

Amlnoacetlo Acid — Pfonatlehl 
United States Standard Producta Ca 

Bermuda Grass Pollen Bitract — TJ^ 8 J* Co 
Box Eldar Pollen Extract — 3 P Co 

Burwreed Pollen Extract — XJB.SJ’ Co Care- 
less Weed Pollen Extract — U9,B.P Co. 
Cooklebur Pollen Extract — U 93 P Co, 


of iic4licin^ March 29 IBSlt It was announced by the 
State Department of Public Health that the Was- 
eermann Laboratory would henceforth perform the 
Hinton test Instead of the Waaionnann test on all 
specimens of blood submitted for the serological de- 
tection of syphilis This decision was reached after 
comparative studies of rarlous serological testa were 
mado at the Wosaermann Laboratory and the Boston 
Edspenaary and was the culmination of Br Hintons 
serological Inreatlgatlons covering a period of aov 
eral years* * * 


Corn Pollen Extract — U S3,P Co Cosmos 
Pollen Extract — ► TJ3 SJP Co Cottonwood 
(Poplar) PoUon Extract — U 8 8 P Ca 
Dandelion Pollen Extract — U3,SJP Co Elm 
Pollen Extract — U3.SP Co BngUsh 
Plantain Pollen Etxtract — TJJ33.P Ca Qold- 
enrod Pollen Extract — U33J* Co Grass- 
es Combined Pollen Extract — U 8 8 P Ca 
(Bermuda Grass June Grass Orchard Grass 
Red Top Sweet Vernal Grass and Timothy 
In eQual parts) Johnson Grass Pollen Ex 
tract— U3 8 P Co June Grass Pollen Ex 
tract — TIB 8 Co Lambs Quarters Pollen 

Extract — US B.P Co Maple Pollen Ex 
tract— U3 3P Co- Marsh Elder Pollen Ex 
tract— U3 S-P Co Mugwort (Wormwood) 
PpUen Extract— U aS P Co Orchard Grass 
Pollen Extract— U 8 S P Co Pigweed (Red- 
root) PoUen Extract— Co Ragweed 
(Common) Pollen Elx tract — U S3P* Ca 
Ragweed (False) PoUen Extract— U 93-P 
Ca Ragweed (Giant) PoUen Extract 
U S3LP Go Ragweed (Weatern) Pollen Ex 
tract— U3 SJP Co Ragweed Combined Pot 
len Bxtract-U S3.P Co (Giant and Coim 
mon Ragweed, in equal parts) Ited O 
PoUen Extract — U 83-P Ca Red Top P 
len Bxtract-U SB J* Co Russian Thlfltle 
PoUen Extract — UBB-P Co Bye Grass 
PoUen Bitract-UBBB Co Sweet VeiniU 
Grass PoUen Extract — UBB-P 
PoUen Extract — • UBBP Ca ® 
PoUen Bxtradt — UB.SP Co White Oak 
PoUen Extract- UB-S-P Co 
The following product has been 
elusion in the List of ArUcIes and ^ 

by the ConneU Bnt Not Described In N-NJl ( 
and Nonofllcial Remedies 1981« P 


Sharp & Dohme 714 

Ampules Sodium Cacodylate - Molfonl 


grains, 6 oa 
Tours sincerely 

Paun Nionoute Loott ^"^“T^hAmlatry 
CouncU on Pharmacy and Chemistry 


the HINTON TEST IN NEUROSYPHILIS 
January 

BUtor new Euileni Joumcl 


The Hinton reaction la based on the principle of 
precipitation in contradistinction to the Wassermonn 
complement fixation methods. As a result of a com 
parison of the tests performed on thousands of 
bloods, It became apparent that the Hinton test was 
an exceedingly sensitive one and It was hoUed os a 
[distinct advance In the serodlagnosis of syphUls. 
[The serological date on the blood sera of patients 
In the Boston Fsychopathio Hospital obtained 
routinely during the post few years present sofildent 
evidence of the high degree of sensitivity of the 
Hinton test In the detection of syphilis. 

In tho course of Dr Hintons Investlgatloua In 
tcreet became centered upon the serological reac- 
tions In cases of neurosyphlUs Many obserratlona 
seemed to Indicate that a negative Hinton reaction 
on the blood ruled out the presence of nourosyphUls 
and conversely that neurosyphlUtIo cases invariably 
showed a positive blood Hinton reaction. This soon 
led to the conclusion that lumbar pnactures could be 
eliminated and Hinton teats sabatltuted In tho aero- 
diagnosis of neurosyphUltlc patients. It Is the pur- 
X>oae of this communication to dlscoas this aspect 
of the serological problem and to present briefly 
some observatlozu recently made on patients In the 
NeurosyphUls Cllnla which serve to lUnstrate some 
of the vagaries of tho Hinton test In neurosyphUIs 
These observations were derived from tho sero- 
logical date obtained durlag the post year and a half. 
From the standpoint of technique, therefore, the re- 
sults represent tho most recent roflnementa of the 
Hinton test and consequently would yield roUable 
date upon which conclusions may Jostlflably be 
drawn. 

For many years It has bean goaortdly conceded 
thflt the status of the spinal fluid is the most ao- 
curate index of activity of tho neurosyphlUUo 
process. Moreover lumbar puncture baa become an 
cfltabllshod procedure In the treatment nouro- 
syphills and the results of spinal fluid einmlnationa 
furnish the best criteria for tho continuation or ces- 
sation of treatment Those tenets have bean stressed 
repeatedly by Dr H. C- Solomon who has. In tho 
course of twenty years accumulated conslderablo 
dote on the value of lumbar puncture In neurosyphJ 
lit. This evldonco Indicates that tho best therapeutic 
results are obtelnod by porlodlo checkups of the 
spinal flald and that tho underlytag disease may bo 
told to bo arrested when a completely negaUvo 


496 


EDITORIAL DEPARTMENT 


N E J OP M 
MAR, 14. 1935 


mental principles in the treatment of neurosyphllis 
and must be adhered to in the application of the 
Hinton test 

There are two questions, then, that must he an- 
swered 1 Do cases of neurosyphilia always show a 
positive Hinton reaction on the blood? 2 Does the 
Hinton test become negative when the spinal fluid 
tests return to normal during the course of treat- 
ment*^ In order to throw some light on these ques 
tions, Berk and Hinton* made a comparative study 
of the spinal fluid examinations and the blood Hinton 
reactions in 787 cases in which there had been in- 
fection by syphilis, and concluded that a negative 
Hinton reaction on the blood “alpiost totally ex- 
cludes the likelihood of there being laboratory evi- 
dence of neurosyphilis obtainable by lumbar punc- 
ture” It is to be noted that the Hinton test was 
modified so that it would not give a negative result 
when the spinal fluid was abnormal 

From the very beginning of Hinton's investigations 
on the precipitatipn reactions of blood sera, com- 
parative serological data have been accumulated on 
all cases in the Psychopathic Hospital Clinic, and 
sufficient experience with the results of the Hinton 
test has been obtained. However our observations 
have not justified the elimination of lumbar punc- 
hire in the management of neurosyphllis, and the 
usual custom of making routine spinal fluid exam- 
inations has continued A brief summary of illus- 
trative findings follows 

1 In a group of untreated cases of neurosyphilia 
with strongly positive spinal fluids there were found 
eleven patients with frank clinical signs of paresis 
who showed consistently negative Hinton reactions 
on the blood This number is not large, but it in 
dicates definitely that lumbar punctm e is indis- 
pensable in the serologic diagnosis of neurosyphllis 
and that a negative Hinton test does not rule out 
the presence of syphilis of the nervous system The 
total number in this series is drkwn from the 
routine admissions to the hospital during the one , 
and one-half year period and may be estimated at 
three hundred neurosyphllltic cases 

2 Among the treated cases there were seven 
patients who after considerable treatment showed 
negative Hinton reactions on the blood hut still 
maintained positive spinal fluids of varying degrees 
of strength. This would indicate that even from 
the treatment standpoint the Hinton test is not a 
reliable criterion for the continuation or cessation 
of therapy in cases of neurosyphllis 

3 Conversely in the group of treated cases there 
were five cases in which the Hinton tests on th^ 
blood were positive. These patients were previously 
treated and maintained negative spmal fluids over a 
period of years during which no treatment was given 
despite the finding of positive Hinton reactions on 
the blood It is possible that these cases represent 
instances of active syphilis But from the neuro- 
syphilitic standpoint the persistence of a positive 
Hinton test is of no greater significance than other 
positive blood tests, such as the 'Wassermann, 


which sometimes persist long after the spinal fluid 
is made negative by treatment Whether or not 
these patients should be treated is a difficult ques- 
tion to decide But it is to he pointed out in a con 
siderable experience with the serological reactions 
In cases of neurosyphllis that the blood reactions 
are of no significance in the prognosis and final re- 
sult of treatment 

4 In the course ^ of intensive treatment of neuro- 
syphilitic cases carried out over a period of years, 
there were foimd thirty eight cases in which a nega 
tive spinal fluid was obtained and which still showed 
positive Hinton reactions on the blood All of these 
patients were arrested paretics ^th varying degrees 
of mental defect and we^e still being treated be- 
cause of the general policy of maintaining the nega 
tive result There are no indications of reversal of 
the blood Hinton reactions to normal, although 
there is sufficient evidence in these cases of arrest 
of the neurosyphilitic process 

Finally, mention should he made of the patient 
who refuses lumbar puncture because he has been 
told that the Hinton test on his blood is negative 
and, therefore, believes that his spinal fluid must be 
negative also It is not an uncommon experience In 
our clinic to encounter such patients with frank 
clinical signs and symptoms of neurosyphllis 
I Yery truly yours, 

Saxhjel H. Epstein, M D 

74 Fenwood Road, 

Boston, Mass 

BPIFHRENCBS 

1, New Enff J Mod, 310 711 1034 

2 Hinton W A. Boaton M, & S J 196 993 1937 

3 Hinton, W A, and Berk, A, J Ment, Sc. 77 495 1981, 

4 Hinton W A, J Lab L CUn, Med, 18 198 1932-33 

6 Berk A, and Hinton, TV A. Am, J Sypb, & Neorol 
18 92 1934 

REGENT DEATHS 

MARTIN — Franklin BL Mar tin, MD, Director 
General of the American College of Surgeons, died in 
Phoenix, Arizona, March 7, 1936 Dr Martin was 
seventy-seven years old He suffered an attack oL 
coronary thrombosis, and although he was reported 
in the newspaper to have been in previous good 
health, his friends had felt concern over his phys 
ical condition when he was In Boston at the time of 
the last meeting of the American College of Sur- 
geons 

Dr Martin was essentially an organizer, having 
founded the clinical Post-Graduate Medical School 
in 1882 with Dr G W F Coleman, and the AMcricaJi 
Journal of Surgery, Gynecology and Obstetrics This 
publication was donated to the American Surgical 
Association in 1932 together with the building and 
its contents located in Chicago 

Dr Martin was active during the World War on the 
Advisory Commission of the Council of National 
Defense 

DUANE — ^William Duane, MD, formerly Profes- 
sor-Emeritus of Bio-Physics at Harvard, died 
Philadelphia, March 7, 1935 
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He woB asBodated with Boston ph^BlclonB In xray 
TeBoaxch for leTeral yeara and was couBtilted when 
technical matters required elucidation TVlien the 
AbnunB propaganda was under way In Boston, his 
advice enabled doctora to refute the exasgeraled 
clsImB of this cult 

. 

LAWRENCE — Kobckt UtJCfs Lawbcaci; M D of 
117 Ba> State Rood Boston died at his home 
March 7 193B Ho was bom In Boston In 18-i7 the 
•on of Willlaia and Susan (Dana) Lawrence, 
and the grandson of Amca Lawrence, the philan 
thropiiL 

After graduating from Harrard College he en- 
tered the Harvard Jledlcal School and graduated In 
187S. He Joined the MoBsachuBetta Medical Society- 
In 1873 and realgned In 1912- 

Ho WOB an athlete In early life with especial in 
tereet In football 

He WOB connected with the Boston Dispensary for 
ten years later »ervln 5 os trustee, and was surgeon 
of the first regiment of Massachusetts Volunteers 
His religious nfflllatlons were "slth the Lpiicopal 
church { 

Two daughters Mrs liabel B deGersdorff of Bed 
ford Hills, New Torlc, and Miss Madelelno Law 
rence of Boston aurvlve him 

MaHBacIpiflBttB ^iiUal ^oxfelxj 


SECOND ANNUAL POSTGRADUATE MHDIGAL 
EXTENSION COURSE 

The spring saBslon* of the 1934- 35 schedule will 
be given in the various districts on the dotea lUted 
below 
Btrnstable 

March 17 < — Obstetrics and Gynecology (First 
Session) 

March 24 — - Obstetrics and Gynecology (Second 
Sesalon) 

March 31 — Obstetrics and Gynecology (Third 
Session) 

Bsrkshlre District 

April 4— Obstetric! and Gynecology (Third Ses- 
sion — Gynecology) 

April 11 — ^Endocrinology (Second Session) 

April 18 — Endocrinology (Third Sosslon) 

April 25 — The Common Neuroses and Their 
Treatment In Private Practice. The Psy 
ohoses — Early Diagnosis. 

May a — ^Dermatology and SyphlU® 


Bristol North (Attleboro Section) 

March 10 — Endocrinology (First Session) 
March 26 — Endocrinology (Second Session) 
April 2— Endocrinology (Third Session) 
AprU O-CMdloTOSOUlar Dlshaso (Fl^t 
April 18 — cardlovoBcalar Dlioase (Secon 


April 23 — Cardiovascular Disease (Third Ses- 


sion) 

Brittol North District (Taunton Section) 
March 20 — Cardiovascular Disease 


(Third Ses- 


sion) 


March 27 — Dermatology and Syphilis 
April 3 — Obstetric! and Gynecology (First Sea 
Sion) 

April 10 — Obstetrics and Gynecology (Second 
Session) 

April 17 — Obstetrics and Gynecology (Third Ses- 
sion) 

Bristol South (Fall River Section) 

March 18 — Surgery (First Session) 

March 25 — Surgery (Second Session) 

April 1 — Snrgery (Third Session) 

Bristol South District (New Bedford Section) 

March 22 — Endocrinology (First Sesalon) 

March 29 — Endocrinology (Second Sesalon) 
April 5 — Endocrinology (Third Session) 

April 12 — CJardlovaicular Disease (First Session) 
April 10 — Holiday — no session. 

April 26 — UardlOYOBcnlar Dlsoaie (Second Ses- 
sion) 

May 3 — Cardiovascular Diaeaao (Third Session) 
May 10 — Obitetrics and Gynecology (First Ses- 
sion) 

May 17 — Obstetrics and Gynecology (Second 
Sesalon) 

ilay 24 — Obstetrics and Gynecology (Third See 
slon) 

Llay 21 — The Common Neuroses etc 

Essex North District 

April 2— Obstetrics and Gynecology (First Ses- 
sion) 

April 0 — Obstetrics and Gynecology (Second Ses- 
sion) 

April 10 — Obstetrics and Gynecologj (Third Ses 
slon) 

Essex South District 

March 19— Dermatology and Syphilis 
March 0 — CardloToscular Disease (First Ses- 
sion) 

April 2 — Cardlovascnlar Dlseaae (Second Ses- 
alon) 

April 9 — Cardiovascular Disease (Third Ses- 
sion) 

Franklin District 

March 27 — Dermolologj and 3>phUls 
April 10— Cardiovascular Disease (First Session) 
April 17 — Cardlovascnlar DLseaso (Second Ses- 
sion) 

April 24 — Cardiovascular Disease (Third Ses- 
sion) 

May 1 — Obstetrics and Gynecology (Third Ses- 
sion) 

Hampden District (Springfield and Holyoke Sections) 
March 21 — Ehidocrinology (Second Session) 
March 28— Endocrinology (Third Session) 

April 4 — The Common Neorosos etc. 

April 11 — Endocrinology (First Session) 

Hampshire District 

April 1" — Snrgorj (First bcsslon) 

April 24 — Surgory (Second Session) 

May I— Surgery (Third Sesalon) 

May 8 — Cardiovascular Diittojw (First Sosilon) 
May 15 — CardloToscuUr Dleeaso (Second Ses- 
alon) 
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EDIXORUXi DKPARTAEEN’T 


H B J OF 
MAR. 14, 1935 


SOCIETY 31EETmGS, 

CONGRESSES ANB CONEBBBNCE8 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MARCH 18, 1935 

Monday, March 18 — 

♦8 15 PM Boston Medical History Club, Boston 
Medical Library and the Greater Boston Medical 
Association Boston Medical Library, 8 Fenway 

Tuesday, March 19 — 

All-day session Xew England Ophthalmological 
Society See page 498 _ „ . . 

12 M South End Medical Club Headquarters of 
the Boston Tuberculosis Association, 564 Colum- 
bus Avenue, Boston 

1 30 P IL Radio Program— WEBI “Bacillary Dys- 
entery ' 

12 30-4 P M "Ward visit Massachusetts Eye and Ear 
Infirmary 

t4-5 P M Seminar Pediatric Laboratory, Massachu- 
setts General HospitaL 

4 30 P M Radio Program— WBZ '*Lump3 In the 


April 12— TVUllara Harvey Society Dr Jonathan C 
Medina, President American College of Physicians, wfil 
speak on Cardiology During the Past Three Hundred 
Years — The Legacy of William Harvey * 

April 23 — The Massachusetts Society for Social Hygiene 
will meet at the University Club. Boston For Information 
address Dr E Granville Crabtree, 99 Commonwealth 
Avenue, Boston 

April 26, 26, and 27 — The American Association on Men- 
tal Deficiency will meet at the Palmer House, Chicago 
For Information address the Secretary, Dr Groves B 
Smith, Godfrey, Illinois 

April 29 - May 3, 1935 — The American College of Physi- 
cians will meet at Philadelphia. For Information address 
Mr E R, Loveland, Executive Secretary, 133-135 South 
36th Street, Philadelphia, Pa 
June, 1935 — Medical Library A.ssoclatlon will meet In 
Rochester, N Y For details, address the Secretary 
Miss Frances N A Whitman, Librarian Harvard Uni- 
versity Schools of Medicine and Public Health, Boston, 
Mass 

Jure 11 — American Heart Association See page 499 
Juno 12 and 13 — ^Academy of Phjalcal Medicine See 
page 499 


Breast 

•8 16 P M Robert Brack Brigham Hospital, Clinical 
Meeting 125 Parker Hill Avenue, Boston 
Wednesday, March 20 — 

5 30 P M Tufts Medical Alumni Dinner (business 
meeting) Dinner at 6 30 PM. University Club, 
Boston 

8PM New England Physical Therapy Society 
Bv^ans Memorial Auditorium, 82 East Concord 
Street, Boston 

S 15 P M Boston City Hospital Staff Clinical Meet- 
ing, Cfiieover Amphitheatre 
Thursday, Ma^'ch 21 — 

*12 M CUnlco-Pathologlcal Conference Massachu- 

setts General Hospital 

tl2 M Clinico-Pathological Conference Children*s 

Hospital 

*3 30 P M Medical Clinic Dr Christian Peter Bent 
Brigham Hospital 

t4 30 P M Surgrical Clinic Peter Bent Brigham Hos- 


Juno 17 to 21 — Convention of the Catholic Hospital As- 
sociation will be held at Creighton University Omaha 
Nebraska For information address the Most Reverend 
Joseph Francis Rummel, D D , Bishop of Omaha 


June 27 29 Inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England Persons desiring further information should 
write to Miss F Stlckland, Secretary of the Association 
at Tavistock House North, Tavistock Square, London, 
W C I , England 


July 22 27 — Seventh International Congress on Indus 
trial Accidents and Diseases, Brussels, Belgium The 
American Committee of the Congress la under the chair- 
manship of Dr Fred H Albee New York, for the Sec- 
tion on Accidents, and that of Dr Emery R Hayhurst, 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the Congress wfll sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest Physicians Interested 
in the Congress or In the medical tour In conjunction 
with it, may address the Secretary, Dr Richard Kovacs, 
1100 Park Avenue, New York City 


pltal 

Friday, March 22 — 


DISTRICT MEDICAL SOCIETIES 


5 PM. Radio Program — vVEEL “The X-Ray In 
Tuberculosis “ * Home Care in Tuberculosis * 

Saturday, March 23 — 

*10-12 Medical Staff Rounds Dr Christian Peter 
Bent Brigham Hospital 
Sunday, March 24 — 

4PM Harvard University (Medical School Build- 
ing D, Longwood Avenue Boston ) Free lecture 
‘ Inheritance * Dr P C Irving 

•Open to the medical profession ^ 

tOpen to Fellows of the Massachusetts Medical Society 

March 15 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 499 

March 15 — The New England Roentgen Ray Society will 
meet at the Boston Art Club at 8 P M. 

March 18 — Boston Medical History Club Boston Medical 
Library, and the Greater Boston Medical Association 
See page 499 

March 19 — Robert Breck Brigham Hospital, Cfilnlcal 
Meeting See page 499 

March 19 — ^Lawrence C!ancer Clinic See page 498 

March 19 — The South End Medical Club will meet at 
the headqviarters of the Boston Tuberculosis Association, 
554 Columbus Avenue, Boston, at 12 noon 

March 19 — ^New England Ophtholmological Society See 
page 498 

MASSACHUSETTS DIETETIC ASSOCIATION 

March 19 — Tuesday, 2 PM Field Trip Visit Store- 
house First National Stores 

April 9— Tuesday, 8 PM “Small Hospital Problems," 
Miss Margaret Copeland, Superintendent Free Hospital 
for Women. 


March 20— New England Physical Therapy Society wfl 
meet at the Evans Memorial Auditorium, 82 East Corn 
cord Street, Boston, at 8 P M 

m Hospital Staff Clinical Meetlni 

will bo held in the Cheever Amphitheatre at 8 16 P M 

March 20 — Tufts Medical Alumni Dinner See page 499 
Se^lJago Feter Bent Brigham Hospital 

^^March 26 — New England Heart Association See pag< 

March 36 — Harvard Medical Society See page 499 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The Annual Meeting will he held In Ma> Time, place 
and subject to be announced 

E S BAGNALL, M D , Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meeting will be held on the second Tuesday of May 
at the Weldon Hotel, Greenfield, Maas 

CHARLES MOLINE, MD , Secretary 

Sunderland. 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
May 8 — ^Winchester 

IC L MACLACHLAN, MD, Secretary 
1 BeUevue Street, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
March 26 — Femald School for Feeble-Minded, Wa^erley 
Details to bo announced 

May — Annual Meeting Date, time and place to be 
announced 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
March 21 — Meeting will be held at the Plymouth County 
Hospital, South Hanson, at 11 A M 
April — Lakeville Sanatorium 

SUFFOLK DISTRICT MEDICAL SOCIETY 
March Z7 — Clinical Meeting at the Boston Lying-In 
Hospital 

April 24 — Clinical Meeting at the Children s Hospital 
The medical profession is cordially invited to attend 
these meetings 

ROBERT L DeNORMANDIB M D , PresldenL 
GEORGE P REYNOLDS, ‘M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
April 10 — Wednesday evening Worcester Hahnemann 
Hospital, Worcester, Mass 6 3 0 P M Dinner 7 30 P M 
Scientific program and business session Announcement 
of subjects and speakers to be presented at a later date 
Dinner complimentary by the Hospital 

May 8 — ^Wednesday afternoon and evening Annu^ 
Meeting of the Worcester District Medical Society The 
time and place of this meeting will be announced later 
I ERWIN C MTLLBB, MD, Secretary 

1 27 Elm Street, Worcester 
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INDICATIONS FOR AND RESULTS OF 
TOTAL CYSTECTOMY FOR CANCER OF THE BLADDER* 

WlLLIAil 0 QUTNBT, il D f 


T hat the present results of all forms of treat ! 

lutnt of cancer of the bladder are bad must 
be atknowlcdged b> aU surgeons whose dut> it 
IS to deal with tins vorv bcrious disease The 
reasons for this fact ma\ frequenth he ui the 
delaj in diagnosis attendant on anv ailment of 
insidious onset as is this Other and more im 
portant reasons must be found howe\er m the 
inability of tho various forms of tieatment to, 
eradicate the growth and prevent its returrence. | 
The degree of mahgnanc'v also pla^s a part in 
some instances in contributing to tins Uooniy’ 
prognosis. As compared with other malignant 
tumors bladder earemomata do not tend to be- 
come metastatic at a verv earU period in their 
growth. Prom this pomt of view therefore, 
they should bo more often cured than is evident I 


ly the case. 

The tendency for cancer of the bladder to bo 
tutuated m tbe lower segment of this organ is 
well shown m tho report of the Registry for 
Carcinoma of the Bladder recentlv publislied, 
which finds 76 G per cent of the tumors so ait 
aate<l Thus to quote the report Prom the 
standpoint of surgical treatment oiih 23 I per 
cent of the above tumors w ere readily nccefisible 
for complete eiciaiou without luterfenuc with 
the ureter or tho urethra This carries as its 
coroUary the fact that e\en if tlie neoplasm he 
•uccessfully obliterated the function of the bmd 
der and kidney will often be senoualj crippled 
thereafter And this will be inoMtable whether 
the form of treatment bo by the use of radium 
m one or another form or if it he by surgical 

The operative removal of tho nnuary 
Id lU entirety carries with it the ^ 

of the diversion of the urine and in my 
m many instances it is this problem which 
led the surgeon to ehoose methods of 
of bladder cancer which are ocknowiedf^ 
be leas thorough than those which he 
brings to bear on mobguanoy sltuateil m o 


Fr«n Uw •Drtilo*te*l OUSa of tb* 
dwblUJ Horton. Mom ^ Eurtond 8vtr»k*l 

lUM ai iJio Annual MaMlwi o£ tb* 

Barltarton, Vannoot, Popt*mb«r I ^lo-Crinarf 

tOulDbjr wnilam C-— ^ll®*”** F°r i coni aJ 

llMaanl UnhwaUr 

t auUior MO **TbU WaOCt !•*«*. P*** • 


regions of tlic bodj To remove the bladder, the 
site of a mabgnant growth of some extent, is 
not a very formidable opcrati\e procedure Cer 
toinly all will admit that bv total cj'stectomy 
a better chance of rcmovmg the mahgnancj will 
be bad eapeciaUj if it is at all extensive, than 
can be hoped to foUow mcrclj local excision 
But if the subsequent hfo of the patient is to bo 





BlAU4«r Mhowlnc typical carvLooma In It kia r wirmcni. 
Cyatcct my tHatataan montb altar Oral aytoptota aa4 iwalr 
montba alter flrat grun bcmaiorla. Dcaib of rvmrr at car- 
of lunxa booM two yuan after cratcctotny 

ono of discomfort and the outlook for renal 
function only a steady dechne, such on opera 
tion \vill bo thought by many to be hard to 
justifj 

After excision of tlie unnaiy bladder there 
ore three methods of disposal of the urine,, 
either it mav be delivered directl> onto either 
lorn bv iijtlostemv or nophrostomj or each 
ureter ma> be brought out to tho surface of the 
body either m the high inguinal or lateral ab- 
dominal position, or each ureter may be im 
planted into the bowel The difiloiiltlcs fol- 
lowing citlicr of tho first two methods are early 
mfcUiou of the kidnej, besides the need for 


QeUi 
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some sort of apparatus to collect the urme and 
the attendant discomfort and compbcated care 
of this The dangei-s of the third method, that 
of nretero-intestinal anastomosis, are the risk 
of immediate peritonitis if the union between 
ureter and bowel is not well made and later of 
progressive infection of the kidney also due to 
improper anastomosis After the first two types 
of disposal of the nrme the patient leads but an 
uncomfortable existence, as a lule, constantly 
sui rounded by the odor of decomposed urine 
After the third type his existence is entirely 
comfortable, the rectum actmg splendidly as a 
urmary receptacle 

In order to detenmne the results of uretero- 
intestinal anastomosis quite independent of the 
factor of malignancy one turns to its end re- 
sults in a condition in which this procedure ls 
now extensively used , namely, exstrophy of 


In view of these facts it is clear that i£ the 
element of malignancy per se m patients af- 
flicted with cancer of the bladder does not add 
other insuperable risks, the anastomosis itself 
can he expected to be followed by success There 
certainly seems no doubt thad in selected cases, 
especially those m which eradication of the can- 
cer makes necessary severe crippling of blad- 
der function, total excision of this organ and 
uretero-mtestinal anastomosis should be ear- 
ned out 

Thus far at the Peter Bent Bngham Hos- 
pital, cases for total cystectomy have been cho 
sen on the following critena (1) The growth 
must be m the lower bladder segment so that 
its removal would mvolve the sphincter or ure- 
teral orifice or both, (2) there must be no 
demonstrable metastases to the regional lymph 
nodes or to those of the aortic area, (3) on one 



Tho kJdneja eight jears after Implantation of the uretera 
into the bowel The left kidney shows evidence of previous 
pjelonephrltls with shrinking The right kidney appears nearly 
normaL Death from recurrent carcinoma in. pelvis and rectum 


the bladdei For this to-day it may he said to 
be the standard form of treatment A commu- 
nication by Walters of the Mayo Clinic deals 
TOtli the foUow-np information in seventy-six 
patients He reports three hospital deaths sub- 
sequent to operation Twenty-seven had lived 
five years and thirteen ten years after opera- 
tion In three the result of operation was un- 
satisfactory ‘^In 50 per cent of the cases there 
was no evidence of renal infection In 20 per 
cent there were short periods of mild renal infec- 
tion, the interval between such periods in most 
cases was many months, sometimes years Study 
of these patients by pyelography leads to the be- 
lief that the renal function is normal and that 
there is no dilatation of the pelvis, calices or 
ureters in cases in which the nretero-sigmoidal 
anastomosis is accurately earned out ' This 
report gives emphasis to the similar opinion of 
other surgeons who have this type of patient 
under then care 


side at least the kidney excretion and its pelvis 
and ureter must he normal , and finally (4) the 
microscope must show actively growing carci- 
noma Patients showing cachexia or otherwise 
poor operative risks have been excluded In a 
search for metastases x-rays of lungs and bones 
also are made After cystoscopy, — possibly a 
cystogram as well — ^pyelography, and biopsy, the 
first operation is undertaken, frankly explora- 
tory At this the peritoneum is opened, the m- 
testines entirely lifted from the pelvis, and care- 
ful examination made of the lymph node bear- 
ing areas on each internal iliac artery and at the 
aortic bifurcation in the presacral area. If any 
suspicious areas are found either on inspection 
or palpation, the parietal peritoneum is mcised 
and the area removed for biopsy In seven cases 
evidence of extravesical involvement was thus 
obtained of such an extent as to make cystectomy 
not justified In the absence of such evidence 
one ureter is transplanted into the sigmoid 

"Cl**' 
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covery from tlm operation liaving taken place 
with establishment of renal activity into the 
bowel, at a second operation the other ureter is 
Bimilarly transplanted and tho bladder excised 
I have not yet felt it wise to transplant both 
ureters at a single operation Together with 
the bladder the prostate should be removed m 
the male, tho whole urethra m the female 
Ten patients, to date, have been treated by 
total cystectomy and uretero intestinal anasto- 
mosis. One is alive, a woman over three vears 
following operation There is no evidence of 
recurrence, the renal function as measured by 
the nouprotein nitrogen is normal and lutra 
venous pyelography shows renal pelves m sat- 
isfactory outline. Of the nine patients dead,' 
two of the earlier ones die<l as a direct result 
of operabon which was imperfect in one way 
or another The remaining sevtu patients have 
died of recurrent cancer at shorter or longer j 
penodfl after operabon In none of these how 


ever, was there any further acute difficulty on 
the part of tlie urinary tract The patient long 
est to survive operabon lived just over eight 
years foUo^ving cystectomy Unbl the last year 
of hiB life he had been and acbve. Simis of 
recurrent mabgnancy then appeared in the re 
gion of the lower rectum. Of this he died about 
twelve months later 

Prom my experience with these patients es- 
pecially when comparing their postoperabve 
careers with those of patients whose bladder car- 
emoma has been treated by radium or various 
combmabons of radium and partial excision, I 
cannot but feel that total cystectomy should ha 
employed more often than has been done in the 
past in our fight against vesical caremomo. 

JUEFJCBSlNOKS 

L C«Jic«r of th* bladd r lUport of th* RtiLlir for Cuetaoma 
of iht BUildor J Urot 31M 1. 1914 

Tmuplutatioa of urttors to recto- 
aifiDOlil and ordoototDjr for cxatropliy of tha bladdar B*- 
port of 79 cuu. Am, J Sure. ICilC 1113. 


URETERORECTAL ANASTOMOSIS* 

BY THOM VS V UCPDURN, ITJ) f 



rnAlT L Show* two norm*) kldwr* ur^trr* 
iktn. 


rtwVTS .. T*)rcn on* wtk *ft*f Ui* litbt ortitr h** b«*n 
) , anJi*l >m(Wed wllS th rrotmn. Iwou: th*r* U do arr Uoa 

( Hklodan *t th*t ttmo. Th lift kldwr u dolnr »U th# work. 

TF all urologists had been as sciontifle and 
^ 1 judicious 03 Dr Quinby, tho impulse for me 

^ " to speak on this subject would not havo arisen, 

^ Ili-aJ at Ibo Axum*! of th* Krw EnjfUad tfn gic I 

J (jcWr DurUQjftofl, VmatJit. arsUmher 31 ItlC 

tllapbum, Thom** *<— LreJogl t, II rifard lIo*pU*(. ^ 
far* rocord and *<Wr«i of author m 'Tht* WaalT* X»*« " 

*24. 
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and I hope you vnJl look upon my remarks as 
piactically a discussion of one phase of his much 
more important subject. 

About ten years ago the urge to save tune 
seemed to take hold of urologists in an effort to 
evolve a technique 'which would allow them 
to implant simultaneously both 'ureters mto the 
bowel and thus repudiate the espenence of the 
pieceding twenty years that a unilateral im- 
plantation, one at a time, was a safer procedure , 
and it seems to me that this group of woikers 
has become so engaged m the surgical, technical 
detail, that they have lost sight of the simple 
surgical principles which Dr Quinby certainly 
had in mind, and which anyone -with experience 



plate 3 Taken two weeka following the anastomosis 
The right kidney Is beginning to function and the pelves and 
culycea ore quite dilated os ono would expect because o£ the 
obatructloa at the anastomosis 

on Inuuan beings and not dogs, must 

bave m mind 


and you should certamly tiy to bave both those 
structures m as nearly normal condition for suc- 
cessful healing as possible, that is, the rectal 
wall, and the small ureteral tube The thud 
surgical prmeiple is that this procedure should 
be done in a way so as to preseiwe it finm he- 
mg infected from the mtestmal cavity as far as 
possible 

Unfortunately, m a large proportion of the 



PLATE 4 Thken four weeks £ollo\^^ng the anastomoai*. 
The eaccretlon. of the Sklodan la now as good as on the left aide. 
Dilatation, lias slightly Improved it la now safe to work 
on the left aide. 

cases lu which uieterorectal anastomosis is mdi- 
cated, one member of this partnership, your 
ureteral tube, is rarely lu a normal, good condi- 
tion, and every effort should be made to get it 
in as good condition as possible, before attempt- 
ing to take it to partnei'ship in a plastic pro- 
cedure 


It IS to recall youi impfls to these fundamental 
surgical principles that I am speaking now 
The first surgical principle to he kept m mind, 
it seems to me, is the preservation of a coutiu- 
uity of renal function The second surgical 
principle to keep m mind is that you are do- 
ing plastic work on rather thin, delicate tissues, 


I should like to show you some rather poor 
slides to illustrate what happens to a ureter 
even when m good condition, following the 
traumatic procedure which, however delicately 
done, IS sufiieiently traumatic to cause an edema 
sufficient to close the drainage of that ureteral 
tube 
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The contlusioiii therefore is very obvious 
that -where -ft e aro dealing ^vltU two normal kid 
nejs and ureters, only one ureter at a time 
should be implanted and at least tivo weeks 
should intervene between the operations, and 
that this penod can now be sure]> checked up 
with safety by the use of v ni\ plates follow 
ing the intravenous injection of Skiodam 
Unfortunately, however m tlie majontv ofi 
eases where this operation is mdicated one ori 
both of the ureters are not normal and ive have i 
not always two kidneys The most frequent in i 


1 TVAcrd one Utefer is infeefed or DUaied 

In this bfoup the procedure should bo to do 
your ureterorcctal anastomosis on the normal 
side and at the same sitting do your nephros- 
tomy on the infected or dilated side, provided 
this side is functioning well If not fimctioning 
•well prelimmary bilateral nephrostomies must 
be doue before anj attempt at anastomosis Two 
weeks later the good ureter may be anastomosed, 
and two months later the infected side may bo 
doue after investigation 

2 Where both Sides are Infected and Dilafod 



dicatiou for this operative procedure is some 
pathology of the bladder sucli as . 

lias caused secondary ddatatiou aud 
of the ureter, and one kidney mav ^ 
either removed surgically at some P^' ,nfre- 
erahon or be functionally 
tiou In this group a j 7 relminary nep 
drahriiig the mfected or dilated side or s d« 
w as logical and as nocessarj 
a ureterorectol anostoinosi^ as a p 
oystostomj is necessary before doing 
the urethra. , » 

Por convenience we can divide the pre 
narv nephrostomies into three groups 


Uere a bilateral nephrostomy can he done at 
one sittmg Then wlien the ureters have shrunk 
to their normal size, a bilateral implantation 
into the rcctnm mav be done at one sitting, 



I Tklca two «fi*r tli< aoulooKMla oa thw 

ua Til* fuoctk* bjui OHD« b*cl» to ihl* U4»*j’ now 

and Uw u*u*l dCitmttoa l» nat*>C ThL* plctur* U typical 
of Ui* *pp«r«ii« of th* wire* and c*|>c«« afle • blUUnl 
b« boon tJono. It e*Ja b* Mdllr tb*t bad 

both of th M ur*l r* be*n •ji**toma*«d wUS tbo rwitim *1 om 
op^rmUon, Ibe protwblUlT c doalb fTtKH rea*l ob*trttctU»B would 
b*T* been terr 

your nephroatomas m this cobc acting as per 
fectly safe outlets from the kidney»« Before 
attemptmg the anastomosis of these dilated, m 
fected ureters tlieir condition should be le«te<l 
bj direct pvclo-un-ttrograms made by injecting 
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and I hope you will look upon my remarks as 
piaeticaUy a discussion of one phase of his much 
more important subject 

About ten years ago the urge to save tune 
seemed to take hold of urologists in an effort to 
evolve a technique which would allow them 
to implant simultaneously both ureters into the 
bowel and thus repudiate the experience of the 
preceding twenty years that a unilateral im- 
plantation, one at a tune, was a safer procediue, 
and it seems to me that this group of workers 
has become so engaged in the surgical, technical 
detail, that they have lost sight of the simple 
suigical prmciples which Dr Qumby certainly 
bad m mind, and which anyone with experience 


and you should eeitamly try to have both those 
structures in as nearly normal condition for suc- 
cessful healing as possible, that is, the rectal 
wall, and the small ureteial tube The third 
suigical pimciple is that this procedure should 
be done m a way so as to preserve it from be- 
ing infected from the intestmal cavity as far as 
possible 

Unfortunately, in a large proportion cff the 



3 Taken two weeks following the anaatomosiu 
Ihe right kidney is beginning to function, and the pelves and 
t'ul>ce3 oro quite dilated, as on© would expect because of the 
ODatruction at the anastomosis 

on living liuman beings and not dogs, must 
have m nimd 

It IS to recall youi minds to these fundamental 
surgical principles that I am speaking now 
The first suigical principle to be kept in mind, 
it seems to me, is the preservation of a contm- 
uity of renal function The second surgical 
pnnciple tn keep in mind is that you are do- 
ing plastic work on lather thin, delicate tissues, 


PLATE *4 Taken four weeks following tho anaatomoal* 
The excretion of the Skiodan Is non as good as on the left side 
Dilatation hoa slightly improved It Is non safe to work 
on the left side. 

cases m which uieteroiectal anastomosis is indi- 
cated, one membei of this paiiuership, your 
ureteral tube, is rarely lu a noimal, good condi- 
tion, and eveiy effort shonld be made to get it 
in as good condition as possible, before attempt- 
ing to take it to partnership in a plastic pro- 
cedure ’ 

I should like to show you some rathei poor 
slides to lUustiate what happens to a ureter 
even when in good condition, foUo'sving the 
traumatic procedure which, howeyei delicately 
done, IS sufficiently traumatic to cause an edema 
sufficient to close the drainage of that ureteral 
tube 
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I hav« done twenty-one totxil cyatectomlea. Bleyen 
were accompanied by nreteroitomy of whom eevon 
llred and four died. Nine wore accompanied by 
nreteroenteroetomy Five llred and four died One, 
accompanied by nepbroetomy died a year later with 
formation of renal atone Of those who recorered, 
flra are apparently well Fire died of carcinoma, 
one of cerebral hemorrhage and one of renal sepals 
one year later 


Da. EL QRAimnia O&istbze, (Boaton Uau ) Ur 
Preaident and Gentlemen In this excellent consid- 
eration of total cystectomy and ureterorectal onasto- 
motia by Dr Qninby and Dr Hepburn posslbllltlei 
of radical enrEery for cancer of the bladder are 
eUllfally eet forth 

With these poaaibUltles in mind let me call to 
your attention that It there la one phase of surgery 
In which the lodologicol side needa conalderatlon It 
la cancer of the bladder There la no doubt that 
in exstrophy of the bladder and other urinary ab- 
nonnalitlea it la neceasary to place these unfortunate 
poUenta In euch a position that they will be ac- 
ceptable to society In cancer of the bladder duration 
of life Is surprisingly short and on© must stop to 
consider which pf the Torioua methoda of stream 
dlTers^on U best for the patient, in consideration of 
his dlaeaae, hl» probable duration of life and his 
acceptability to society 

There are now available in literature approximately 
two hundred end results of ureterorectal anastomosis. 
It is extremely Important to note that the groat 
majority of these are operations for urinary ab- 
normalities, such 08 exstrophy of the bladder There 
Is undoubtedly some luck, required along with the 
necessary skill in the performance of this operation 
While many of the ureters seem to escape dUatatlon 
some degree of dUatatlon of a more temporary 
nature Is to be expected In moot Implants, and 
In one case, after twenty years autopsy showed 
bilateral iwlylo and ureteral dilatation and that 
the patient died at remote date, of bilateral 
pyonephrosis. 

Dr Hepburn has empbosliod on Important point 
when he states that a recently implanted ureter 
•I^tUus poorly and greatly embarrasses the kidney 
Such facts should Influence our separation of the 
parts of the Implantation to make the operation 
Wrable to the patient. Unfortunately the 
Implantation Into the rectum has not had a iwriectly 
fair chance because there has been a tendency to 
use the worst cases for Implantation. Many of 

already have extensive ureteral and porrtc 
dUataUons Exploration of the peritoneum ellm 
Inatee further because of evldenoe of metastuis 

already taking place One must not forget that lots 
of vltaUty In cancer cases often prevents recoverj 
from an operation which would be tolerated in a 
non-cancer patient. ^ 

^VhUe one may make three or poeslbly nve 
operations, os Dr Hepburn has Indicated, for the 
beoeflt of the urinary tract, that much sargery 
Is apt to be too heavy a buitleu for an advance 


cancer patient. 

Wo must not forget the long hospital stays 
ond the long convalescence of such Individuals m^ 
P*o up the greaUr porUon of his remal^ 
*^uso atatistlca show that there ore only ® 
coses of cancer of the bladder after tmnsplon^ 
alive at the end of a two-year period Dr Quinny 
^ truly* stated that these patients with 
of the bladder are extremely miserable but 
*^Ioved by urinary stream diversion. While I ogroa 
Uwt urinary diversion by rectum Is 
Initancea where In view of the aboN*e 
nephrostomy ureterostomy and other procednrea 
loss magnJtudo fhftn transplant will odd to the com 


fort of the patient and leave him more time to live 
after operation Adequate arrangements for both 
nephrostomy and ureterostomy can be made and these 
patients can be managed. They will prove to be a 
groat source of trouble to themselves, to the family 
and doctor but they will have a better life even( 
though a short one. 

Da, HowAim IT Ciatte (Boston, Mass ) In our ex 
perlence with transplantation of the ureters Into the 
rectum and total cystectomy we b^TO been convinced 
that many more of these radical procedures for the 
treatment of bladder cancer should be employed. We 
agree with Dr Quinby that In suitable cases early 
operation should be urged before long preliminary 
or temporising methods have made the chance of 
cure less probable. 

We have no hesitation In employing very radical 
measures for the removal of malignancy In the stem 
aoh the rectum or the lung Now that removal of the 
bladder has been made possible by Coffey s operation 
for transplanting the ureters, the bladder should be 
more frequently Included In the group of orgnua 
which cun be radically attacked for removing can 
cer 

Dr Hepburn s remarks about drainage of the In 
Cected kidney preceding or following ureteral trans- 
plantation are very timely and should increase the 
operability of certain cases having ureteral obatruc 
tlon It would seem to us that early Intervention and 
nephrostomy In Infected kidneys after transplauta 
' tlons would be preferable to preliminary kidney drain- 
age In moat cases and the possibility of needing 
such a procedure after ureteral transplant should 
certainly be recognized early during the i>ostopera 
tive period if there Is evidence of serious failure 
In kidney infection. By emphasUlng thtg need of deal 
ing with coi^n infected kidneys before and after 
ureteral transplantation, Dr Hepburn has given us 
material of real value. 

Da. Wn.T.UM 0 Quotst (Boston Moss ) The Inter 
est shown In the discussion of this subject gentle- 
men proves its Importance I thank you for It. 

Dr Hepburns suggeetlon of the advlsahillty of 
nephrostomy Is Important, We have done It twice 
but I should hesitate to do nephrostomy until I 
found It necessary I would not do It os a prelim 
innry operation. I would do It, however In the case 
in which It ifl neceasary to transplant a ureter which 
la grossly abnormaL In such cases a transplantation 
and nephrostomy at the same time will relieve the 
kidney markedly and possibly ensure a succoaaful 
transplantation which might, not otherwise be ob- 
tained 

Nephrostomy Is a very easy procedure by the Eng 
Ush method of approaching the kidney from the 
bock. The patient lies prone with a pillow under 
the lower ribs, and a vertical incision is made 
above tbo last rib the outer end of which is resected 
One comes immediately after severing the latlsslmus 
and erector splnae muscles onto the pelvis of the 
kidney We have used pyelostomy rather than neph 
rostomy It la a quick operation which con be done 
under local anesthesia, and we have bad occasion to 
do It twice 

I did not understand that Dr Smith told us wh> 
he has changed from ore tero enterostomy to ureter 
ostomy onto the abdomen inside the spine o( the 
lloum. I recognize the advantages of the operation 
which he suggests but I think the dlsadvantagea out 
weigh those from the patients point of view 

Dr elutes remarks about having to open the 
abdomen savoral times If one la going to make a sep- 
arate anastomosis of each uretor and then at a third 
session remove the bladder ore InUrtsUag for as 
a matter of fact, the cystectomy docs not open tbo 
peritoneal cavity at all As a rulo It bis boon ur 
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function Is established from the better kidney first, 
and then at a second operation, transplantation of 
the second ureter 'w^ith excision of the bladder Is done 
I hope we will all apply ureteroenterostomy much 
earlier than we have In the past 

Da. SinxH I agree with that entirely 

Da. Thomas N Hepbttrh (Hartford, Conn ) Mr 
President, I didn't take advantage of my opportunity 
to express my entire agreement with the impulse 
back of Dr Qulnby's urging you to more radical 
surgery on these cases of cancer of the bladder I 
think it is splendid to have him repeat his faith, 
and determination to try to eradicate this disease 
of the bladder by adequate surgery 

In regard to the multiple operations which my 
surgical experience would suggest, I do not mean 
as many surgical sittings as Dr Clute apparently 


visualized One implantation and a nephrostomy 
can be done at one sitting, or the next implantation 
at a second sitting, and the cystectomy (which would 
not be, as Dr Quinby says, an intra abdominal pro- 
cedure) at a third sitting 
I should like to suggest another dlfiiculty, a dif 
ficulty I had once taught to me by sad experience, 
and that is, the development of an abscess at the 
end of the short stub of ureter going into a very 
pussy bladder Very little mention hsis been made 
as to how that ureteral stump must be managed If 
you tie off that with an absorbable suture and the 
patient is allowed to hold pussy urine too long, some 
of it may fprce its way out through the ureter There 
la a very possible source of abscess at the ureteral 
stump which may, be fatal So I would suggest that 
you keep this danger in mind and either place an 
inlying catheter in the bladder in these cases, or 
else ligate that ureteral stump with a non absorbable 
suture which will last until you do your total cyst 
ectomy 


AN ENDORSEMENT OP THE INSURANCE 
PRINCIPLE 

RhsonunoN of House of Delegates, Caltforjoa 
Medical Association, Maech 3, 1935 

Whereas The studies of the Committee of Five of 
the Calif 01 nia Medical Association have shown 
the inability of a certain percentage of our popu- 
lation to adequately finance the cost entailed by 
illness, and 

WTiereas Because of the economic situation proper 
medical care is beyond the reach of this popu- 
lation group, and 

Whereas It has been established that this problem 
can be alleviated by the utilization of the in- 
surance principle, 

Now, Therefore Be It Resolved, That the House of 
Delegates of the California Medical Association 
recommends that legislation be proposed seeking 
to establish a health, insurance system, manda- 
tory as to certain population groups and volun- 
tary 03 to certain population groups, which shall 
include the following principles 

No 1 The patient shall have absolutely free 
choice of physician and hospital, 

No 2 The medical profession shall determine 
the scope, extent, standards, quality, 
compensation paid for, and all other 
matters and things related to, the medi- 
cal and medical auxiliary services ren- 
dered under the system, 

No 3 There shall be no provision for cash 
benefits, 

No 4 The patient shall receive adequate treat 
ment and his physician shall receive 
adequate compensation. 


No 5 The foregoing principles shall be main 
tained with such modifications thereof as 
may from time to time be recommended, 
or approved by the profession. 

And Be It Further Resolved, That the California 
Medical Association Immediately offers its 
full aid and codperatlon to the Interim Com 
mittee of the Senate of the State of Call 
fomia charged with the study of this problem to 
the end that any measure which shall be passed 
establishing a health Insurance system at the 
1936 session of the California Legislature shall 
contain the above principles, 

And Be It Further Resolved, That there be formed 
a special committee authorized and empowered 
to act herein, constituted as follows the Legis 
lative Committee of the Association and three 
members of the Association to he appointed by 
the Speaker of the House 


FOOD AND DRUGS OFFBIUDERS 

Two men have each been sentenced to two years 
in a Federal penitentiary for conspiracy to violate 
the Federal Food and Drugs Act by falsely labelling 
and selling ‘‘Warm Springs Crystal Compound" as 
coming from the Georgia Springs of that name The 
“crystals" did not come from that source and were 
only a simple laxative composed of Glauber's salts, 
similar In action to Epsom salts The “crystals” 
cost only a few cents a pound and were sold for a 
dollar a pound 

The men entered a plea of guilty and were sen 
tenced to one year iu Federal prison The company 
in its literature, its correspondence with agents and 
particularly in conversation with customers, sought 
to use the name Warm Springs to commercial ad 
vantage Salesmen weie urged to point out the 
beneficial effects of the Springs — BuUetint U 
Department of Agriculture 
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SIGNIFICANCE OF POSTOPERATIVE RISES OF 
BLOOD NONPROTEIN NITROGEN* 


BT HARBY a. DEROW, ML t 


INTEODUCmON 


^HE significarice of postoperative elevationa 
of blood nonpt\)teiii nitrogen has not been 
sufficientlv emphoKiMd Tins discossion con 
cems itself not with nephritic or hypertenHive 
patients but with those who have normal blood 
pressures and show no clinical evidence of renal 
abnormality preop eratively Reports have ap 
peered in the htoratura on the effects of opera 
tiops in nephritic and hypertensive pa 
, tients^ ^ * 0 *Hare and Hoj-t recently sum 

marued their experiences as follows “We 
would say that a patient about to be operated 
upon, and having any form of nephritic or hy 
pertenaive disease, deserves a preoperative diag 
nosis of his medical ailment and an evaluation 
of the degreo of impairment of the organs in 
volved. He deserves on intelligent, skilifnl, 
rapid surgeon who understands the medical 
problems involved as they applv to that particu j 
lar surgical patient. In such hands, unless he 
m unfortunately afflicted with marked vascular 
or myocardial impairment, he should feel that 
his chance for recovery is almost as good as the 
patient without nephritis or hypertension If 
chronic nephritis with hypertension is present^ 
the prognosiB is definitely worse. The degree of 
renal impairment indicated by the phthalem gx 
cretion or the blood urea nitrogen is usually the 
determining factor . 

During the past few years, at the Beth I^®* 
Hospital, Bpston a study has been made of the | 
clinical course of a small group of surgical pa i 
tients who presented op elevated blood I 
protein, nitrogen and a scanty concentrated 
unno during the first few postoperative doy^ 
The unno output was found to be small, of h^h 
apeciflo gravity, and wholly inadequate to rid 
the patient of the accumulated nitrogenous 
waste products associated with the operation m 
well as with the immediate postoperative 
Attempts Were therefore made to mcxcosc the 
hnnory volume. The rise of unne output w^ 
followed m a few days by the return of the 
blood nonprotein nitrogen to the normm level 

The following case is illustrative of those w , 
have Been 


Vnraa N tJjriUo CUnla oC \hm mU* 

b*foro tb* AmwlaMi CoUe** of Snr*»oM. 

- namr Ptoy^l« 

For rtccnrd and addroM of aulhw W 

lit. 


J W., B L H. 24184 ilalo, aged stxtj four Opera 
Uou for perforated peptic ulcer Perforation throe 
hours old at time of operation Blood proaaure and 
nrlno normal ono month before operation 



Total 

Fluid 

Intalio 

XJrino 

Oatpnt 

NPN 

3p 

Gr 

Alb 

BP 

Operation 

4000 cc. 

100 cc 

44 mg 

1J)24 

0 

90/6a 

iBtpjj day 

2100 

450 

65 

1.016 

0 

100/60 

2nd 

2 00 

1650 

93 

1.020 

0 

100/70 

Srd 

mo 

1700 

63 



100/70 

4tU 

3400 

1360 

36 

1014 

0 

120/8<> 

6tli 

3800 

1870 

33 

1014 

0 

116/80 


PATHOLOaiOAL PHYHIOLOOT 

At this point, it may be of interest to review 
very bnefly the more important factors relat- 
ing to the operative and postoperative period 
winch tend to increase the lovd of the blood 
nonprotein nitrogen The blood nonprotem m 
trogen is a mixture of substances including 
urea ammonia, ammo acids, oreatiue, creatmme 
and other nitrogenous substances spoken of as 
* undetermined nitrojjen^ Urea is by far the 
most important constituent The concentration 
of nonprotem nitrogen in the blood of normal 
persons vanes from 25 to 40 mg per 100 cc and 
IB chiefly detenmued by tho rate of protom catab 
olism and the urmarj^ output of nitrogen If 
the volume of fluid m tho body available for 
urme formation la small in comparison with 
tho waste nitrogen requirmg elpumation the 
level of nonprotem nitrogen m the blood will 
nso. Unless one takes the urme volume and the 
rate of nitrogen catabolism mto consideration, 
the nonprotem nitrogen of tho blood may be in- 
correctly interpreted as a cntcrion of renal 
function* 

Lashmet and Newburgh* foimd that the nor 
mal mdividnal excretes thirty five to forty grams 
of solids per day, and that fifteen grams of 
water are required to carry off each gram of 
sohds with the kidney working at maximum con 
centration Under normal conditions if the kid 
neys ore not supphed with sufficient water for 
tho elaboration of about 600 cc, of urme, rcten 
tiott of nitrogenous wastes in the blood occurs 
They found that m patients with renal disease 
the kidneys cannot concentrate m a normal man 
ner and as high as fort> grams of water may 
be needed to carry away each gram of solids in 
the urine.' Van Slyko* has found that the limit 
beyond which tlie uriuo volume will no longer 
carry urea ivith it is about 2500 to 3000 cc. per 
day Tho conc<.ntratmg abiiity of the Ud f 
neys of surgical patients may be readily deter 
nuned b^ obsenmg tho specific t^a^ity of the 


610 


POSTOPERATIVE RISES OF BLOOD NONPROTEIN NITROGEN 

DEROW 


N E J 0PM. 
MAR, 21, 1935 


first urines passed after operation as well as 
those in the preoperative period A specific 
gravity of 1 024 or higher is indication of nor- 
mal concentrating power ^ One can be certain 
of an adequate supply of available water for 
urine formation if the specific gravity of the 
mine is definitely below the known normal con- 
centration power Therefore, the volume of 
urine and its specific gravity is a reliable index 
of the adequacy of the supply of water 

Fishberg^ has used the term ‘‘prerenal devia- 
tion*’ to apply to the underlying abstraction of 
fluid from the blood which produces oliguria 
with unimpaired concentrating ability of the 
kidneys The operative and postoperative water 
losses by the skin, lungs, vomitus, diarrhea and 
hemorihage reduce the supply of water neces- 
sary to carry off in the urine the nitrogenous 
wastes accumulated in the blood as a result of 
the operation and postoperative period The 
loss of watei by diarrhea and vomiting is ac- 
compamed by a senous depletion of sodium and 
chloride® ® The prolonged postoperative use of 
pitmtary extract (pitressin), by its anti- 
diuretic effect, may seriously reduce the unne 
volume and thereby contribute to the further 
accumulation of nonprotein nitrogen m the 
blood In surgical shock, and in those cases in 
which spinal anesthesia is employed, the low- 
eiing of the blood pressure is associated with 
an enormous decrease in the urine volume, part- 
ly on account of the lowered filtration in the 
glomeruli and partly on account of the con- 
siderable reabsorption of water in the tubules^® 
In surgical shock, there may also be concentra- 
tion of the blood with increased percentage of 
plasma proteins and consequent rise in the col- 
loid osmotic pressme of' the plasma, a factor 
that would tend further to diminish glomerular 
filti ation’' 

The accelerated destruction of the body pro- 
tein associated with dehydration, hemorrhage, 
fever, diarrhea, vomiting, operative trauma, and 
the condition which necessitated the operation 
inci eases the mtrogenous wastes in the blood® 
In the piesence of marked oliguria, the total ex- 
cretion of nonprotein nitrogen in the urine 
therefore falls far behind the amount produced, 
and it accumulates in the blood The level to 
which the nonprotem mtrogen of the blood may 
iise in a very short time is remarkable, values 
of over 200 mg per 100 ce of blood may be 
reached in several days after the onset of se- 
vere vomiting 

In cases of pyloric or intestinal obstruction, 
as a result of the vomiting, the consequent loss 
of gastric 3 uice, and the destruction of body 
protein, there develops oliguna and the com- 
bination of azotemia and hypocbloremia In 
consequence of the loss of chlonde, alkalosis 
develops the bicarbonate substituting in the 
blood for the chloride deficiency In many of 


these patients, especially m the later stages, 
circulatory collapse may play a maoor role in 
the genesis of tihe oliguna and the resulting 
azotemia^ 

Postopeiative rises of the blood nonprotem 
nitiogen attributed to general anesthesia are 
more probably due to toxic destruction of pro- 
tein lesultmg from tiauma, shock, dehydration, 
and the condition which required operation 

Following a gall bladder ^r liver operation, 
an elevated blood nonprotem nitrogen may be 
due to the development of an acute nephntis, 
the so-called liver-kidney syndrome^^ 

Elderly patients, with heart failure and re- 
sultant passive congestion of the kidneys and 
oliguna foUowmg operation, may show non- 
protein nitiogen rises m the blood 

TREATMENT 

The renal function of patients to be opei- 
ated upon should be carefully studied The abil- 
ity to concentrate the urine to a specific gravity 
of not less than 1 024 and the absence of albu- 
minuria are the cntena for normal kidnevs For 
at least four or five days postoperatively, daily 
determmations of the blood nonprotem nitro- 
gen and exammations of the nrme should be 
performed The volume of the urme excreted 
must be carefully measured Postoperative ' 
bladder retention must be watched for Blood 
pressure readmgs should frequently be made 
durmg the immediate postoperative penod, and 
at least once daily thereafter 

The keystone of the treatment of postoper- 
ative patients with elevated nonprotem nitro- 
gen of |ihe blood and oliguna with normal con- 
centrating ability consists m the production 
of a daily urme output of at least 1500 cc It 
must he stressed that the vohcme of urme and 
Twt tlie volume of fluids given is important 
Normal sodium chloride solution should be 
given by mouth, hypodermodysis or vem, m 
sufficient quantity to brmg about such a urm- 
ary volume In cases of azotemia and hvpo- 
chloremia m gastro-mtestmal tract obstruction, 
the administration of s alin e solution mtrave- 
nously produces remarkable improvement Iso- 
tomc glucose solution by vem or hypodenno- 
clysis will not only supply additional fluid but 
will lessen the toxic destruction of protem by 
supplying carbohydrate, and will prevent ke- 
tosis 

CoUer’s studies on dehydration attendant on 
surgical operations have emphasized the im- 
portant role dehydration plays m causing a low 
postoperative urmary output^^ He has pomted 
outlihat the urme volume may not be sufficient 
to dispose of the oidinary nitrogenous waste 
products, so that retention m the blood occurs 
He has shown the need for supplymg q suffi- 
cient water mtake to provide for tlie insensible 
loss of water from the skm and lungs and yet 
insure an adequate volume of urme Collar 
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mseiy states that “there are many causes of 
anona bnt none of them should be considered 
until the water exchange of the few previous 
days has been checked over and dehydration as 
the etiological factor eliminated. 

The administration of pituitary extract for 
the prevention and treatment of poatoperatrve 
mtestinal distention and paralytio ileus must 
be carefully supervised m order to avoid the 
antidiuretic effect of the drug The lowered 
blood pressure associated with shock and spinal 
anesthesia must be counteracted by ephednne, 
caffeme blood transfusiom et cetera. 

If the urinary output is not appreciably m j 
creased m several days by the preceding teeat 
ment, the presence of onuna is to be senonaly I 
suspected Postrenal causes for the anuna 
must be sought since the majority of true 
anunas are of obstructive ongiu^* and appro- 
priate treatment should be instituted to estab- 
lish an adequate urine flow It is of the ut- 
most importance that patients who present the 
possibility of postoperative anuna should be 
carefully studied by a surgeon, urologist and 
internist, all working together 

BUIQIART 

1 Postoperative rises of the blood nonprotem 
nitrogen m patients with normal renal fane 
lion may be due to 

a. Ohguna, as a result of 

Q) Insufficient water available for 
unne formation as a consequence 
of operative and postoperative water 
losses. , 

(2) Prolonged postoperative use of 
pituitary extract (pitressin) 

(3) Lowering of the blood pressure as- 
sociated with shock and spinal an 
esthesia. 

(4) Heart failure 

b Increased, destruction of body protein 
accompanying the operation ana 
the postoperative period 
c. Acuta nephritis (liver kidney syndrome; 
d Postrenal (obstructive) anuna 

2 Postoperative nses of the blood nonpro ^ 


tern nitrogen m patients with normal renal funo- 
tiou may be avoided or elimmated by the 

a. Prevention of dehydration bv a sufficient 
mtake of normal salt solution to m 
sure a urma volume of 1500 
to 3000 cc. per day 

b Rednobon of toxic destruefaon of body 
protem by the administration of 
isotonic glucose solution 

c. Avoidance of prolonged use of pituitary 

extract (pitres^) 

d. Maintenance of a normal blood pres- 

sure. 

3 If the unne output is not increased de 
spite these therapeutic measures, the presence of 
postrenal (obstructive) anuna should be inves- 
tigated and appropnate treatment instituted to 
establish an adequate unne flow 
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two hundred articles on electi\o motherhood 
and a survey of gynecological titles in the Index 
Jledicus for the past four years failed to reveal 
a single article on the subject. However, three 
years” association with an active birth control 
chnic and eight years of work on the g\Tieco- 
logical service of a large general hospital gave 
the impression that man> repeating hospital 
patients could ha\e been saved reentry had thev 
received contraceptive ad\ice after one of their 
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preceding aximissions Tins conviction led to a 
twofold study (1) the examination of the case 
histones of all patients admitted to the Gyneco- 
logical Service of the Ehode Island Hospital in 
1932, and (2) a study of the records of the 
fii-st 800 cases applying to the clinic of the 
Rhode Island Birth Control League 

In the Rhode Island Hospital study the cases 
of cancer were omitted, for although repeated 
pregnancies and the infections and lacerations 
often attending gestation and childbirth may 
be etiological factors in the development of ma- 
bgnancy, yet their exact role is not clearly de- 
fined All cases in which the admission was 
in no way related to pregnancy were also ex- 
cluded The first group made up 12 8 per cent 
of aU admissions and the second 37 8 per cent 
The cases selected for minute scrutiny were 
those in which hospitalization had become nec- 
essary as the immediate or delayed results of I 
pregnancy These made up 49 4 per cent of 
all admissions, or 327 cases I 

One hundred and eighty-nine patients or 57 8 
pel cent (28 6 per cent of all admissions) en - 1 
tered> because of abortion or miscarriage In 64 
instances interference was admitted by the pa- 
tient and 29 of these gave a history of more 
than one, the total preceding the current crim- 
inal abortion being 39 Under spontaneously 
interrupted pregnancies weie placed about 60 
cases in which artificial termination was grave- 
ly suspected, including the cases of 19 unmar- 
ried girls, but such interference was stoutly 
denied by the patients These, added to those 
which were clearly spontaneous, brought the 
numbei of such cases up to 125 Of these, 109 
previously had had similar difficulties, many 
several times, so they totalled 221 interrupted 
pregnancies, exclusive of the present ilLuess 
Indeed, six of the patients had each been in 
the same hospital five tunes before for the same 
condition 

Two patients had therapeutic abortions ear- 
ned out, each having submitted to a similar 
procedure in their preceding pregnancy 

Two cases were treated for toxemia of preg- 
nancy , each had been treated for the same con- 
dition in preceding pregnancies, all together, 
they had had seven such illnesses before the pres- 
ent hospitalizations 

Seven cases of ectopic pregnancy were op- 
erated upon, two having previously had the 
other Fallopian tube removed because of the 
same condition 

The service cared for 15 patients with post- 
partum sepsis Three eases gave histones of 
sepsis following earlier pregnancies also, and 
one case had had two former hospitalizations, 
having had an acute exacerbation of a chrome 
ceUulitis following each of her three pregnan- 
cies One of these patients became insane 
while in tlie hospital and while her physical 


condition has been restored to relatively nor- 
mal, she was discharged to a mental hospital 
Chronic pelvic inflammation foUowmg ear- 
lier puerpeial sepsis accounted for 33 admis- 
sions Twenty-eight had been sterile smee the 
original infection and eight had had previous 
operations in which one tube or tube and ovary 
had been removed Five had a flare-up lead- 
ing to the present admission due to a further 
pregnancy 

Fifty-nine cases were admitted for relief of 
various forms of pelvic relaxation, the results 
of childbirth Seven of these individuals had 
undergone previous operations for the same 
condition, subsequent labors having tom out the 
repaiied structuies In several cases this process 
had been repeated more than once, so that these 
seven women had had a total of 13 operations 
already performed on them before them entry 
m 1932 In 40 cases the condition dated from 
their first or second labor, but further pregnan- 
cies had mci eased the relaxation to the pomt 
where surgical relief was necessary in all but 
four cases 

Five patients entered for the repair of vesico- 
vaginal or recto-vaginal fistulae produced dur- 
ing labor All had already had one such opei- 
ation perfoimed, and two had had two pre- 
vious repairs All were agam operated upon,, 
with a failure to close the tract in two m- 
stances All patients had had contracted pelves, 
and all their labors had been hard and difficult, 
j However, in only one case was the fiistula pres- 
, ent in a primipara 

One ventral herma was operated upon, the 
rupture occurring durmg the patient’s eighth 
pregnancy This was the second attempt to 
effect a repair 

One case had a second dilatation done for 
the relief of a stenosis of the cervix due to 
chrome cervicitis developing as a result of m- 
fection during her fourth labor 

One patient had a laparotomy, while preg- 
nant, because of acute symptoms caused by ad- 
hesions between the uterus and intestines The 
adhesions had been known to be present before 
the pregnancy took place 
One pregnant ease was admitted because of 
severe abdominal pam, but cleared np so rap- 
idly that she was discharged without any defi- 
nite diagnosis having been made 

Eleven cases of pyelitis of pregnancy were 
treated Bight of the cases had had a total of 
twelve similar disabilities during earlier preg- 
nancies One case, anunc on admission, died; 
she was found to have multiple bilateral renal 
calculi as a fatal complication of a unilateral 
acute pyelitis She had had seveie pyelitis 
with each of her three pregnancies 
Foi a r&um6 of these cases see table 1 
On these 327 cases 126 dilatations and curet- 
tages were carried out, 53 pelvic repairs, 22 
hysterectomies, 7 salpmgo-oophorectomies and 
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to Sixteen years (several patients came to onr 
care who had been instructed in this technique 
at older clinics in other cities) Of these, 342 
have expressed themselves as being entirely sat- 
isfied with the method, while 60 declare they 
are dissatisfied The reason for their dissat- 
isfaction, for their non-use of the method, and 
for failure in attempted use of method appears 
in table 7 


TABLE 7 

Causes fob Non-Use on Incobbect Use of Method 


Reason Number 

of Cases 

‘ No confidence" 20 

"Too much trouble" — . 16 

Prevented by famUy or other pressure 11 

Mentally or physicaUy Incapable of use — 10 

Did not return for final instruction — 11 

Frequently neglected to use method 12 

Used incorrectly as revealed by checkup — 14 

Had had no intercourse since instruction 10 

Patient died 3 

Onset of menopause 2 

Desired more children 4 

No ascertainable reason found for failure — 6 


Of the 310 women who used the method ap- 
parently correctly and invariably, six became 
pregnant, 19 per cent failure A more accu- 
rate method of computing the efficacy of the 
method is possible The yearly expectancy of 
pregnancy was figured for each case on the'^basis 
of the numbei of years she had been married 
and the number of pregnancies she had had 
during that period The number of pregnan- 
cies to be expected from that case during the 
time that had elapsed between her receipt of in- 
struction and her last check-up was then readily 
reached, and this figure was compared with the 
number actually occurring That this method 
IS actually nltraconservatxve in determining 
contraceptive efficiency is proved by the fact 
that those women who did not use the method 
or used it incorrectly in reality had 8 9 per 
cent more pregnancies than estimated By the 
simple process of addition, the expectancy for 
the entire group could be achieved Among 
those who seemed to have adhered to the cor- 
rect method, a total of 151 59 pregnancies were 
expected to have taken place since they re- 
ceived their instmction, actually six occurred, 
a reduction of 96 per cent of the expected num- 
ber Of the 92 who failed to use the method or 
used it incorrectly (this excludes those who had 
no mtercourse and takes the dead up to the 
date of their death and those who had entered 
the menopause only up to the onset of the 
change) 42 pregnancies occurred , whereas 37 77 
pregnancies had been estimated from this group 
Eighty of the 92 had used other birth control 
methods than the one taught at the clinic and in 
this group 38 of the pregnancies occurred, i e , 
47 5 per cent failure of other methods. 


It IS obvious, from the number of cases the 
clinic was unable to follow and from a study 
of the reasons for non-nse and the incorrect use 
of the method, that whereas the technique when 
regularly employed gives excellent protection, 
nevertheless, close contact with the cases is nec- 
essary to get full value from the clime This 
is doubly necessary because the type of woman 
served by the clmic requires frequent super- 
vision to overcome her ignorance and inertia. 
This is a matter of clinic org^zation and 
finances and could be readily corrected if the 
climc received adequate financial support 

It IS further clear that a contraceptive tech- 
nique which required no cooperation on the 
part of either the woman or her husband would 
be superior to the method now in use There- 
fore, the experimental work on production of 
sterility by immunological reactions is of pecul- 
iar significance to those interested in contracep- 
tive methods M J Baskin and S S Rosen- 
feld, woikmg independently, have used subcu- 
taneous injections of human spermatozoa to 
produce a spermatoxic substance ip the blood 
in sufficient concentration to render the cervical 
secretions spermatoeidal Baskm repoils that 
a group of 20 were rendered sterile for a year by 
three injections^ of the preparation , the condi- 
tion being prolonged another year by reinjec- 
tion of those women who desired further pro- 
tection In Russia, A Mandelshtamms and W 
K, Chaykovsky used injeetious of Prolan-B to 
render mice indefinitely sterile as long as occa- 
sional injections were continued, fertility re- 
turning when the injections were stopped Tliey 
used' the same procedure on women who, with- 
in' a month or six weeks, were to have one or 
more ovaries removed On the examination ofv 
the extirpated organs they found that the 
same degenerative changes had oecuiTed m the 
follicular system that they found in their ex- 
perimental animals They question the harm- 
lessness of the procedure, both as regards the 
woman and her subsequent offspring (Refer- 
ences 10-14 ) 

An incidental feature of these investigations 
was a sidelight on the question of the total num- 
ber of abortions occurring in the community 
Of the 147 admittedly induced abortions occur- 
ring in the histones of the clime patients, only . 
1 in 11 caused sufficient disability to require 
hospitahzation * The Rhode Island Hospital 
cares for about half of the charitable gynecolog- 
ical work of the commumty (a population of 
about 300,000) As noted above, 64 of the 1932 
admissions were for admitted induced abor- 
tions and 19 more believed to be in this state, 
a total of 83 In all the hospitals there were 
probably at least 166 such cases Multiplyiug 

•In thia poverty stricken group there were probably greater 
hazards attending such procedures than among the well-to-do 
I Therefore, the total figures derived by using this 1-11 ratio 
i will give a total which Is an understatement rather than an 
exaggeration. 
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this figure by 11, the estunated yearly total for 
Providence becomes 2666 TTsmg this figure 
to estimate that for the nation, realizing that the 
incidence is likely to be higher in a densely pop- 
ulated industrial community than in less urb^ 
centers, the national yearly total is estimated 
at 730,356 This checks closely mth the figure 
of 700,000 reached varionsly by the "V^te 
House Conference on Child Health, the U S 
Children's Bureau and the Committee on lla 
ternal Mortality of the New York Academy of 
Me^cine. (Keferonces 1 9 ) 

CONOIiUmONS 

L Pifty-one per cent of the women admitted 
to the wards of the Rhode Island Hospital 
m 1932 for morbidity depending on preg 
nancy are to be expect^ to have farther hos- 
pital admissions if they again become preg j 
nant, i 

2. Thirty four per cent of these women could: 
warrantahly have been given contracentive 
advice I 

3 If such advice had been given and followed | 
it would have been effective in 98 2 per cent | 

i of the coses, reducing future morbidity by 
33 9 per cent in title group of 327 women. 

4 Even with as inefficient check up as the Birth 

Control Olmio^s finances now permit, the re- 
duction would be at worst 9 per cent. 


6 Contraceptive technique should be more 
widely used as a prophylaotio against gyne- 
cological and gestationM disease. 
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MEMORANDUM m^r.A 'rrVB TO ATTEMPT TO 
SUBJECT PHYSICIANS PRAOTICINQ OPHTHAL- 
MOLOGY TO THE OPTICAL RETAIL TRADE 
CODE, BY 'T' fra OPTICAL RETAIL TRADE CODE 
authority NATIONAL RECOVERY ADMINIB- 
TRATION 

PBZPAfflCD BT THB BOMAU OV LEOAL MEDICHtE AKD 
Lboislatioit Amfshcax Mejical AssociAxioir Cm 


OABo Maxoh 1 1935 

A letter addressed “To OcuUsU and Physicians 
Dispensing OphtlinXmlo Products” has recenUy been 
»ent out by the OpUcal Retail Trade Code Authority 
7 East Forty Fourtli Street, New York, N T 
ter alleges that “physicians Belling glasses or servl^c- 
Ing prescriptions' come fully within the scope of o 
OpUcal Retail Code. The letter has 
panlod or foUowed by a demand by the Opucol 
tsU Trade Code AuUiorlty that the „ 

whom It is addressed flU out a qucflUoanaira 
to the nature and extent of the 
buslnes* and pay assessments amounting to f 
for each employee In Mb service. 

Is for the support of the OpUcal RotnU Trade Cod 
Authority a trade organUatlon, 

The OpUcal Retail Trade Code T 

which these demands have been made Is 
mider the NaUonal Industrial Recovery Act, 
NaUoniU Industrial Recovery Act does not pt^ 

Ih any way to regulate or control the prnc ^ 

medicine, it specifically relates to 

“trade" and to Industrial and trade aisoclaUonf 


groups. It relates only to transacUona in or affect- 
ing Interstate or foreign commerce. Under no pro- 
vision of the act can a physician who conQnes his 
work to rendering profesalonal medical serrlcea ho 
subjected to any provlsloa of the code or to any as- 
sessment under the code 

A person who on Ms oum account comincrclallv 
lui/s and *eiJs eyeglasses and spectacles and makes 
a coJrtwcrdal profit on the transacUon la presumably 
wltMn the purvIeTf of the OpUcal Retail Trade Code 
©Ton though ho happens to be a physician It Is bo- 
lioved however that a physician who buys and sells 
eyeglasses and spectacles only at the agent of pa 
ticnt$ for tchon he pretoribet then and toithout laak 
ing any commercial profit on the tranMoction is not 
vrithln tho terms of that Code. The fact that a phy 
siclan charges for his xn-ofcsslonal eorrlces in pro- 
scribing and fitUog glasses and spectacles does not 
alter the flttuoUon. 

Tho American Medical AssoclaUon has protested 
against tho attempt of the OpUcal Retail Trade Code 
Authority to bring physloJnns as such witMn tho 
scope of the coda that It administers. Pending the 
adjustment of those protests, physicians who ora 
engaged In stricUy profosilonal work aro advised to 
refrain from answering the quosUonnairo that tho 
OpUcal Retail Trade Code Authority has sent to 
them and to refrain from paying tho attempted as 
sessmont Cor tho support of Uiat Code Authority 
The outcome of tJie protest will be prompUy reported 
fa tho Joantaf 
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CASE 21121 

Presentation op Case 

A thirty-seven year old American housewife 
enteied complaining' of epigastric pain and vom- 
iting 

Thiee years befoie entry she began to experi- 
ence colicky epigastric pain accompanied always 
by generalized goose flesh The epigastric pain 
was vaguely localized, never radiated, and usu- 
ally caused hei to press her hands on her abdo- 
men and bend over The pain was sometimes 
accompanied by nausea and less often by vom- 
iting, which relieved the pain immediately The 
vomitus consisted of recently eaten undigested 
food and very laiely had streaks of bright red 
blood The pain was spasmodic in character 
and usually lasted for only a few minutes At 
the onset of her illness she had about one to 
four attacks a day about every two or three 
weeks These increased in frequency and at the 
time of admission they oceuired about every 
other day She had never tried soda or milk 
to relieve the pain Theie was no history of 
bloody or tarry stools Her appetite had de- 
ci eased only very little During the year be- 
foie entry she developed marked weakness and 
easy fatigue She had lost about ten pounds | 
in weight duinng the past three years 

The family, marital and past histones are non- 
contnbutory 

Physical examination showed a well-developed 
and nouiTshed woman in no acute distress Her 
tonsils were large and ragged The heart and 
lungs were negative The blood pressure was 
122/80 There was slight tenderness to the right 
of the midepigastnum 

The tempeiatuie was 98®, the pulse 60 The 
respirations^ were 14 

Exammation of the uime was negative The 
blood showed a led cell count of 4,100,000, with 
a hemoglobin of 80 per cent The white cell 
count was 6,000, 50 pei centpolymorphonuclears, 
38 lymphocytes, 7 eosinophils, 5 large monocytes 
A smear was not remaikable The stools were 
soft, blown and showed a negative guaiac test 

A gastro-mtestinal senes performed m the 
Out-Patient Department one month before entry 
showed an obstructmg lesion at the pylorus 
with 60 per cent retention of banumu An ex- 
amination aftei lavage showed a polypoid 
growth, without stalk, 2 centimeters m diameter, 


located within the last inch and a half of the 
stomach At the end of each of the four ex- 
aminations theie was a large residue in the 
stomach A gastroscopic examination showed a 
small, nodular, nipple-like excrescence, bright 
red in color and about 5 millimeters in diameter, 
located on tbe anteiior wall of the pylorus to- 
ward the lesser curvature The lesser curvature 
appeared irregular and indurated without any 
peristalsis passing ovei it There was one sbght-^ 
ly depressed area in this region suggesting an 
ulceration The greater curvature and posterior 
wall were veiy led 

Two weeks after admission operation was per- 
formed. She had an uneventful convalescence 
and was dischaiged two weeks after operation 

Dipperentiaij Diagnosis 

Db Chester kL Jones ‘"Three years before 
entry she began to experience colicky epigastnc 
pam accompanied always by generalized goose 
flesh I do not know what that means, un- 
less it means that she did-^not have hives At 
any rate I do not think it is an allergic manifes- 
tation > ^ 

There are one or two things that one would 
like to know that are not in the history One 
IS the relation of the pain to the intake of food 
There os no mention when it came, whether it 
was immediately aftei or during a meal, or manj^ 
honi*s after The only thing it says is that it 
was sometimes accompanied by nausea and less 
often by vomiting, which lebeved the pain im- 
mediately It might have been an hour or so 
after induction It does not sound to me hke 
a good uleei story, and fiom the stoiy alone I 
should not think that she had peptic ulcer She 
never tried to lebeve the pain by food oi soda 
and that might give some additional informa- 
tion if we knew what that did The history 
suggests a gastnc lesion There are no diffi- 
culties in swallowing and no apparent trouble 
in the esophagus I do not thirik the trouble is 
below the stomach, unless in the first poition 
of the duodenum The relief of her symptoms 
by vomiting oi by pressuie is of some interest 
and it seems to me it is a little suggestive of 
gastric lesion or something that might be called 
gastiitis 

Physical examination does not help any I 
think it is of no real aid in making the diag- 
nosis The led count is diminished but not very 
low for a woman 

The only thing remarkable m the laboiatory 
examination is the absence of abnormal findings 
plus possibly an eosinophilia of seven per cent, 
which may have significance, although I do not 
know any condition in the stomach that is go- 
mg to give eosinophilia and I cannot link it in 
with the stoiy The obvious thing to do was 
to take an x-ray, which was done 

I do not beheve her symptoms are due to gas- 
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tno polyp alone We have had an occasional 
case where a pedimcnlated polyp moving down 
ward with intake of food intermittently ob- 
structs the pylorus This iray does not sug 
gest that there is a pedunculated polyp It is 
very freely movable and I should be surprised 
if her symptoms of distress, pain and vomitmg 
are cau^ by the presence of the polyp alone. 

The lesion was m the prepyloric zone dehi 
nitely It was just above the pylorus and there 
was a tumor of some sort that Dr Benedict was | 
able to see. I 

The description we have here of the gastros-; 
copy suggests a rather diffuse gastric imta j 
tion which might be called gastritis and the I 
presence of ulcer would fit in with that diag 
nosis perfectly well A small tumor in the 
prepylono area might be a thickening of one 
of the folds of the stomach It is not very large, 
five miUi meters. It is possible that it might 
represent nothing more than in a sense a rugous 
enlargement of one of the folds of mucous mem 
braue, I take it she was not bleeding when 
eiamined under the gastroseope. I do not know 
how to interpret the abaenee of penstolsia I 
should like to know what Dr Benedict has to 


say about that. I should not expect much peris- 
taltic activity anyway bnt the fact that he 
mentions it indicates that he considered it im 
portant. I would like to know whether the 
roentgenologist noted it. It may be there was a 
lack of peristalsis and it may mean a scirrhoi^ 
tvpe of involvement of the wall of the stomach, 
with a local elevation of tissue — all due to scir 
rhous carcinoma. Obviously a flat diagnosis 
from the facts we have at hand is in the natuw 
of a guess The only important issue is to dfr 
ride that the patient should be explored, and 
this was done , 

I do not believe that this is an ordinoiy adeno- 
carcinoma. I shonld imagine this nodule in tne 
prepylono area was not prepylonc cancer ® 
sense of tho nsnol lesion we see. If it is polyp, 
I do not think it IS the cause of her symptoms. 
The symptoms should be explained on chronio 
gastritis I should expect the surg^n would 
find chronic gastritis there with a polyp 


Clinical Disoubsion 

)b. QEonoE -W HoLins M Dr JonM 
uted out, there is no statement m 
istalaia passed over the involved regi , 
gree with him that this would be 
t point in diagnosis. st^ 

a large amount, is quite import^ i^mi 
ndic^ an obstructuig lesion at Oio 
tho absence of any other 
If we look first at „Hrbo con 

1 appears to be quite locab^ nvloms 
id to tho area immediately b^ore t py _ 
sibly extending into the is 

one ring is a little wide and the opening is 


displaced. It does not seem to be in the cen 
ter of the antrum. Just below it, toward the 
greater curvature side of the stomach, wo see 
a mottled appearance which is fairly constant. It 
does not vary from film to film. There is noth 
mg m these films to lead us to suspect that the 
lesion extended any distance up the lesser curva 
tore 

We have some small films that are mterest* 
mg because with the stomach well filled, as vou 
can see, the mottled appearance entirely disap- 
ptars They also show the concentno position 
of the pyloric nng There must be some flex 
ibiUty of the wall, otherwise it would not show 
mottUng with compression. Here is another se- 
nes showing disappearance of the mottling and 
a bttle better idea of the mucosa in the in 
volved area, I do not think that is normal mu 
cosa, but I do not see evidence of an nicer 
crat^ 

Dit. WiLLiAii B Bbeed Would the location 
and growth of that rule out a lymphoma! That 
might hook up with the eosmophUla. That 
might be an indication of lymphoma, I should 
Mm lb. 

Dr. HoiiiGB Lymphoma can occur m any 
port of the stomach but from tho xray this 
would be an unusual picture for lymphomo- 
The absence of any changes in the mucosal folds, 
and the fact that it is a smgle lesion are against 
Ivmphomo, 

De. Mallory Dr Benedict, have you any 
thing to add! 

Dr. Edward B Benedict On gastroscopy 
the lesser curvatnro appeared irregular and 
somewhat indurated and no peristalsis was pass 
mg over this region, nil of which suggested the 
I possibility of an infiltratmg type of carcinoma, 

I There was a marked gastritis associated with 
I tho lesion. 

Dr. Edward D CnuBcniiiL I know the out- 
come of this case because I operated on her I 
flunk it IS surprising in going back over the 
evidence, that a correct diagnosis was made. 

It IS the story of gastritis except for tlie ob 
struct ion at the pylorus. I do not know why 
the pjlorus appeared obstructed by xray b^ 
cause the lesion found could not have cau-^ed 
obstruction With ovidenco of a definite x ray 
lesion in the prepylono region and Dr Bene- 
dict's obser\Tition by gastroscopy to back us 
up a preoperativo diagnosis of a prepylonc le- 
sion, probably malignant, was made. Palpation 
of the stomach which was not dilated showed 
a small thickening one inch from tho p\Iono 
nng The pvloric ring was normal, not m 
\ol\ed m any scar tissue, Tho lesion felt like 
a small nodule, not much bigger than a finger 
nail in tho mucosa. There was no mvoheracnt 
of io serosa and no jn\ohement of the mus- 
cular coats of tho stomach A p\lorectomy with 
Billroth II anastomosis wai perfomicHL 
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Db. Chester M Jones' Diagnoses 

Chrome gastritis. 

Prepyloric tilcer 

Polyp of the stomach with ? of carcinoma 
Pathologic Diagnoses 

Adenocarcinoma of the prepyloric area of the 
stomach 

Acute and chronic gastritis 

Pathologic Discussion 

Dr Mallort The crux of the diagnosis in 
this case certainly was the location of the le- 
sion In the specimen which was resected we 
could not entirely agree with either the gastro- 
enterologist or the x-ray man as to the char- 
acter of the local lesion We found a quite 
definite ulcer, about seven millimeters in diam- 
eter, one edge of which, the one away from the 
pylorus, was very slightly polypoid The pro- 
jection was so slight, however, that in gross we 
questioned whether it might be just a bit of 
shaggy fibrin on the edge of the ulcei The 
other margin of the ulcer was rather hard to 
make out, but it felt rather firm None of us 
were w illin g grossly to commit ourselves to a 
diagnosis of carcinoma from the appearance of 
the lesion When the sections came through we 
found an appearance similar to those of the two 
other very early prepyloric lesions which we 
have, where the character of the epithelium is 
markedly abnormal but in which we were never 
able to demonstrate any mvasion This case I 
think forms an important connecting link be- 
tween those cases and the more usual frank | 
prepyloric cancer, because at one point we were 
able to find defimte microscopic invasion below 
the musculans mucosa, so that here is a ease 
showing the precancerous type of epithelial 
change throughout most of the lesion and defi- 
nite early mvasion m the remaimng portion 
Dr, Churchild There is some question about 
the specimen When removed from operation 
it was handled quite a bit before it was sent 
over to you and although you say it was an 
ulcerated lesion it did not appear grossly as we 
would picture an nicer It looked to me more 
like a lesion of the lip, early squamous cell car- 
emoma of the lip, with elevation and firmness 
of the mucous membrane, but without much ero- 
sion 

Dr Mallory Perhaps I should have de- 
scribed it as an erosion rather than an nicer 
It was not so deep as an nicer would be 
Dr ChurohhiL I should say that grossly 
there was no inflammatory reaction 

A Physician Did it m any place mvade the 
muscular coats? 

Dr Mallory It has not got down to the 
true muscles, but it is definitely below the mns- 
cularis mucosae 


Dr Holmes Can you explam at all the 
difference m location of the lesion as desenbed 
by the surgeon and the radiologist? How far 
was it from the pylorus? 

Dr Mallory It was very close to the rmg 
We measured it as two centimeters from the 
ring 


CASE 21122 
Presentation of Case 

A seventy-nme year old Irish- American wid- 
ower entered complammg of jaundice of three 
months' duration 

Pour months before entry the patient was 
suddenly awakened at night with a severe pam 
and chill that ^‘completely exhausted hun by 
morning and shook the entire bed'^ - He felt 
feverish the next morning and called his phy- 
sician who told him that he had gnppe and sent 
him to a hospital where he remained for about 
SIX weeks While m the hospital he had two 
relapses accompanied by chills similar to the 
one that initiated his illness Three months be- 
fore entry while still m the hospital and during 
his second chill he noticed that his stools were 
white A few days later he was jaundiced His 
urme was tea colored at that tune and has re- 
mained so smee He believed that his jaundice, 
which was accompanied by intense itching, had 
become less intense At no tune did he have 
pam, nausea, vomiting or mdigestion. Three 
weeks before entry he developed a cold and a 
severe cough prodnemg a thick, ropy, foul- 
smellmg material Because of this cough he 
postponed his admission to this hospital His 
appetite, which had been good, had become very 
poor smee the onset of his illness He had lost 
about twenty pounds m weight, weiglung at the 
tune of entry approximately 170 pounds 

His father died at the age of seventy-eight 
from “mine fever" His mother died at the 
age of seventy-two of tuberculosis One brother 
died at the age of thirty-three of tuberculosis 
and another at sisty-five of pneumonia One 
i sister died at the age of seventy-sis of cancer 
of the breast His wife died forty-seven years 
ago of cancer of the stomach 

Fourteen years before entry he was in a hos- 
pital for five weeks with “myocarditis after a 
breakdown" He had slight edema of the ankjes 
m the evening He had always been very active 
and at the tune of entry still felt pretty strong- 

Physical examination showed a well-developed, 
slightly obese, markedly jaundiced man There 
wei^e a few dilated venules on the trunk and 
a few vems on the lower abdomen The scleiae 
were intensely jaundiced His teeth were ab- 
sent The lungs were clear The heart showed 
a rough, musical, systolic murmur over the en- 
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tire precordium, heard loudest at the second 
nght intercostal space The blood pressure was 
140/64 The ng^t half of the abdomen felt 
somewhat full and was shghtly dull In tins 
region there was a hrm mass which moved with 
inspiration and which was slightly tender The 
edge of the mass could not be felt The spleen 
was not felt The prostate was shghtly en 
larged, smooth and firm There was some pit- 
tmg edema of both legs. 

The temperature was 99 2°, the pulse 94. The 
resptrationfl were 22 

The unne was dark amber to green m color, 
had a speoiflc gravity of 1 018 to 1 022, a green 
to orange test for sugar and a positive bile test 
(He was given doily intravenous glucose.) The 
sediment showed on occasional white blood and 
epithelial cell but no red blood cells, Examina 
tion of the blood showed a red cell count of 
3,370,000, with a hemoglobin of 70 per cent The 
white cell count was 11 OOO 82 per cent poly 
morphonucleara. The stools were soft, formed, 
and gray m color A guaiac test was negative. 
A Hinton test was negative Tho nonprotein 
nitrogen of the blood was 25 milhgnmis. The 
serum protein was 5 8 per cent and the seram I 
chlonde 102 cubic centimeters N/10 Cl per 100 
cubic centimeters The blood sugar was 72 The 
bleeding time was seven minutes, the clotting j 
time SIX minutes. A liver function test showed | 
100 per cent retention The van den Bergh i 
test was 28J.2 direct 


A gastro-mtestmal senes showed a hernia of 
the stomach and a divertaculum of the duodenal 
loop m the region of the gall bladder 
film showed no enlargement of the heart although 
the aorta appeared to be dilated. 

On the third day the temperature ^ 

nse, reaching 102° on the fourth day and iiw 

on the fifth. His sputum increased m moimt 

and was often bloody Generalised ^ 

veloped throughout the chest. Ho rapidly faile 
and died nine days after entry 


Difpehentiaii Biaon^osis 

Be. Riohaed H Sweet 
seventy nine year old man with ^ 

dice of four months’ duration. The o 
sudden with pom and evidence of » 

chills and fever Recurrences ^ 

fever remind one somewhat of After 

drome suggesting a biliary ^ con 

reading that the onset was with pam, 
fnsmg to read later tiat “at no ^me 
have pain, nausea, vomiting pam. 

Presumably there was but one atta^ t\^ty 
note a considerable loss to weig t, 
pounds, g 

Our concluaion from tlic jaun 

cut illness is that there is an obstmeUvo ja 


dice with persistent absence of bile in the stools 
and that there is probably an associpted biliary 
tract infection as manifested by the r.biPq and 
fever 

We discover from tho examination that there 
IS a mass in the right upper quadrant of the 
abdomen, but its Bize and shape are not defined. 
There is marked jaundice and from the labora 
tory examinations we gain confirmation of the 
fact that the jaundice is the obstructive typo 
A positive guaiac in the stool is by no means 
rare m deeply jaundiced patients without any 
definite lesion in the gastro-mtestmal tract. 

His coarse m tho hospital would suggest that 
he died of a terminal pneumonia. 

Granted that we are dealing here with oto 
structive japidice, it is not so easy to predict 
its cause from the rather conflicting evidence at 
hand If we assume that there was pain, espe- 
I cially with tho chills and fever, we might postu 
late the presence of a stone in the common duct. 
On the other hand if we accept tho contradic 
tory statement that he had no pain, remember 
mg also the palpable mass in the right upper 
quadrant and the loss of weight and appetite, 
we cannot deny tho possibility of malignant dis- 
ease If tho mass were only described a httle 
more completely, it would aid na materially be 
cause if It is the gaU bladder the proper as- 
sumption would bo that there is a caremoma of 
the pancreas obstructing the common duct If 
on the other liand the mass turns out to be 
tlie Uver wo might be dealing with a malignant 
obstruction of the hepatic ducts above the evstio 
duct. To approach any nearer than this to the 
making of a definite diagnosis on tho basis of 
the evidence as given in this record is perhaps 
foolish but if asked to give a deflmte opinion 
os to tho diagnosis m this case I would guess 
that there is a carcinoma of the pancreas ob- 
structing the common duct, 

ClilNlOAD DuONOSES 

Obstructive jaundice, T carcinoma of the head 
of pancreas, f common duct stone 
Artenoscl erosis. 

Secondary anemia. 

Bronchitis. 

Bronchopneumonia 

Be. RicnAED H Sweet’s DuoNOsia 

Carcinoma of tho pancreas obstructmg the 
common duct 

iVKATOino Buavosra 
Adenocaremoma of tho common bile duct 
Obstructive jaundice. 

Central necrosis of the liver 
Acute cholangitis, alight 
Artcriosclero^ 

Bronchopneumonia. 
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PATHOLOGIO DiSOUSSION 

Dr Tract B Madloet Dr Sweet com- 
ments on the inadequacy of the descnption of 
the abdominal mass are entirely justified and 
it IS always a little unfair to ask a surgeon to 
commit him self on the basis of a medical man’s 
examination of the abdomen The mass which 
was felt was undoubtedly the liver which, even 
at autopsy, projected three centimeters "below 
the costal border The gall bladder was not en- 
laiged and contained peifectly clear, colorless, 
watery fluid Just at the junction of the cystic 
duct with the common bile duct a small tumor 
one centimeter m length was found which al- 
most completely obstructed the co mm on duct 
and the oinfice of the cystic Beneath the tu- 
mor in the duct wall a small nodule 1 5 centi- 
meters in diametei was found m the gastro- 
hepatic ligament There were no metastases 

There is always some question how a case of 
this type should be handled If the obstruction 
IS in the pancreas or in the ampulla a palliative 
anastomosis is often possible and sometimes pro- 
duces astonishingly favorable results for months 
or even y cal's Moreover, stone can never be 
certainly excluded no mattei how typical the 


story may be for cancer A cancer high up m 
the common duct, however, like this one, is so 
strategically located that it can kiU at an earher 
stage than cancer anjnvhere else in the body and 
even palliative measures are out of the qu^tion 
Moreover, the operative mortality in this 
group of cases is extremely high even when 
nothing beyond an exploiation is attempted As 
far as postmortem examinations throw any light 
upon this it seems to me that the extent of sec- 
ondary liyer damage probably controls the prog- 
nosis Complete obstructive jaundice — ^whether 
or not complicated by cholangitis — regularly 
produces in the course of weelm extensive de- 
generation of the liver, and such cases tolerate 
anesthesia and operation very badly v 
This patient was in such poor condition on 
entry that it was felt unwise to attempt surgery 
unless his general condition could be distmctly 
improved by medical treatment In spite of 
appropriate therapy he went steadily and rap- 
idly downhill At postmortem, slight cholan- 
gitis and veiy marked and extensive central ne- 
crosis of the liver lobules suggested that the 
decision not to attempt operation was a wise 
one 
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QUALITY IN EDUCATION 

It is interesting and perhaps significant that 
gust now there should bo increasing emphasis 
on quality in education as distinguished from 
quantity At a recent meeting of college 
sentativea h^d m Atlanta there was expressea 
a strong sentiment that tho standardma on 
process had not accomplished the mam ^ 

of education What is more important is tMt 
*uch expression was sympathetically 
More recently m Chicago at tho mwtmg ® 
Counca on Medical Education and Ho^^ 
the American Medical Association and tlie 
afaon of State Boards of Begistration, a 
to deal with th^ problem of 
the professions by emphasizmg 
the product was received with conside 
thusiaam. It is a group not given to 

axmif 

The movement le not new The Jf . 
ot individnaliiation in education wh^ strident 
appeared The unit in education is the ^ “t 
not tho cour>.e We have as jlet 

expansion in education, to be succccu 


thew Arnold said, by a period of concentratioii. 
The ideals of tho two periods are not identical 
but neither can entirely obliterate the other, 
perhaps the beginning of the epoch of concentra 
tion IS uiion ns 

There are cautious experiments m the col 
leges, in odmittmg some candidates who do not 
meet the fonqal standards generally adopted, 
hut who have impressed some evaluators as be- 
mg candidates of promise. The method, the 
evaluators and the candidates are aU on tnaL 

The feelmg is growing that the teaching 
m educational institutions should be more in 
formal than m the past. The aim, the goal, 
the end should be formulated as clearly as i>os 
sible for each institution, and the question 
should be, not how long a time do you spend, 
not what is the content of tho cnmcnlmn, not 
what are tho methods employed, but how ^uc 
cesaful are you in reaching your goal ? It is not 
that the early questions ore to be utterly for 
gotten, they are not irrelevant in a certain 
sense the method determmes the result. But the 
major mterest bes m tho quabty of tho product, 
and it 13 m the bght of the product, that method 
and content of curnculum, and arrangement of 
work m orderly sequence, are to be evaluated- 
In themselves they arc nothmg 

The re-survey of medical schools which is now 
m the making will of necessity evaluate the in 
stitutions by formal standards Their informal 
attainments cannot be determmed easily There 
13 no reason to think that finality has now been 
more nearly reached In medical education than 
elsewhere There are enough schools, enough 
students, enough physicians, all reckoned gross- 
ly What IS ne^^ is better schools, better 
students, better physicians, directed to the ever 
receding goal of better care for tho sick, better 
care for tfie well It is to be hoped that quality 
rather than quantity will quite generally be 
accorded first place. 


SURGERY OP THE SYMPATHETIC 
NERVOUS SYSTEM 

StJRGEaY of tho sympathetic nervous system 
13 of recent origin Not more than ten years 
have passed smee this, one of tho last systems 
of the body to be attacked by surgical methods, 
first came mto prominence as the result of the 
unusual pubhcity given to the work of N D 
Rojlo and his cowoAers on sympathetio romisec 
tiou for the treatment of apnstio paralyBis. In 
spite of the fact that this operation was not 
based on sound physiological grounds and that, 
m general, it has not been accepted by tho medi 
cal world the secondary influences which came 
from this work have been most important 
Royle’s mvcstigationa led other workers to sim 
Dor operations, for a widespread group of eon 
ditions on ^a^iou3 parts of the ff\TiipatheUo 
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nervous system Of those diseases treated by 
surgical methods the best results have been ob- 
tained m the functional disturbances of the 
blood vessels, such as Raynaud disease, throm- 
boangutis obliterans and intermittent claudica- 
tion The secret of the success of operations for 
the above conditions appears to be the result of 
the temperature changes associated mth dilata- 
tion of the blood vessels and the abolition of 
vasomotor spasm with consequent relief of pain 
Other diseases relieved with a moderate degree 
of success, although sometimes with extraordi- 
narily good results, are angina pectoris, chronic 
arthritis, and diseases of the pelvic organs, par- 
ticularly those connected with the lower colon, 
such as Hirschsprung’s disease and bladder 
dysfunction. 

In addition to the treatment of disease by sur- 
gical methods, a movement for investigating the 
form and function of the sympathetic nervous 
system has been greatly accelerated We are 
now in a position to clearly visualize the anatomy 
of the system and, in part, to understand its 
physiology We are still, however, unable to 
identify the pathological conditions, except m 
one or two instances Naturally, the intensive 
work done in the last ten years on this subject 
has been reported widely in medical journals 
Recently, moreover, a number of mono'^graphs 
have appeared, not the least important of which i 
IS that issued, this year, by Livingston* 

The author has compressed into a book of two 
hundred and fifty pages a remarkable amount of 
information about what he rightfully terms '^the 
visceral nervous system”, fifty pages give a 
biief but adequate review of the anatomy and 
physiology, a slightly longer section is concerned 
with the clinical conditions, and finally, a third 
pait deals with the actual surgical procedures, 
particularly the surgical technique The book, 
however, is not designed entirely for the sur- 
geon, it should be most useful to all internists 
and neurologists This personal monograph, 
the result of the observation of over three 
hundred cases by the author, augmented by 
his wide knowledge of the liteiature and the 
advances by other investigators, is, as the pub- 
lisher so modestly states on the dust-cover, ^‘a 
comprehensive and weU organized monograph” 
The subject is of great interest to practically 
every physician, for the sympathetic nervous sys- 
tem IS widespread and concerns functions which 
are related to all of the medical specialties Al- 
though Livingston has written a book based 
largely on his own experiences, his work should 
have a wide appeal, for he has not by any means 
taken a narrow point of view Thoroughness 
and conservatism are the two outstanding char- 
acteristics of the author’s work 

•nivlngfston, W K. The Clinical Aspects of Visceral Neurol- 
ojry With Special Reference to the Surgery of the Sympathetic 
Nervoua Syitem. Charles C Thomas SprlnsrUeld ni & Balti- 
more Md. 1036 xl + 254 pages. 


AUTOMOBILE ACCIDENT INSURANCE 
PEAUDS ‘ 

Fob some tune there has been carried on as 
thorough as possible an investigation of the al- 
leged automobile accident insurance frauds, by 
the Massachusetts Claim Investigation of -which 
Frederick W Mansfield, now His Honor, Mayor 
of Boston, was formerly chairman The num- 
ber of such eases ran into the thousands and 
there is the possibihty of involvement of the 
foIlo-wing the driver of the car, the claimant, 
the physician who first saw the claimant, the 
la-wyer for the claimant, the physician for the 
msnrance company, and the adjuster It has 
been found that usually the conspiracy to de- 
fraud mvolves only -the claimant, his physician 
and his lawyer 

The medical profession is interested in its 
transgressmg members rather than m the claim- 
ants and -the lawyers The nnmber of trans- 
gressmg physicians is not large, relative to the 
number of physicians m the state and to the 
number of cases, but the frequent association of 
certam physicians -with fraudulent claims sug- 
gests a habit-formmg element not hitherto sus- 
pected The amount of money mvolved for the 
physician is so small, m some mdi-vidnal cases, 
that one wonders at this deceit and petty thiev- 
ery, m the aggregate it may be large The 
habitual claimant may, under various aliases, 
have had a score or more of alleged accidents, 
nettmg him a hundred dollars or more per claim 
Of course the la-wyer gets his share 

It IS conceivable that an honest physician may 
be an mnoeent accessory, but it is a little difS- 
cnlt to see just how this would happen if he 
were reaUy honest and made and kept immedi- 
ate, accurate and adequate records The re- 
sources of the crooked physician are well kno-wn 
and need not be described 

It 13 to be noted -that the physician is a sine 
qua non, an mdispensable factor, m -this con- 
spiracy, for except after medical exammatioii, 
the msnrance company pays no claim. Smce 
the medical profession holds this key position 
it should not be mdifferent to what some of its 
members are domg The State, through the 
Board of Registration m Medieme, may take 
statutory action, and this may prove to be all 
that IS necessary, hut it behooves -the medical 
profession to take cognizance of this abuse which 
IS hurtmg its good name 
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Paga 503 Address 170 AUyn Street, Hart- 
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Hkrow, Haubt a. ILB , MB Boston Uni 
vmrsity School of Medicine 1927 Asnstant 
Physician, Beth Israel Hospital Instructor m 
Medicine, Harvard Medical School, His sub- 
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Stonb, Ebio S3 ; M.D Harvard University 
Medical School 1918 F.A.C 3 Assistant Snr 
geon, Gynecological Service, Rhode Island Hos- 
pital Attending Physician, Rhode Island Birth 
Control CUnic. Consulting Urologist, Provi 
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Hia subject is “ Contraceptiou as a Possible 
Means of Reducing Gynecological Morbidity”! 
Page 611. Address 199 Thayer Street, Pron I 
dence, Rhode Island. 


|Pa^l diMnsfflon by Dr Charles B Mongan. 
^ P*Per i« entitled “ITatanial Mortality . A 
Hemand for Fairness,” ^ 

of the cervit is the cause of more dis- 
coi^ort than any other gynecologic condition. 
Ihe correct diagnosis and proper treatment gives 
I not only reHcf to the patient but may prevent a 
cancer death The Section is fortunate in hav 
I mg Dr Carl Henry Bavis of Mawoukee, Wis- 
wnai^ speak on the subject of “Biagnosis and 
treatment of Lesions of the Cervix Uten ” Br 
Bavis IS Clinical Professor and Director of the 
Department of Obstetrics and Gynecology, Mar 
quette University School of Medicine. 

‘^e relief of symptoms by surgery performed 
I on the autonomic system has opened up a fascin 
ating field of much promise. In gynecological 
practice, sympathectomy of the superior hypo- 
^nc plexus (presacral nerve) for pelvic pains 
due to various causes has coma to occupy an 
established place In properly selected cases it 
offers relief without sacrifice of the ovaries or 
uterus Br Frank Pemberton will diiicnan this 
m hia paper entitled ”Preaacral Neurectomy ” 


THE HAZARDS OP PUBLICITY 

A CoinnjNioATioN moM the Committee on 
PUBIJO Heai/th 


QJtjf iHfblrol 

annual MEETING OP THE SECTION OP 
OBSTETRICS AND GYNECOLOGY, JUNE 
3, 1035 


“MatehnaIj mortabty and morbidity in this 
country has long been viewed with concern, 
iledical journals coustantly make reference to 
the subject, while the lay press has given it a 
prominence never before accorded to any medi 
cal question This la not surprising as no health 
problem can be of greater consequence to a na 
tion than maternal and infant welfare. From 
cither the humonitanan or the ntilitanan stand 
point it IS of supreme importance to ensure to 
the expectant mother safe conduct through I 
ntincy and labor as for as is humanly 
The above quotation is from the book, alater 
nal Mbrtality and Morbidity”, by Prof(^r J 
M. ilunro Kerr At the June meeting the ^ei 
lows will have an opportunity to bear an Jm 


The older and accepted ethics of the medical 
profession forbade the deliberate entrance of 
physicians into public advertising "Wbilo there 
have always been a few mdividuaLs, like Para 
celfiuB, who have disregarded this rule of be 
|havior, and there have also been those whose 
work has unconsciously drawn them into pubUo 
exhibition, the old tabu dealt effectively and 
satisfactorily with human nature for centuries 
For this reason alone it should not be modified 
without serious thought. The purpose of this 
article is to discuss the present position of the 
medical profession on this subject 
In recent years it has become particularly dif 
flcult to maintain anything of a traditional na 
turc. It has been pomted out that to conform 
with onr changing social and economic life the 
medical profession should become more articu 
late m its relation to tlio public. It is gener 
ally believed that this suggestion came from 
tlio business world but it was rcolly Mrs. Eddy 
who invented corporation pnhbcity and dc 
\Tsed the methods to make it work. She had a 
“Committee on Publicabou” in each state of 
the Union and in all some fifrt functioning 
pubbcity men scattered throughout the coun 
try As big busmesa took up the art it was 
called advertising, during the war it became 
propaganda, since the war it has become edu 
cation Now we term it pubbe health educa 
tion and it is beginning to be sponsored (lc, 
paid for) with the ofllciaJ endorsements of so^ 
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cieties, assoeiatioiis, colleges and academies Call 
it by any name you mil, ascribe it to any mo- 
tive, bigb or low, sponsor it by wbomsoever 
you'wish — it is tbe same tbmg in tbe eyes of the 
world. Publicity bas establisbed religions, won 
and lost wars, sold automobiles, and brought 
people to the doctors for periodic health exam- 
inations It has many varieties and mediums, 
some of which may now be considered. 

First, there is the publicity which is some- 
times the unavoidable accompaniment of the 
“human interest” story, which, m the absence 
of political and criminal cojJy, occupies the 
front page of the daily press These stories are 
generally harmless and can be readily under- 
stood The press insists upon its “Freedom”, — 
one element of which is apparently the freedom 
to make its copy entertaining A good story 
needs no fuidher justification, let the chips fall 
where they may This has always been so and 
probably always will be, but on the whole the 
newspapers have the good taste to recognize 
our dismclination to be drawn mto such affairs^ 
The pi ess also shows discrimination in its ac- 
ceptance of advertismg copy, and we should 
look upon it as a matured institution, operated 
on the whole foi the good of the community^ 

The ladio, on the other hand, is immature in 
its taste and judgment Its relative novelty 
has somewhat blinded us to this fact, but any- 
one who listens to the claims of the makers of 
Pepsodent antiseptic, Sprudel salts or Fleisch- 
mann’s yeast (to mention only a few of them) 
can hardly be impressed with our own broad- 
casts on the same subjects — ^if indeed they ever 
heal them When we go on the air we are in 
fast company We lack their glib delivery, 
we lack their sense of humor, we lack their 
talent for entertainment, and we cannot afford 
to pay their prices 

The medical broadcasts of the State Depart- 
ment of Public Health and those written by 
the Fellows of the Massachusetts Medical So- 
ciety durmg the past four years are admirable 
presentations Their authors have spent many 
hours preparing them Considered alone they 
are good medical pubhcity They cannot he 
considered alone, however, for they are but a 
small part of the publicity to which our citizens 
are exposed If experimental facts indicate 
that Vitamine A mayTie a factor in resistance 
of rats to infection, the next day you can buy 
a generous portion in a nickel’s worth of cough 
drops If we present the problem of nekets 
prevention, every food on the market appears 
as its vehicle When we suggest that people 
should avoid exposure to colds, we find them 
gargling half a dozen flavored solutions, be- 
cause they are told through the same publicity 
mediums that this is the way to avoid colds 
Perhaps the worst haUucmation we ever sanc- 
tioned was the hygienic idea that the bowels 
should move every day If we can’t be specific 


somebody else can, so we bait the hooks and 
they catch the fish To be familiar with what 
the medical profession is talking about is to 
hear and understand but one feeble voice m 
the babel of them all From this larger pomt 
of view we do not and cannot make our own 
motives and ideas clear to our citizens We 
are misquoted in the press and on the air a 
thousand tunes a day, and we don’t even know 
when and where it happens » 

All this IS harmless gaiety when compared 
to other results of pubhcizmg medical progress 
It IS surprising to think that the public can 
be told that the paralysis of poliomyelitis can 
be prevented by convalescent serum, or that 
measles can be amehoiated by placentM extract, 
before there is any evidence that these things 
are so It is also notewoi’thy that such pro- 
nouncements usually proceed from hospitals, 
universities, departments, and societies These 
are the organized groups who are dabbling with 
pubhcity and who are mainly responsible for 
the untimely statements that will surely under- 
mine the pubhc’s confidence, not only in them, 
but m us as mdividuals They do not do it 
intentionally, they would like to go so far 
and no farther , they would like to confine them- 
selves to established facts, but this great force, 
Pubhcity, cannot be tamed If it cannot use 
its imagination, dramatize, and overstate extrav- 
agantly, it ceases to function at aU In^mueh 
as such immoderate habits are not compatible 
with eithe'i the science or the practice of med- 
icme, it IS a question whether we should pause 
m our rapid modification of the old-fashioned 
ethical standards 

Reference should also be made to our own 
professional publicity men On the whole they 
are individual^ who aie honestly stiiving to 
carry the good word They aie anxious not to 
overstate their subjects We know them and 
respect them as they do us In trying to de- 
crease ‘/the gap between what we know and 
what we do”, they fail to appreciate the com- 
plexity of what we know and the difficulties 
which surround our daily doing They tend to 
acquire a peculiar characteristic for which there 
IS no word m the English language It is fre- 
quently found in professors, lecturers and teach- 
ers None appreciate more than they the great- 
ness of Edward Jenner, but they fail to appre- 
ciate the most remarkable thing about his great- 
ness that he said once and for all practically 
everything that ever needs to be said about 
the prevention of smallpox. Had he Lived to- 
day he could not have done it, and he could 
not have done it when he did if he had been 
obligated to make a contribution to the progress 
of science every year or two Jenner 's Inquiry 
IS, more than anything else, a monument to 
being left alcyite for a quarter of a century 
Such monuments are not common Theophile 
Laennec did a similar thing foi auscultation in 
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De TAnscultation Mediate m 1819, and Alfred 
■Worcester did it for appendicitis in 1892 ‘^or 
cester is probably the only man still living wbo 
has done this rare thing— in fact he said every 
thing that ever need be said about appendicitis 
m one hundred and one ivords. (Summary: 
The Treatment of Appendicitis, Am Gynaec. 
and Paediat, 1891 1893, p 449 ) The circum 
stances under -which these phenomena occur 
might be worth careful analysis and our uni 
verities, hospitals, departments, colleges and 
academies might contribute more if thev only 
contributed less. 


■What chance have the obstetricians of bemg; 
left alone to work out the problems of par , 
tuncnt hypnosis I Their patients often employ ; 
them on their resourcefulness m answering the 
idiotic question ** Are you one of the doctors 
who believe that women having children should 
bo made to suffer T” This is largely the result 
of periodical publicity m which liberal mmded 
hackwriters try to confuse our climcal reason 
ing with their own emotional philosophy It is 
one of the many problems m the solution of 
which the individual presents the unknown fac 
tor Standardiiation is impossible because m 
di-yidual people cannot be standardixed These 
are problems on which -we onrselves cannot 
agree, and the popular ainng of our contro- 
vermefl may not be the best way to hasten their 
solutions. 


Some able physicians in eastern Mossaehu 
setts are now reluctant to make the diagnoses 
of anemia, diabetes, thyroid disease and heart 
disease Many of the patients whom they so 
label return not to them, but to one of the now 
well kno-wn Meccas for the treatment of these 
conditions. These Meccas enjoy our reject 
and gratitude, and we are generally glad to 
refer our problems to them — but the patient s 
interests will not be so well served if he is re 
ferred to them by his laundryman or cook. 

This commumcation is not intended to be 
petulant or destructive It is discntient omy 
The medical profession is now dragging We 
anchor which has held it for centuries. W ^^e 
interest of public health we should take a 
look to windward’* but we are mthestonn tm 
we've got to ride it out cannot hope lor 

any sudden change 

But just supi>OBO tho authors of our ethic^ 
codes had given us a tradition of anonvmity 
in our medical publications Stranger 
of indirecfaon still thrive m the legal pro 
aion. Or just suppose each medical ant , 
smned a nom de plume, that we ^ 

of *'G00 Tonsillectomies, by Boi » wnnld 

lot's Treatment of Sporotrichosis.' 
of course know and admire Bos and lAn 
and they would remain in the 
tones ns they are to-day, Drs. John 
Richard Roe — ^jost supposing 
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Treat3ient foe Pyelitis Coiiplicatin-g 
Pheonjjsoy 

We do not feel that the treatment of thia con 
dition in the great majority of cases is essential 
Ij different from -that of simple pyelitis. Our 
routine method of treatment consists of the fol 
lowing 

1 The patient is put on a regime of absolute 
bed rest, bland diet, large quontitiea of fluids, 
and sedation The latter may consist of hot 
fomentatioiis to the kidney region, or of drugs 
such as phenoborbital, hyoscyomus, or pyranu 
don, singly or in combination. The ^ne la 

1 kept alkaline by giving sodium bicarbonate, gr 
20-30 every four hours The patient is kept 
on this regime for as long as she continues to 
show improvement 

2 If the patient does not respond well to the 
above, or if she improves to a certain degree, 

i but then shows no farther progress, we resort 
to the use of one of the various urinary antisep- 
tics, usually uro tropin, given ^vlth sufllcient acid 
sodium phosphate or ammomum chloride ond 
acid ammonium phosphate, to render the unne 
constantly acid It has been our eipenenco that 
if urotropm is imsatmfactorj in its effect other 
nnnory antiseptics are likewise mefflcacious. 
This applies to methylene blue, acrifla\une, 
hexylresorcmol, salol, and others. 

3 In a small series of cases which did not re- 
spond satisfactorily after the abo\e methods bad 
been given a thorough tnal, wo have obtained 
excellent results from placing the patient on a 
ketogenic diet Space docs not permit giving 
a detailed account of this the essential feature 
13 that the diet be low m protein and carbohy 
dratc and high in fat. Barborka's tables pro- 
vide a simple method for ita calculation This 
method is not rapid, and several weeks mav bo 
required before the unne becomes sterile, but 
we feel that it is very well worth trjTng before 
resorting to more radical treatment, and we 
have found it very successful m cases where 
more time-honored methods of therapy were not 
snccesofuL 

4 Catheterisation of the renal pelns, either to 
provide drainage or for lavage with silver ni 

A MTle* et kSflrt Mklfctad •rttcl t>r muiib«rs of tt« Sc4t(*n 
Ytii b« p&touica 'uttUr 

CvTTuaoilU aM. hr rulwcJlbcrs oj* MtUUel Aod 

win bo dltcowod by t Hi* Sf^tloa- 
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trate or other external antiseptic, "we believe 
should be referred to the urologist for such spe- 
cial treatment 


MASSAC3HUSETTS LEGISLATIVE 
NOTES 


S 52 Petition of Charles G Miles that seciirlty 
he provided to hospitals and^ physicians in the en- 
forcement of reasonable charges for treatment of 
certain personal injury cases 
Reported In new draft, H 1898 
RESOLVE providing for an investigation by the 
judicial council as to providing a lien to secure 
charges of hospitals, physicians and nurses for serv- 
ices rendered in motor vehicle accident cases 
RESOLVED, That the judicial council be request^ 
ed to investigate the subject matter of current sen- 
ate documents numbered llfty-two, one hundred and 
twenty four, and current house documents niunbered 
four hundred and forty-seven, five hundred and 
eleven, eleven hundred and five, eleven hundred and 
nine, twelve hundred and sixty seven and ^sixteen 
hundred and fifteen, so far as they relate to provid- 
ing a lien to secure charges of hospitals, physicians 
and nurses for services rendered in motor vehicle 
accident cases, and to Include its conclusions and 
recommendations in relation thereto, with drafts of 
such legislation as may be necessary to give effect 
to the same, in its annual report for the current year 


H 1400 Reported m new draft, H 1894 

RESOLVE providing for an investigation and 
study by a special commission relative to the es- 
tablishment and maintenance of a system of health 
insurance 

RESOLVED, That a special impaid commission con- 
sisting of two members of the senate to be desig- 
nated by the president thereof, five members of the 
house of representatives to be designated by the 
speaker thereof, and four persons to be appointed 
by the governor, with advice and consent of the 
council, is hereby established for the purpose of mak- 
ing an investigation and study of the subject matter 
of current house document numbered fourteen hun- 
dred, relative to the establishment and administra- 
tion of a system of health insurance Said commis- 
sion shall report to the general court the results of 
its investigations and study, and its recommenda- 
tions, if any, together with drafts of legislation nec- 
essary to carry its recommendations into effect, by 
filing the same with the clerk of the house of rep- 
resentatives on or before December first in the cur- 
rent year Por the purposes of this resolve said com- 
mission may expend such sums, not exceeding 
(blank) dollars, as may hereafter be appropriated 

Referred to rules 


H 628 Petition of Annie D Brown for legislation 
to provide for regulating the practice of physicians 
and surgeons In certain cases 
Report, leave to withdraw Accepted in Senate 
(PinaL) 


MISCELLANY 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HBALTH 

Division of Adult Htgienb 

Number 23 Oancer Olinic Bulletin March 1, 1935 
The following is a paper prepared by the Massa- 
chusetts representative of the American Society for 
the Control of Cancer 

The American Society for the Control of Cancer 
was founded in May, 1913, and incorporated under 
the laws of New York in 1922, in order that it might 
hold money and receive 'gifts and grants Its forma 
tion was inspired by a committee appointed by the 
American Gynecological Society 
Its objects are best set forth in the certificate of 
incorporation which quoted verbatim are as follows 

‘‘The particular objects for which the cor- 
poration is to be formed are as follows To 
collect, collate and disseminate information 
concerning the symptoms, diagnosis, treat- 
ment and prevention of cancer, to investi- 
gate the conditions under which cancer Is 
found and to compile statistics in regard 
thereto 

The death rate from cancer has slowly increased 
in the registration area of the United States and 
throughout the world, due allowance being made for 
the fact that more people reach the cancer age 
than formerly, and that by modem diagnostic meth- 
ods the disease is recognized more frequently At 
the present time there are about 125,000 deaths from 
cancer yearly, In the United States 
Previous to the foundation of the Society some ed- 
ucational work has been undertaken by the Amer- 
ican Medical Association In 1905 and the Clinical 
Congress of Surgeons in 1913, which appointed a 
committee later Instrumental in the publication of 
many articles on cancer in popular magazines To 
anyone Interested in the Society I can do no better 
than refer them to the pamphlet on *'The Objects 
and Methods of the American Society for the Con 
trol of Cancer*’ 

OBGANIZATION 

Dr Charles A Powers of Denver was the first 
President. At present the officers are as follows 
Dr James Ewing, Chairman, Board of Directors 
Dr Burton T Simpson, President 
Dr Henry K. Pancoast, Vice-President 
Dr Calvert Brewer, Treasurer 
C C Little, ScD, Managing Director 
The Society is governed by an Executive Commit- 
tee of twenty, and an Advisory Council of one him 
dred The headquarters are at 1250 Sixth Avenue, 
New York City It maintains several field representa- 
tives, but is represented chiefiy by Regional or 
State Committees, the chairmen being appointed by 
the central office The Regional Chairman forms 
his own committee The whole organization is iu 


VOL. Ill 

ho u 


EDITOHIAL DEPARTMENT 


629 - 


ikeletoa form wWoh can be enlorsed If any axtlTe 
campaign Js undortaien. 

niTAKCXS 

When the Society -waa first organized JIOOO ‘waa 
guaranteed by each of fire indlrldnalH hut sufficient 
money won raised by prlrate subscription and the 
guarantors were not called npom Memberships 
were solicited at f 5 00 a year and a membersblp list 
of two thousand was hullt up in Now York and in 
the neighborhood of Boston. The membership has 
fallen off considerably In recent years and Massa- 
chusetts is now represented by only seventy-eight 
members. In Denmark with approximately the same 
population os Massachusetts seventy thousand be- 
long to the cancer control society In the beginning 
contributions from the various parts of the country 
were divided between the local committee and the 
main office but at the present time 80 per cent of 
the money raised by subscription Is returned to the 
local state committee The Society received grants 
in former years from the Commonwealth Fund and 
the Carnegie Foundation, At present the Income Is 
derived from the Lasker Memorial Fund of ?76 000 
aa well as the Endowment Fund, the CleveJand 
Fund and a reserve fnnd. Most of the exi>ensei of 
the Society ore clerical for travelling or for printing 
pamphlets, posters and other publications for dis- 
tribution to the local branches at cost, and in the 
making and distribution of films 

wobb: or tse socutt 


treatment is Iiutituted, In an analysts of flvo hun- 
dred and seventeen case* of cancer admitted to the 
Massachusetts General Hospital in the years 1917- 
18-19 In only 44 per cent was there any possibility 
of permanent cure Taking cancer of the breast 
as an example It was found that the average dura 
tlon of the dlioose was twelve months before the 
patient was admitted to the hospital The reason 
for this Is hard to explain but In this particular 
group the fault was on the port of the iiatlent in 90- 
per cent of the cases and not of the first physician 
consulted. A similar survey was mode at the same 
Institution ten years later and some slight improve- 
ment was noted The mean duration of the coses In 
which the axillary glands were not Involved was 
three months and the percentage of five year cures 
75 per cent. The mean duration in the cases In 
which the axillary gland showed Involvement was 
nine months and the percentage of five year surgical 
cores 25 per cent 

It Is a regrettable fact that certain physicians 
either do not know or do not appreciate the early 
signs of cancer and ore inclined not to advise treat 
ment until the diagnosis is well establlshod. The 
older textbooks are, undonbtedJy partly responsible 
for this, for they glvo os the symptoms 6f cancer 
those of the advanced disease and do not stress the 
point that early malignant disease bos no subjactlve 
symptoms. It is also a fact that if all coses of can 
cer in the country were divided equally between 
physicians in actual practice no one man would see 
more than two cases In the course of a year 


According to our ideas at the present time, can 
cor at Its Inception is purely a local disease and If 
recognliod early and promptly destroyed the per 
esntage of cures should be high. Unfortunately it 
is practically aymptomless until the growth has at 
talned a considerable slio and Is often disseminated 
When first seen. The term Cancer’ is a broad one 
the disease varying greatly in different parts of 0 
body both in regard to the rapidity of the grow 
and the tendency to dissemination. About 60 per 
cent, however, may be said to be visible and shoul 
be recognised early The Society believes that any 
advice given should be helpful and enccaniglng an 
that no attempt should be made to frighten the pu 
Uc. It has adopted the slogan In Early Treatment 
Lies the Hope of Curet" 

The educaUonal work may be divided rmJShJy 
Into (1) The educaUon of the public to consul 
physician for any suspicious tumor or symptoi^ 

What symptom to look for (3) The educa ° 

ibe physldan to recognisa the disease or a 

Uon which might lead to cancer and 

Prioto treatment. He should tcoUxo th^ 

ore not hopeless (3) The educaUon of ® . 

to perform a suitable operaUon. I 

•urgoon, for at the present time In 

1.0M ot euro. In the nmlority ot 

twatmeot by rodtaUon 1. to bo rMommended m 

tain forma, ^ to 

CoMldeniblo ,UUbiUciU work boo ^ 

daUrmlob the doraUon ot cancer bet 


I regret to say that It is necessary to teach cor 
tain surgeons to perform adequate operations in 
the early cases and not to attempt the impossible 
when the disease is advanced Unfortunately the 
publlo always hoars of the fatal case and rarely hears 
of the successful one. 


MxmoM 

Information In regard to cancer is given to the 
publlo by all known methods pamphlets, newspaper 
articles jiostoTB, moving pictures, radio talks and 
publlo and soientifio lectures. Tbe central office 
famishes pamphlets at cost to all local commUteea 
for distribution. 

Tho Society in this Stole sinco its acUvo parUci- 
pation la the KaUonal Cancer Week in 1921 and 
1923 has maintained a skeleton organixaUon only and 
has confined its ncUvlUos to aiding tho cancer pro- 
gram of tho State Deportment of Public Health In 
ovary possiblo way Tho Department has organized 
tbo State and with tbo aid of the MossachusetU 
Medical Society Is carrying on tho educational work 
of tbo publio tn cancer It Is xUso aiding tbo ptaysl- 
cians and surgeon*. Tbero are now eleven State- 
aided Diagnostic Cancer Clinics staffed by the local 
physlclana In the various locsIiUes throughout tho 
State, as well as the State HoipltaJ xU Poodvlllo 
and the free Pathological Diagnostic Service, There 
ore olio six other private cancer clinics In the city 
of Boston. Tho cancer boUetln published by the De- 
partment monthly Is sent to phjstolans requesting 
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It, as well as otlier literature The public is reached 
by radio talks given practically monthly and other 
addresses on the subject given before all types of 
social clubs and organizations, schools, nurses and 
other groups 

It is difficult to say what has been accomplished, 
but the general impression obtained at the clinics 
and hospitals is that more patients are seen in the 
early stages of the disease than was foimerly. the 
case The results have been shown graphically in 
charts prepared recently by the Department of Pub 
lie Health These charts show that the death rate 
from cancer in women increased steadily from 1902, 
reaching a peak in 1931, and that since that date 
there has been a slight but definite falling- oft In 
men the death rate is increasing, but since 1931 
at a much slower rate than was formerly the case 

Although the Massachusetts Branch of the Amer- 
ican Society for the Control of Cancer is relatively 
inactive and devotes its energies to furthering the 
activities of the Department of Public HealUi, It still 
seeks members and needs funds to cany on the 
work Any physician or person suffering from the 
disease or friends of patients so afflicted who are 
interested are urged to join the Society The mem- 1 
bershlp dues are $5 00 a year, of which $4 00 may i 
be used by the local committee Each member re- 1 
ceives U\e monthly bulletin which contains articles j 
and editorials on cancer and comments on allied , 
subjects 

Application for membership should be sent to Dr 
C C Little, Managing Director, American Society 
for the Control of Cancer, 1250 Sixth Avenue, New 
York City 


SCHOLARSHIPS FOR MEDICAL STUDENTS 

Announcement has been made of the award of 
thirty three medical scholarships from the Garcelon 
and Merritt fund, by Professor Manton Copeland of 
Bowdoin College Of these, seven students at Ete.r- 
vard, nine at Tufts, and three at Boston Univer- 
sity, have received aids 


SIGHT-SAVING CLASSES 

Courses foi* the training of teachers and super- 
visors of sight saving classes will be offered at the 
1935 summer sessions of 

Western Reserve University, Cleveland, Ohio — 
June 24 to August 2 

State Teachers College, Buffalo, New York — July 
1 to August 9 

Teachers College, Columbia University, New York 
City— July 8 to August 16 

Details regarding the courses may be obtained 
from the university or college offering the course, or 
from the directors in charge of the courses, respec- 
tively 

Olive S Peck, Supervisor of Sight Saving Classes 
of Northern Ohio, Board of Education, Cleveland, 
Ohio 

Matie M, Carter, Supervisor of Sight Saving 


Classes, State Education Department, Albany, New 
York. 

Winifred Hathaway, Associate Director, National 
Society for the Prevention of Blindness, 60 West 
60th Street, New York City 


CORRESPONDENCE 


THE PROBLEM OP THE MEDICAL PROFESSION 
I AND THE LAW RELATING TO NARCOTIC 
i DRUGS 

: American Medical Editors* and Authors* Association 
Office of the Director General 
4 East 66th Street 
New York City 

Editor, Veto England Joxmial of Medicine, 

There are seven hundred and fifty thousand 
pounds of opium Imported Into the United States 
annually Ten thousand pounds are used legitimate- 
ly Seven hundred and forty thousand pounds are 
bootlegged at from one to three dollars a grain— a 
bootlegging business of four billions of dollars an- 
nually 

In Los Angeles a Narcotic Clinic was started to 
treat pathological addicts Dr Edward Huntington 
Williams, Editor, Author and authority on neuro- 
pathology and drug addiction, was put In ^charge 
The clinic and those In charge were endorsed and 
approved by the Los Angeles County Medical So- 
ciety and the City and County Health Departments 
While the existence of such a clinic would have 
meant the relief of hundreds of sufferers. It would 
have been a tremendous blow to the four billion dol- 
lar bootlegging narcotic industry The clinic has 
been compelled to close its doors — those In charge 
have been arrested, thrown Into jail and are being 
tried on criminal charges The Bulletin of the Loa 
Angeles Oounty Medical Society has felt compelled 
to advise physicians not to prescribe morphine for 
any addict, even though he is suffering from cancer 
or any other pathological disease 
I have no proof that the bootleggers of narcotics 
are the cause of the bitterness and vlrulen'ce of the 
prosecution of this worthwhile clinic I can only ask 
that you as an Editor of a reputable Medical Journal, 
whether or not you are a member of the American 
Medical Editors* and Authors* Association stand by 
the profession in Los Angeles editorially and to do 
everything you can to influence the lay press to 
back up and vindicate those who are endeavoring to 
care for pathological addicts in Los Angeles 
If the profession in Los Angeles lose this case the 
physician and the public may read the handwriting 
on the wall as to their rights, should state medicine 
supplant practice as it is to-day 

H Lvoi^a Hunt, MD 


EpiTORTAn Note The situation existing in Los 
Angeles as depicted in the letter of H Lyons Hunt, 
M D , seems to have been precipitated by the Nar- 
cotic Bureau which is operated by laymen and pre- 
sumably is not able to appreciate the attitude and 
purpose of the medical profession in dealing with 
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diicaa^d pergons ‘who may bo addicts and who need 
morphlnei A discussion of the whole subject Is^ 
promised In the book written by Henry Smith ViTl' 
Hams, iLD., LlLJ)., which, will bo available soon and 
which may lead the way to a more logical adminis- 
tration of the laws relating to the use of narcotics. 


AN AMUSING EXAMINATION PAPER 


March 11 1835. | 

Editor New EngJajul Journal of Jledicine 
At a recent meeting of the Boston Medical History 
Club Osier's Principles a/td Practice of Ifedlcine 
was considered. Over forty different editions and 
Issnes were exhibited now deposited In the Boston 
Medical Library In addition to the general Inter 
est shown In the subject, a number of physicians 
spoke of the aipuslng examination paper originally 
?nbllahfid In the Bt Thomas 3 Hospital GascUe for 
March 1903 and later republished with additions In 
the same Journal November 1907 These clever 
Questions written by two eminent pathologists and 
a clinlfiti physiologist attached to the Hospital, were 
based upon the fourth edition of the Textbook, issued 
in 190L Ab there still seems to be conaiderable In- 
terest and these questions are difficult to find at the 
present time owing to the relative scarcity of 
at, Thomas 3 HospUal Gazette In this country one 
feels Jostided In republishing them. 

In a note added to a reprint of the chapter In 
Osier's library Sir William wrote About a month 
after the 'ExamlnaUon Paper there appeared a com 
plete sot of onswerB which was sent to mo by my 
friend J William White the well known Philadelphia 
surgeon.'* Will anybody attempt to answer these 
questions nowT 


L 


3. 


i 

5, 

6 , 


Who was MephlboBheth? What parental super 
sUtlon datee from his tlmoT 
What is "ode of the saddest chapters In the his- 
tory of human deception"? 

Give Osier's quotations from the foUowlng 
authors John Banyan Byron, John Cheyne, 
George Cheyne Montaigne. Explain the con- 


;t where necessary 

ribe 11 necewary wltH Uie 
mp s double current rectal tubes, 
j Indications for their empIoymentT 
In fall the name of the dlatlngulsbo 
th physician At what Mnn? 

□rtih, and what 1» hi* claim to 
setineaco to what therapoatlc proced 
j K.n ol Prote..or Langorban, diet tWt 
LS the iMithologlcal and medicodegal 


7 

8 , 


he case? « 

Is the chief recorded compUcaUo 
committee meeting at St Georges Hos- 

waa convinced that more wl »0 
. are victim, of goutt I» V„M Zl 
why he in partlcelar .honld hold taet 


9 What cases drift to ‘mnsenms and slde'Shows 7 

10 How did TrouBseaus patients make money? 

11 What celebrated English physician preferred to 

die in homessT State the cause of death. 

12. What internal evidence 1 b there 
I (a) That Osier has had an unhappy eiperl 

ence with cheap bicycles? 

(b) That he la Interested In the history of 
Napoleon Buonaparte? 

13 What la 0 Rosenbach'a dictum on the custom of 
wearing stays? 

H Quote Hunter's famous advice to Jenner 
16 What was the counsel of Rondlbllls to Panurge? 

16 How did Eryxlmachus treat the hiccough of 

Aristophanes? 

17 Give the references to Lady Mary Wortley 

Montagu President Jefferson Jerome Cardan 
the Elder Scallger Captain Catlln, Laurence 
Sterne Thomas King Chambers Robert 
Drultt, and Colonel Townshend 
IS. What did Strabo call "the Usping of the gout"? 
19 Give the context of the following quotations 
and moke explanatory remarks if necessary 

(a) Cases are given after nearly every one 
of the apeclflc diseases, 

(b) 1 saw some years ago one of the most 
distinguished gynecologtsts of Germany 
perform laparotomy In a case of thl>t kind. 

(0) The doses given by the late Alonzo 
Clark of. New York, may be truly termed 
heroic. 

(d) In a somewhat varied postmortem and 
clinical experience, no instance has fallen 
under my observation 

(e) A history of gorging with pcanuta. 

(f) I have seen Jlurchison himself in doubt 

(g) A toad like caricature of humanity 

(h) From the accurate view of Laenneo and 
Louis the profession was led away by 
Graves and particularly by Nlemoyer 

(1) One of the most powerful enemies of the 
American stomach at the present day 

(k) I bad a lesson In this matter which I 
have never forgotten. 

30 Who was Van Helmont and when did ho Itvo? 
OlTO a brief account of his opinion on contem- 
porary medicine. 

IL Who made an autopsy on Dean Swift and what 
did ho report? 

22, What Interest attaches to 

(a) The Pullmxm car conductor from Chi- 
cago 

(b) The Appleton-Swaln family 
(o) Yellow cakes at Philadelphia. 

(d) Chancellor Forrier 

(e) Master McGrath. 

<f) Renforth the Oarsman. 

(g) Shattocks fslc] patient 

23 Who had a translucent head What was the 
jjathology of the condition? 
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arate slip bearing the name and address of the con- 
testant in a larger envelope, and sent to 

The Massachusetts Medical Society, 
Committee on Medical Education 
and Medical Diplomas, 

8 Fenway, 

Boston, Maas 

The contest this year closes May 1, 1935 Reports 
may be submitted at any time prior to that date 


AN INVITATION TO FELLOWS OF THE 
MASSACHUSETTS MEDICAL SOCIETY 

TTAR V ATtn Ui^Tv^EaisiTX MedioaI/ School Coubses 
fob Geadtxates 

A list of activities in the Department of Pediatrics 
of the Children's Hospital and of the Massachusetts 
General Hospital, to which members of the 'Massa- 
chusetts Medical Society are cordially invited, ap- 
pears below These exercises are offered without 
fees as a part of the Courses for Graduates, of the 
Harvard Medical School, to those who are interested 
in keeping in touch with Clinical Pediatrics, without 
enrolling in the prescribed courses 

The Children's Hospital and the Infant's Hospital 
Clinical-Pathological Conference — Thursdays, 
12 00 M (Amphitheatre ) 

Clinic — Medical, Surgical and Orthopedic Serv- 
ices — The first Monday in each month, 4 00 
P M (Amphitheatre ) 

Clinic — Alternating Rounds between Surgical 
Service, Peter Bent Brigham Hospital 
(Amphitheatre) and Surgical and Orthopedic 
Services, Children's Hospital (Amphitheatre) 
— Thursdays, 4 30 PM 

The Massachusetts General Hospital — ^The Children's 
Medical Service 

Clinical meeting of the staff — Alternate Fridays, 
12 00-1 00 PM (Ether Dome) 

Ward Visit — Tuesdays, 2 30-4 00 PM (Massa- 
chusetts Eye and Ear Infirmary) 

Seminar for discussion of recent investigations 
and literature — Tuesdays, 4 00 5 00 PM 
(Pediatric Laboratory) 

Maynard Ladd, M D , 

In charge of Courses for Graduates, 
Department of Pediatrics 


REPORTS AND NOTICES 
/ OF MEETINGS 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

The Essex South District Medical Society held 
its regular meeting at Lynn Hospital, March 6, 1935 
Clinical program i 

1 Chronic Bone Abscess (Brodie's Abscess) 

Complete Dislocation of the Astragalus Fracture 
Charles F Damsky, MD 


2 Congenital Heart Maurice T Briggs, MD, 

FA^P 

3 Ovarian Pregnancy Thomas E Culliton, MD, 

PA.CS 

4 Thyrocardiac Stephen R Davis, M D , R. B 

CatteU, MD 

5 Human Hydrophobia Mark I Makler, M D 

6 Adenocarcmoma of Colon (7 year cure ) Louis 

H Limauro, M D 

7 Gas BacUlus Infection of Scrotum Saul 

Marcus, M D 

8 Pyelitis of Pregnancy Richard J Williams, MD, 

FACS 

9 Postpartum Pyelitis Edward L Peirson, MD, 

FACS 

The guest of the evening. Dr Henry R Viets of 
Boston, gave an interesting account of the writing 
of the celebrated work on Medicine by Sir William 
Osier with whom Dr Viets was intimately asso 
dated at Oxford during 1916 
With photographs, lantern slides and copies of 
the hook in several languages, and a description 
of the Osier Library at McGill, the talk was an in- 
spiring account by a devoted pupil who had come 
imder the speU of this great teacher 

War T Hopkxns, Reporter 


MEDICAL CLINIC AT THE PETER BENT 
BRIGBAAI HOSPITAL 

Doctor Christian discussed several cases of car- 
diac disease at the regular Thursday afternoon med- 
ical clinic at the Peter Bent Brigham Hospital on 
the twenty first of February The fivst case was 
that of a fifty-two year old woman, who entered in 
1929 complaining of shortness of breath of seveial 
years' duration, now admitted because of diabetes 
mellitus without cardiac insufficiency She gave a 
history of rheumatism and of tonsillitis, and six 
months of palpitation, as well as edema of her ankles 
and abdorplnal wall for one month Physical ex- 
amination disclosed an enlarged heart, dyspnea, sys- 
tolic murmur, irregularity' of rhythm, marked pit 
ting edema of the legs and shifting dullness In the 
abdomen The patient was critically 111 and did not 
respond to a paracentesis and venesection One 
and one-tenth grams of digitalis as well as caffeine 
and adrenalin did not help, and, although she had 
periods of temporary* improvement, she repeatedly 
relapsed into a critical condition The first electro- 
cardiogram disclosed a condition diagnosed as block, 
and another showed paroxysmal fibrillation On 
the basis of the poor response to digitalis the house 
officer in charge had metabolism studies carried out 
which showed a basal metabolic rate varying be- 
tween plus fifty and more This dropped to about 
plus thirty on Iodine treatment and a subtotal thy- 
roidectomy was performed in 1929 Doctoi Chris 
tian pointed out that this cose did not show the 
typical clinical appearance of hyperthyroidism, and 
that the true diagnosis was arrived at only by a 
process of logical deduction from the effect of digi- 
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Such paUenU ara not very 


Ulli on the patient 
rare. 

The lecond case was that of a forty-seven year 
aid woman who entered with a history of dyspnea of 
four year* duration and of periods of substemal 
pressure. She has had some difficulty In seeJu; 
for the past year and was unahle to talk for sev 
eml weeks on one occasion. While In the ward she 
had definite pain of anginal character relieved by 
nitroglycerin* but developed a pain In her eplgas- 
trltun which was not rellevod by vasodilators. A 
physical examination’' showed a definite change in 
the iwripheml vessels with marked hypertension, 
and some enlargement of the heart to the left At 
first It was not thought that her symptoms resulted 
from cardiac lusufflclency but she was very much 
improved on digitalis therap Doctor Christian em 
phaslxed that In some patients with cardiac Insuffi 
clency the evidence of decompensation on physical 
examination Is not striking and It Is always best 
to try a therapeutic test with digitalis whenever 
there is any question. 

A third patient was a fifty-seven year old male 
Itallau with a history of sf^veral Nelsserion Infec- 
tions and one bad nosebleed eight years ago, Ono 
month ago he developed a cough productive of some 
mucus and a tight feeling in his chest. He has 
had orthopnea for two weeks and his abdomen Is 
distended Three days before admission* after pro- 
curing a Job both legs, scrotum and penis swelled 
with edema Physical examination showed a yel 
low tint to the sclerae, numerous moist rftles at 
both bases a blood pressure of two hundred and 
twelve over one hundred and twenty ahifting dull 
ness, and pitting edema of the legs and scrotum 
The heart was enlarged but the sounds were of good 
quality Doctor Christian considered tUo problem 
that frequenUy occurs of d Is anguishing betweeu 
renal and cardiac insufficiency and said that In this 
patient the history of definite difficulty when he 
procured a Job helped to diagnose the condition as 
cardiac and said that the patient's edema ought to 
disappear with rest, diuretics and digitalis. 

A fifty three year old male painter was the foum 
patient of the afternoon. Ho gave a history o a 
severe cramp-llko pain In hla lower abdomen* 0 (^ 
Ting one month ago and lasting for two hours o 
weeks ago Immediately after defecaUon* a great 
' of watery black material foUowed, Another bla(A 
but formed stool occurred the next day on 
that Umo the stools had been normal colored, 
days alter this incident he felt weak and ™ P" 
Physical examlaatlon showed a lystoUc thrill 
teglon of the aorta with a normal rate, a loud M 
«y*toUc murmur followed b> a distinct ““‘I 
and an early low pitched murmur exten aortic 

diastole It was believed that be 
■Unosls with a less marked 1,1^' 

Wood pressure Is pracUcaUy nomol* 

Pre..u« i. .UsbUr 1C. ,‘r 
hoa a suEsuatlon of a plateau pal«^ By 
U a uurrowlug of the aorta aad calcWcaUon m 


the region of the aortic valve:, A definite duodenal 
ulcer waa found by fluoroscopy which explained the 
abdominal symptoms and bleeding 


NBW ENGLAND HEAItT ASSOCIATION 

Dr Hyman Green presided at the February moot 
lug of the Now England Heart Assoolatlon which 
was hold In the Childrens Hospital ou the twenty 
filth of February The first paper waa presented by 
Dr Bland who spoke ou a case of diphtheritic myo- 
carditis In a four year old child who antorod with a 
chief complaint of severe abdominal colicky pain. 
One month before entry the patient had a severe 
sore throat with swollen glands which subsided 
after four days Two weeks before entry a severe 
pain in the npper abdomen was accompanied by oo- 
castoual vomiting Two days before admission the 
face had become swollen followed by frank edema 
of tho whole body On physical examination the 
tf'mperatirre was normal and tho pulse Irregular 
with many extrasyatolea. There waa edema of tho 
arme bands and legs the liver waa enlarged the 
blood pressure was eighty over thirty and tho heart 
was enlarged tho sounds poor the rhythm Irregu 
lar and the electrocardiogram showed occasional 
extrasystolas low voltage and Inverted T, and T, 
The Schick test was positive. A diagnosis of diph 
therttlc myocardltlB was made, oad tho child won 
treated with morphia* luminal and a solntlon of 
glucose by rectum. One-half cubic centimeter of 
salyrgan was administered Intramuscularly followed 
by profuse diuresis* so that within four daya the 
liver receded and the edema disappeared There was 
i a stormy convalescence, but the child was discharged 
i Improved at the end of the third mouth at which 
: thao the i ray showed the heart to be of normal 
size and the electrocardiogram was normal. It was 
pointed out that diphtheritic myocarditis Is sUll a 
problem and that tho value of anti-toxin early iu tho 
disease cannot be overstressed The administration 
of glucose after the heart starts to fall is very ef 
feotlve and occasionally causes a atrlklng diuresis 
jUthough digitalis has no marked effect* It Is usually 
given lu cautious amounts, ilorcurlal diuretics have 
not had a rocognlied place In the treatment of the 
circulatory failure of diphtheria but In this instance 
appeared to be of great value and to deserve further 
trlaL When the patient has passed the acute stage 
tho prognosis Is excelJont* 

The second cose was that of a fourteen month-old 
Infant who developed bronchitis with vomlUng fifteen 
days before entry and convulsions six hours before. 
The patient was very 111 on entry with marked 
Cheyuo-Stokos breathing spastic paralysis and a 
markedly Increased Intracranial prossoro with 
engorged retinal veins and bulging fontanels The 
boort was doflnitoly enlarged and there was a see- 
ondary anemia with a hemoglobin of thirty four per 
cent Tho heart sounds wore poor and thero was a 
gallop rhythm os well os a mld-dlastollo murmur a 
g)itollc murmur and a third sound The blood 
proisuro was ono hundred and sixty over thirty Tho 
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heart changes were thought to be due to anemia 
The pathological Bpecimen showed a well marked, 
pale thrombus in the right ventricle near the apex 
and the pulmonary artery was full of thrombi, and 
there were many pulmonary infarcts as well as an 
interstitial pneumonia The longitudinal sinus was 
thrombosed, a condition which is rarely diagnosed 
before death No anomaly was found in the heart 

Dr Green gave the history of three cases of 
congenital heart disease one with pulmonary atresia 
and intraventricular septal defect, one with two 
auricular septal defects, — a patent foramen ovale 
and a persistent ostium primum, and the third with 
an aneurysm of the arch of the aorta, coarctation of 
the aorta and a patent ductus arteriosus Dr Green 
also showed numerous photographs of patients with 
congenital heart lesions, demonstrating the fact 
that other congenital anomalies frequently occur in 
the same indlvlduaJ 

Dr Paul W Emerson then spoke on the work that 
he and Dr Green have been doing at the Children's 
Hospital They have taken one hundred living 
cases of congenital heart disease and have tried to 
diagnose them by compaidng the x-ray picture of the 
heart with x-rays taken in other children with known 
congenital lesions In this study they have been 
particularly interested In prognosis which they feel 
is good in cases in which there is no enlargement, 
dyspnea, or cyanosis At times it is difficult to tell 
whether the lesion is congenital or acquired One- 
third of the cases have pain of unknown cause, es- 
pecially in the abdomen, and the murmurs aie usual- 
ly harsh and heard best at the base Palpation of 
the suprasternal notch for a thrill is important. 
As the heart increases In size the symptoms of | 
dyspnea, cyanosis, and “spells” are increasingly fre- 
quent, In correlating the shape of the x ray shadow 
of the heart with various congenital cardiac anoma- 1 
lies the cases were divided into twelve groups These I 
groups were demonstrated and often a striking sim- 
ilarity in the shape of the heart was shown by x-ray 
where the lesion was identical In infantile coarc- 
tation the rib changes are rarely, if ever, seen under 
the age of twelve years 

In closing, a case was presented in which the 
diagnosis of three cardiac defects was made by the 
shape of the x ray shadow of the heart These were 
proved to be correct at postmortem, although there 
^as also a transposition of the great vessels 

CLINICAL lilEETING OP THE 3IASSACHUSETTS 
GENERAL HOSPITAL 

A clinical meeting at the Massachusetts General 
Hospital was held on the twenty-eighth of February 
on the subject of “Physicians, Patients, and Pay” 
The first speaker was Dr Channing Frothingham 
who talked on “A Summary of the Problem as a 
Whole” The physician's job la to provide the peo- 
ple with the best medical care, the patient's job is 
to learn how to get the best medical care, and he 
must realize that while good medical care Is ex- 
pensive, poor medical care is very expensive 

In order for the physician to provide the people 


with the best medical care he must strive first of 
all to get rid of the numerous cults and to do away 
with poor doctors Three of the six grade med 
ical schools in the United States are in Massachu- 
setts There must be standards for specialists We 
must have good hospitals, each of which must be 
a complete unit able to treat the patient as a whole 
Office hours should he abolished and patients treat- 
ed only by appointment because of the hurry that 
results from a full waiting room, and the conse- 
quent poor diagnosis The doctor must protect re- 
search and make an honest attempt to keep up to 
date Perhaps frequent examinations would he of 
benefit. 

The patient in his attempt to secure the best med- 
ical care should have some one medical man to 
whom he can go and who will send him to the proper 
specialist when necessary Patients waste an im 
told amount of money attending members of various 
cults and on self medication Good medical care is 
expensive but much money is wasted on poor ad 
vice Too much money Is not spent on medical 
care, but It is a question of distribution The abuse 
of charity must be avoided and doctors should be 
paid for their charity work A patient should al- 
ways have a free choice of his doctor, rather than 
having one assigned to him Groups studying this 
problem should he encouraged, and the medical pro- 
fession should be well represented In such groups 

Professor Douglass Brown spoke on “The Accom- 
plishments in Other Communities and Countries” 
The Health Insurance Act was passed in Great 
Britain in 1911 It affects seventeen million 
workers, or about one-third of the population The 
medical benefits consist of the services of a general 
practitioner Eighty per cent of the general prac 
titioners of Great Britain have this insurance prac- 
tice as well as private patients The average doc- 
tor has about one thousand patients a year and is 
paid two dollars for each of them, so that he gets 
two thousand dollars from his insurance practice 
The insured have free choice among these doctors 
Although the British Medical Association was much 
opposed to this scheme at first, at present they want 
it extended to include nursing and specialists' serv- 
ices It has been financially successful 

In Germany a health act was passed in 1883 af- 
fecting about one-third of the population at that time, 
and now Including about sixty per cent of the popu- 
lation This provides specialists and most hospi- 
tal services as well as the general practitioner 
Eighty per cent of all the doctors in Germany are 
included, and most of them are completely dependent 
on their insurance practice for their income There 
is much red tape connected with the system, and 
much opposition from the medical profession at the 
pfesent time, because it gives an inadequate in- 
come Financially it was fairly successful until 1930, 
at which time there was a deficit. An initial fee of 
twelve cents must be paid by each patient and pre- 
scriptions must he paid for 

In Texas there are several typical hospital insur- 
ance plans in operation whereby the patient pays a 
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tertain amount, and In retnrn la guaranteed so many 
boaidtal dayi U nee<^e(L Somo of those plans are 
managed by commercial firms Ono clinic which 
was famishing medical services for one dollar a 
month to cortaln city employees was declared on- 
•thlcal by the county medical association a decision 
which was upheld by the American Medical AssO' 
datlon, and the clinic waa forced to withdraw its 
contracts 

In California the medical society has approved a 
state health insurance plan. There Is a marked de- 
velopment of commercial organlxatlona to provide 
•errlces for a certain amount of money and they hire 
the doctors, Ono cUnlo provided medical services 
for fifteen thousand peoplo at two dollars a month 
per family although the county association has 
called this unethical, and tho state oasoclatlon has 
upheld the decision but they Intend to continue and 
will carry the matter to the courts If necessary 
There are numerous county social plans for the In- 
digent, and in general an attempt la being made to 
select those who can pay and to refer them to a phy 
slclan at the regular rata It Is interesting to note 
that fifty per cent of the medical practice of Call- 
fomla la axxjalled Irregular practice. 

In reference to Michigan Dr Brown discussed the 
Wayne County Plan There ore three types of pa 
tients first, those unemployed and on the EBA 
where the physicians ore paid by the ERA second- 
ly tho unemployed not on the ERA who are sent 
to private physicians at reduced rates and thirdly 
thoee who are employed and who go to private phy 
sldans and where a fee is sot which can be paid 
within one year In installments Almost complete 
care can be provided for about twenty-eight dollars 
psr year per person and a definite plQu on a fee 
basis for doctors bos been well worked out and Is 


•oon to be pat Into operation 

Dr Alexander S Begg spoke on “The LeglslaUve 
Trends Local and National" He sold that there 
are many people trying to solve the problem a 
present, and it Is largely a matter of too many 
cooks spoiling tho broth. From a national point o 
view Tery little has come out on health Insur^^ 
The American Medical Association has laid do 
certain principles, and a compulsory insunmca 
has been introduced into nil those .« 

Legislatures are meeting this year This 
recenUy introduced Into tho Maasachusetta 
ture, but Is not a serious problem at , 

U entirely unsuited for Massachusetts and the 
DO danger of Its passing. The usonl 
vaccination have arisen. One of these ji^ 

fo extend compulsory TUccinaUen to 
Private schools and there are tho ^ 

plan to do away with compulsory vac 
together There Is a blU coming up 
Legislature to compel doctors to are 

moved from tho body for sU weeks 
disposed oL This bill has been given loav 

House BlU 756 was Introduced by 
MUs Medical Society and was designed i a 


Board of Registration tho right to approve medical 
schools from which applicants for reglitratlon have 
come. In this way tho Board would be able to de- 
cide on the standards at these schools, and the bUl 
Is definitely planned to Improve the curricula of tho 
low standard schools There has been much propa 
ganda with regard to this and It Is doubtful whether 
the Committee will favor Its passage. Dr Begg con 
eluded by pointing out that every other Interest In 
the country has propaganda and lobbies In Washing 
ton, and It may be that the medical association 
needs such a lobby to protect Its Interests. 

In tho discussion which foUowed ilr Bradley 
from Brattleboro discussed what that community 
had attempted to do in regard to medical insur 
ancoL It has tried to provide for tho medical 
emergency and bsvo established sums for certain 
specified contingencies No contracts have been made 
with doctors and there baa been no Interferonco 
with tho patient a choice of a doctor Above the 
price of thirty dollars some hospitals aervicea are 
given, and certain aurglcal services 

Doctor Codman pointed out the high cost of poor 
medical care and compared tho cost of neglected 
Injuries with various known expendltaros. Thus 
sixty three neglected Injuries cost the samo os tho 
entire out patient department of tho Massachusetts 
General Hospital for ono year Sixty seven such 
cases will oqnol the annual cost of tho American 
College of Surgeons. Three hundred and sixty of 
theso coses cost tho same os the amount needed to 
run the Harvard Medical School for ouo year Tho 
cost of aix hundred such coses wuuld run the onUre 
Massachusetts General Hospital the Baker Memorial, 
and tho PhUUps House, or would equal the costa of 
the American Medical Association. 

Doctor Moans spoke of tho importonco of tho 
medical profession becoming conscious of tho 
changes being contemplated by various societies and 
legislative bodies as regards patients and their ro- 
i lationshlp to the physician particularly from a 
' financial point of viow Ho spoko of tho fact that in 
Mosiachusetla wo are particularly fortunate in bar 
Ing an Editor for our Jfew England Journal of Medi- 
cine who is entirely sympathetic with tho physician s 
vlowpolnt 

Dr James R. Miller of Hartford called atlonUoa 
! to tho fact that America might take a leaf from tho 
book of Franco in tho management of this problem. 
Dr Walter Lano brought out tho point Umt largo 
amounts of money are spent on proprietary modi 
clnes although many of the Boston newspapers do 
not advortlso certain objectlonablo medical materi- 
al. It is timo to shut down on certain radio pro- 
grams becauso this money should bo spout on good 
medical care. It Is likely that medical men wlU be- 
come moro militant In tho future, and this Is as It 
should bo, because at present tho tendency Is to say 
^^no to Qverything and not to subsUtuto any con 
strucUvo plan. Wo must remember that tho prob» 
loms vary from community to community according 
to the make-up of tho population. Also the presoat 
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system Is valuable in so far as it provides so much 
teaching material for the medical student 
Dr Begg mentioned two more bills which may- 
come up before the Lregislatuie These are bills , to 
establish a separate board of registration for the 
magnetic healers and for the chiropi actors They 
will probably both be given leave to withdraw Pro- 
fessor Brown in answer to a question of how the 
British system was working said that British phy- 
sicians agree that there is much hurried diagnosis 
and prescribing, although in general the situation Is 
much better that it was before for the same class 
of people 


WILLIAM HARVEY SOCIETY 

The William Harvey Society met in the audi- 
torium of the Beth Israel Hospital on the evening 
of Februaiy 8, 1936 Dr Hyman Morrison presided 
and Dr Arthur M Plshberg of New York City spoke 
on “Peripheral Vascular Collapse” j 

The underlying etiology m cases of shock is fail- 
ure of the peripheral circulation, rather than failure 
of the heart Such a condition occurs in aey 9 re 
trauma, hemorrhage, myocardial infarction, rupture 
of a vlscus, diabetic coma, dehydration, and in the 
terminal stages of a great many diseases The; 
mechanism which gives the clinical condition of 
shock is the same in all these states The heart is 
not enlarged or dilated, nor is there any pulmonary 
engorgement, orthopnea, accentuated pulmonary sec- 
ond sound or engorged neck veins Dr Fishberg 
stressed the diagnostic importance of the poorly 
filled vems so that the superficial neck veins cannot 
be seen, and the venous pressure falls sometimes 
to less than four centimeters of water By this sim- 
ple observation of the condition of the superficial 
veins a differential diagnosis of cardiac failure and 
peripheral circulatory collapse can be made 

In traumatic shock, either secondary or primary, 
the blood flow is found in severe cases to be only 
fifty two per cent of the normal The theory that 
histamine-like substances are released from the 
traumatized area and cause collapse has been largely 
abandoned, and it has been shown that the Injured 
part acts as a sponge, and thus lessens the circulat- 
ing volume of blood In primary traumatic shock 
where there is no latent period the shutting off of 
large volumes of blood from the circulation Is prob 
ably nervous in origin 

Hemorrhagic shock with or without trauma is 
caused by a decrease in the circulating volume If 
the loss of blood is small, it may be considerably 
compensated* for by a contraction of the smaller ves 
selfl, in which case there is no shock In postopera 
tive shock, the circulating volume is likewise low- 
ered, due to several factors, the most important of 
which are hemorrhage, perspiration, vomiting, hyper- 
ventilation, and the usual preliminary catharsis 
There is also considerable loss of fluid by local extrav- 
asation of plasma into the localized operated area. 
In diabetic acidosis circulatory collapse is a potent 
factor, and is due chiefly to dehydration from the 


polyuria, Kussmaul breathing, vomiting, and sweat- 
ing The increased acidity of the urine tends to 
cause a diuresis It is important to follow the blood 
pressure" in these patients and to realize fully the 
importance of a fall in systolic pressure below 
eighty millimeters of mercury In burns the shock 
is due to excessive loss of plasma at the local le- 
slort In the crises of Addison's disease the venous 
pressure may fall to a low point, and the injection 
of cortin increases the blood volume In coronary 
thrombosis there is a peripheral circulatory collapse 
with or without slight cardiac failure. Some cases 
may be due entirely to cardiac failure, but typically 
in the first stage of the condition during the first 
few days there is only the peripheral collapse, the 
cardiac failure coming on later if the condition of 
the heart does not improve If there liave been pre- 
vious attacks of cardiac decompensation, there will 
probably be cardiac failure with the usual orthopnea, 
cyanosis, cold and clammy hands, etc The periph- 
eral collapse comes immediately after the occlusion 
and is present with even very smaU cardiac lesions 
Nervous reflexes apparently cause the circulating 
volume to faU below normal perhaps by a stagna 
tlon of a large volume in dilating capillaries In 
some cases the blood volume is above normal, how- 
ever This peripheral collapse tends to prevent 
heart failure as it does not allow the circulation to 
strain the weakened myocardium. Both the circu- 
lating volume and the arterial pressure are lessened, 
so that the damaged heart cannot pump the neces- 
sary oxygen supply to the vital centers Sometimes 
even this diminution in the labor that the heart 
must do is not suflicient to save the heart from be- 
coming dilated Often as the peripheral circulatory 
coDapse clears, cardiac failuie sets in Although 
some patients die with the initial peripheral col- 
lapse, it is a protective mechanism The rare oc 
currences of rupture of the heart as well as pneu 
monla and pulmonary infarction most commonly 
come when the shock is subsiding 
The shock coming with vomiting and diarrhea can 
be entirely explained on the lessened volume of 
fluid and electrolytes Acute Infectious diseases, 
when they last more than a few days, are also apt 
to lead to circulatory collapse which may be 
peripheral, cardiac, or both With the exception of 
rheumatic fever this Is more apt to be peripheral 
than cardiac, and each case should be carefully 
studied to see which type is present Gallop rhythm 
is an important sign of myocardial failure, and the 
condition of the superficial veins is again diag- 
nostic Digitalis is definitely indicated if it is car- 
diac, but of no use if perlpheraL 
In summary it may be said that there are three 
general mechanisms which lead to peripheral circu- 
latory failure first, mechanisms leading to the loss 
of blood or plasma, such as trauma, burns, diabetic 
coma, and vomiting, secondly, the nervous reflex 
causing a dilatation of capillaries and stagnation of 
blood as in primary traumatic shock and the early 
stage of coronary thrombosis, and thirdly, as a re- 
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■paim of the hepatic pulmonary and other 
tdna, anch ai la cauied by hlatamlne and which may 
be slgnlflcant In anaphylactic ahoclc. The circulation 
In peripheral circulatory coUapao adapts Itself by an 
arteriolar constriction which, tends to prevent a fall 
In the arterial blood pressure, and also to allow more 
Mood to reach the brain and rltal centers It li only 
In the late itaj^es t hat the poiipheral vessels relax 

In considering therapeutic measures to combat 
perlpboml circulatory failure it is necessary to at 
^empt first of all to remove the primary cause of tho 
condition and secondly to attempt to Improve the 
efficiency of the circulation and increase the venous 
rotum by Increasing the volume of blood decreasing 
the vascular bed and diverting tho blood to the main 
centers. Tho beat measure to Increase the volume 
of blood la tranafusfoiu One and two-tonths per cent 
lodinm chloride solution In the opinion of tho speak 
er gives hotter resolts than an isotonlo saltne solu- 
tion, and at this higher concentration tho cells are 
uot damaged The beneficial effect of sodium, 
chlorldo In Addisons disease Is due to the ipeclfio 
acOon of tho sodium Ion, There Is no danger of 
overburdening the heart so long as the Uasnes are 
dehydrated and provided tho fluid la not adminis- 
tered too rapidly Le. five hundred cubic centimeters 
of ono and two-tenths per cent saline each hour and 
as much os four or more litres of fluid In twenty 
four hours. In diabetic acldoflls It Is more Important 
to overcome the dehydration than to treat the high 
blood sugar Sodium lactate and sodium bicarbonate 
have been used but probably have no advantage 
over sodium chloride. Intravenous glucose has cer- 
tain advantages but Is of no use unless the electro- 
lytes are also restored and should not be used In 
postoperative collapse Gum acacia has not proved 
to be useful because of tho freaueut occurrence of 
tmfavorable reactions. 

In an attempt to decrease the vascular bed voso- 
coDStrlcting druga, such as epinephrine, may give a 
transient effect with on elevation of venous presiure 
and an Increase In cardiac output, Tho usual method 
of admlulstmtlon U to add the drug to tho Intra 
TonouB sallue. In coronary thrombosis It must be 
remembered that there Is a severe lesion of tho 
heart and that the collapse is a protective measure, 
ttod that, therefore. It Is necessary not to attempt 
to Increase the venous return unlcas the patient 
become* puliolesa at which time Intravenous epi 
uephrlne may be administered 


hahvard medicaLt society 

Dr Christian presided over a meeting of tho 
Harvard Medical Society held In the Pater Bent 
Dtigham Hospital on February Tho first case 
Proseuted by Dr Myhre A forty*cUfbt year o 
Woman was admitted to the hospital In coma. At 
1^0 AAT she had wagoned feeling sick and vomited 
Tho next morning sho could not bo aroused Ei 
cept for occasional fainting attacks her post history | 
negnUTO Physical examination revealed im 
«nderdoTolop6d woman exhibiting occasional clonic | 


convulsive spasms with pinpoint pnplls, bilateral 
Bablnskis and hyperactive roflexe*. Laboratory 
findings were normal except for a blood sugar of 
thirty She gradually regained conscionsnoss on In 
travenons glucose and a high carbohydrate diet, al- 
though at the end of her thirteenth day of hospital 
stay flho was still disoriented and she had had oc- 
casional attacks of fever lasting seven or eight hour* 
at a time Sugar tolerance and serology studies as 
well os X rays of her skull, disclosed uo abnormality 
In tho discussion tho question of Simmonda disease 
was brought up Dr Cutler suggested that there 
might be a pancreatic Islet cell tumor although tho 
onset In these Is usually for more gradual. Diagno- 
sis has not yet been made. 

The second caso was presented by Dr Harrison 
A twenty five year old male entered the surgical 
service on December 4 19S4 Ho had been treated 
since 1933 for on ulcer and during hla present stay 
In tho hospital had a gastrectomy followed by two 
blood transfuBloDS Some days later ho developed an 
area of consolidation in his lungs and on February 
fifth ou abscess was drained anrglcally Thero 
seemed to bo a definlto response to arsphonamlne 
therapy Dr Cutler discussed tho case briefly and 
said that It was typical of a postoperative embolic 
abscess and that a complete recovery could be ex- 
pected within eight to ten weeks ‘'Such abscesses." 
he said "should be drained before they become 
ghronlo." 

Dr Magnus L Gregerson epoko ou ‘The SIg 
nlflcanco of Changes In Plasma Volume os De- 
termlued by the Dye Method," The determination 
of blood volume under different methods Is of funda 
mental Interest to tho physician and tho clinician 
In order that they may better understand tho fac 
tors causing a decrease of volume and Its rate of 
restoration In hemorrhage when the vasoconstric- 
tor mechanism ovorcompensates tho restoration ol 
volume appears to ho alow while If the vaioconstrlc 
tion Is leas marked tho volume returns to normal 
more quickly Studios of tho blood volumes before 
and after operations would allow the surgeon to un 
deratand more fully tho extent of tho changes re 
suiting from his procedures. 

There Is a distinct paroUolljm between thirst 
iall\Tiry flow and plasma volnmo Uomorrba 4 ,o re- 
duces the salivary flow A single determination of 
volume Is of Uttlo value slnco thero may bo appro- 
clablo normol variations Obese peopio normally 
bavo a small blood volume The chief methods used 
for measuring blood volume lu man aro flrst, tho car 
bon monoxide method secondly tho dilution method 
and thlnllj the dyo method- By tho carbon monox 
Ido method tho blood volume la about forty flvo to 
fifty cubic centimeters per kilogram of body weight, 
wbllo by the different dye methods it Is about eighty- 
cubic centimeters per kilogram. This discrepancy 
may possibly bo explained by unequal dlatiibution of 
red colls lu tho circulation, Tho blood volume of the 
average man by tho dyo method Is about six thou- 
sand cubic centimeters 

Tho determination of tho concentration of d}e In 
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plasma with the simple colorimeter is grossly inac- 
curate unless the standard and the unknown are 
neailj the same concentration, because the solvent 
itself (plasma) fs colored to some extent In re- 
peated determinations the presence of residual dye 
accentuates the error The compensating colorimeter 
(Barker) was designed to overcome this difficulty, 
but bizarre results are apt to be found because of the 
peculiar optical effects In colloidal solutions espe- 
cially when they are turbid 

The spectrophotometer is used to overcome this 
difficulty Also the errors caused by hemolysis can 
be avoided by using blue dyes since their absorp- 
tion curves show that they absorb light in a region 
where there Is practically no absorption by hemoglo- 
bin After several dyes had been tried out, T-1824 
was chosen because it disappears very slowly from 
the blood stream (five to eight per cent pei hour) 

About four pei cent of the dye is lost in the cells 
when the blood is centrifuged, but since the dye con 
be recovered by washing the cell residue and since 
both the dye and the red cells carry negative 
charges, it appears that this small amount of dye 
is trapped in the plasma which is carried down Avith 
tlie cells and is not absorbed by them T-1824 is not 
removed from solution during clotting The dye 
concentration in the circulation plasma can therefore 
be obtained from serum 

Dr John G Gibson, II, then spoke briefly on “The 
Toxicity of Two Dyes in Plasma Volume Determina 
tions “ In discussing the toxicity of T 1824, Dr Gib 
son pointed out that it is a complex organic com- 
pound of the azo group and belongs to the group 
known as vital dyes It is very stable Large doses 
give a diffuse Immediate staining to the body which 
18 due to the dyes piesence in the capillaries, but 
not in the tissues Later it is found histologically 
in the Kupffer cells and other paits of the leticulo- 
endothelial system The dye is eliminated in the 
bile and has very little toxic effect on the paren 
chymal cells of the livei and kidney in which it Is j 
taken up The rate of growth of rats apparently is 
not affected by any but very heavy doses of T-1824 I 
The piincipal pathology- present in fatal doses | 
seems to be in the lungs where there is a collection 
of phagocytes in the tissues and around the bronchi i 
Vital red is also excreted by the liver unchanged I 
dnd the kidney is unable to excrete either of these 
dyes In conclusion Dr Gibson said that T-1S24 In 
its purified form is not harmful In doses of two- 1 
tenths of a milligram per kilogram of body weight, i 

In the discussion which followed. Dr Cutler asked 
whether water restored the normal volume after hem- 
orrhage as soon as ti*an3fusion, hut the speakers of 
the evening had done no experiments on transfu- 
sion Dr Christian spoke on the importance of this 
work, as It has developed a method which is ac 
curate enough to be of definite use to the clinician. 


AIYOCABDIAD INSUPPICEENCY 

Dr Henry A Christian delivered a lecture at the 
Peter Bent Brigham Hospital on the morning of the 


eighteenth of February on “Myocardial Insufficiency ’* 
This gioup of cardiac patients contains more cases 
of adult heart disease than any other type, making 
up from fifty to seventy-five per cent of the reported 
cases of heart disease In this age group This myo 
cardial disturbance with normal cardiac valves in 
creases In direct propoition to age With the ex 
ception of aoitlc stenosis, the valvular type of heait 
disease is distinctly uncommon In the older patient 
Many terms are used to describe myocardial insuf- 
jficiency, among others are chronic myocaidial dis 
ease, chionic myocarditis, myocardosis, chronic non- 
I valvular heart disease, hypertensive heart disease, 
and arteriosclerotic heart disease Perhaps the 
best of these terms is chronic m>ocaidial disease, 
since the ending “itis“ has come to connote inflam 
matlon, often there is no hypertension, and it is not 
due to arteriosclerosis The essential lesion is in 
the myocardium, although pathologically an organic 
lesion often cannot he found and the mechanism is 
not understood Since many do not have hypeiten 
sion, the myocardial insufficiency cannot bo ex- 
plained on an increased peripheral ‘resistance Dr 
Christian emphasized the fact that it is very rare 
for syphilis to play any part in this type of heart 
disease, although there may be coincidental luetiC/ 
infection Syphilis occasionally affects the coronary 
vessels, but not the caidiac muscle, and in general 
it may* be said that the effect of lues stops at the 
aortic cusps 

The symptoms and signs of cardiac failure are the 
most important points in the diagnosis of this con 
dition Almost ahvajs theie is cardiac enlargement 
Murmuis are of no diagnostic or prognostic sig 
niflcance Many cases have no murmurs, although 
often there is a systolic murmur due to dilatation 
of the heart, and this murmur may have any degree 
ot loudness and harshness In consideration of 
diastolic murmurs we must distinguish those sig 
niflcant of organic valvular disease and those which 
are not Frequently there is a presyatolic thrill and 
murmur at the apex without any mitral stenosis 
especially in patients with hypertension Also we 
are apt to find a diastolic muimur immediately after 
the second sound at the base, similar to that of 
aortic insufficiency, usually this is due to a dllata 
tion of the aortic orifice, or moie commonly the pul 
monary orifice 

The cardiac rhythm is not of any great sig 
niflcance Extrasystoles are frequent and auricu 
lar fibrillation is common in the late stages of this 
condition One group of patients with myocardial 
disease have a regular rhythm at a rate which is 
not accelerated at rest, and in this type we are apt 
to confuse the condition with renal failure Be- 
cause of the excellent response to cardiac treatment 
it is important to diagnose correctly this type The 
quality of the sounds does not aid us particularly in 
the diagnosis, as they may be entirely normal, al- 
though a gallop rhythm is of some help, and, in 
general, gives a poor prognosis However, the most 
significant prognostic evidence is secured from the 
observation of a pulsus altemans which Implies a 
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poor propnoalB unlew the cardiac rat© is rery rapid 
as la paroxysmal tachycardia when It means notb- 
ing 

The treatment is the same as for other chronic 
cardiac insufflclencles Digitalis la apt to be more 
elfectlTa In this group where the valves are not 
diseased because of Ita direct effect on cardiac 
muscle and also because this type of cardiac fall 
ure tends to occur in older Individuals la whom 
there Is a decreased water content of the myocar 
dtnm^ since digitalis has a distinct bydrophllto ef 
feet. Digitalis Is tolerated well and mouth dosage 
is adequate usually although It may be poorly ab- 
sorbed at first because of severe congestion of the 
Intestinal mucosa In which case the Intravenous 
or Intramuscular route must be used for a few 
days Some of these patients are apt to vomit 
considerably ind for them the rectal route works 
welL 


The diuretic drugs are particularly valuable in 
this group of patients Doctor Christian discussed 
the pharmacology of the dlureUci saying that they 
could be divided Into two large classes first, tho 
xauthlne and secondly the mercurlah Mercury was 
used a long time ago fell into disuse and has been 
rediscovered recently Of the xanthine group caf 
ftrine has only a fair diuretic action theohromln is 
somewhat more active and theophylUn and Its com 
pounds are the most effective of the group The 
chief mercurial diuretics are merbaphon (novaaurol) 
containing thirty four per cent mercury mersalyl ^ 
(saljTgan) somewhat less toxic than raerbaphen | 
though, containing more mercury and mercupurln 
which is a combination of a mercury salt with theo- 
phylllii. In general the higher the mercury content 
without toxicity the greater Is the diuretic action. 


Clinically both diuretic groups may he used Ap- 
parently they do not work on the kidney in the 
same way In. all coses One diuretic may work bet 
ter on one individual than another and all tho 
mercury diuretics have the disadvantage that they 
must be given intramuscolarly or IntraTenouily 
while the xanthine group can bo given by mon 
Much experimental work has been done to discover 
the mode of actions of these diuretics. 
cally they may have one or more of the 
actions first, they may cause an Increased 
flow to the kidney as a whole secondly open 
more glomeruU thirdly Increase the ” 

the afferent arteriole of tho glomerulus 
cause a contraction of the efferent arterlo e 
glomerulus which Ukowlio will Increase the 
glomerular preissure fifthly Increase e p 
ability of the membrane of the glume w 
sixthly decrease tubular reahsorptiom 
above posslblUUes the dlnreUcs may net 
Ijy changing the afllnlty for water 
affecting tho flxaUon of the elactrolyt^ hiood. 
aue, and consequently their amount . 

SchmlU Bartram and Fulton, among o 
recently rerlewed these data, vidney 

molated that both the direct acUon on 
aa well as oxtrarennl action may be c 


has been amply demonstrated that different dinret 
lea act In a different way in IndlTldnal animals os 
well as In Individual species Clinically it is Im 
portant to remember that the different diuretics 
have different modes of action and that the sub- 
groups have Individual djflerouces, and that It Is 
therefore advantageous to trj several diuretics in 
an attempt to Increase the urinary output when such 
Is desired. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

A meeting of the Middlesex South District Medical 
Society was hold March 7 1936 at noon, at the Hotel 
Continental Cambridge Alass. One hundred and 
fifty six Fellows were present at the dinner 

Tho meeting was called to order by the President, 
Dr Allen E Blake. Tho minutes of tho jjrevlons 
meeting were accepted unread. Dr Alexander A 
Lev! Secretary then read various communlcatlona 
one froui Dr Walter P Bowers urging the members 
of the Society to write the advertisers in tho Journal 
for samples He stated In his letter that *^Lht8 would 
be of great advantago to us and would relieve the 
Society of some oxpenso In maintaining this pub- 
lication” 

Dr Lovl next read a copy of Resolntlons which 
wore adopted at the prevlomf meeting The follow 
ing letter containing these Resolutions which had 
been moiled to the Superintendents of sixteen hos- 
pitals In the District, was then read 

Bear Superintendent 

“Tho following Resolutions were unanimously 
passed at a recent meeting of the Middlesex South 
Difltiict Medical 8ociet> Since your hospital Is in 
this District these Resolutions are rcspoctfully sub- 
mitted to you for your conaidoratlon 

"It Is the hope of this Society that you wUI bring 
this latter to the attention of the Board of Trustees 
of your Institution and that you will favor us with a 
statement of tho attitude of your trustees on this 
matter 

Resolutions adopted 

"1 That tho Trustees of Hospitals In this district 
be requested to make all Industrial accident cases 
private patients in tho hospitaU 

"2. That tho Trustees of Hospitals In this district 
be requested to require from each patient applying 
for ward service a letter from a physician certifying 
that it Is a suitable case for such scnrice." 

Very truly yours, 

(Signed by the Secretary ) 

A flummxuy of answers receI\od was then read by 
the Secretary Tho resolutions were roforred to tho 
Trustees In two Instances, namely The Cambridgo 
Hospital and Le<jnard Morse (Vatlck) Hospital 

No reply was received In five Instancoa namal> 
The Emerson Hospital (Concord) >mmlngbam 
; Hospital Malden Hospital Marlboro Hoapltal and 
Ls-wrence Memorial Hcmpltal (Medford) 
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The Resolutions were adopted by nine hospitals, 
namely, The Symmes Arlington, Middlesex, Whld- 
den Memorial, Framingham Union, Newton, Somer- 
ville, Waltham, Winchester and Charles Choate Me- 
morial (Woburn) Hospitals A number of these hos- 
pitals already had the plans in operation 

Hr Elmer C Barron announced that the Malden 
Hospital, and Dr C W Smith that the Marlboro 
Hospital had adopted the Resolutions, but no reply 
had been sent to this effect. 

Dr O'Bnen reported that progress had been made 
by the Joint District Society Committee and that he 
would give a more detailed report at some future ' 
meeting 

Dr Charles E Mongan called attention to medical 
legislation and urged the doctors to become politi- 
cally conscious He made the following motion, 
which was passed by a unanimous vote 

‘‘Resolved The Middlesex South District Medical 
Society of the Massachusetts Medical Society, in 
meeting assembled March 7, 1935, heartUy approves 
the action taken by the House of Delegates of the 
American Medical Association at the special meet- 
ing held at Chicago on February 15 and 16, 1935, In 
regard to the medical aspects of the proposed Fed- 
eral Economics legislation” 

The members of this District were urged to obtain 
and read pamphlets prepared by the Bureau of Medi- 
cal Economics, of the American Medical Association, 
Chicago The pamphlets explained sickness insur- 
ance and the one especially referred to is entitled 
“Sickness Insurance Catechism.” 

The business meeting was then adjourned. 

i 

Dr Harold A. Chamberlm, Professor of the De j 
partment of Urology at the Tufts College Medical 
School, deTvered a paper entitled ‘‘Hematuria — Its 
Significance as a Symptom.” The paper was illus 
trated by lantern slides and was exceedingly in- 
formative 

Axexakdee a. Levi, MX) , Secretary 


THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the society will be held in the 
Walter E Fernald State School, Waverley, Mass , 
Tuesday, March 26, 1935, at 3 PM Telephone Wal- 
tham 3600 

PEOGRAil 

Visit institution, 3 to 4 P M 
Demonstration, 4 15 to 4 45 PM 
Presentation of cases, 6 to 5 30 P M 
Busmess meeting, 5 45 PM 
Collation, 6 15 P M 

Your Executive Committee suggests that the invi 
tation of Dr Green and his staff affords a special 
privilege for the membership to visit this fine insti- 
tution and requests the members to make a special 
effort to be on the grounds at 3 PM in order that 
they may witness the operation of one of the most 


interesting and important functions of the institu- 
tion — the hospital school, which adjourns at 4 PM. 
The school Is about one mile from Waverley Square, 
Belmont, on Trapelo Road, left turn into the grounds 
Feank S Cstjiokshank, MD, Secretary 
1236 Beacon Street, Brookline 


INTERNATIONAL ASSOCIATION FOR 
PREVENTION OP BLINDNESS 

The General Assembly of this Association will be 
held in London, England, on Friday, April ^5, 1935, 
at 2 PAI, at the House of The Royal Society of 
Medicine, 1 Wimpole Street, during the Congress 
of the Ophthalmological Society of the United King- 
dom, with the following agenda 

L Administrative report by tbe Chairman of the In- 
ternational Association for Prevention of Blind- 
ness 

2 Scheme of International Classification of the 

Causes of Blindness 

Opening report by Professor van Duyse 
(Ghent) 

Discussion 

3 Hereditary Diseases of the Bye Ending in Blind- 

ness, Their Social Consequences, General Pre- 
ventive Measures 

Opening report by Professor Franceschetti 
(Geneva) 

Discussion 


NEW ENGLAND PEDIATRIC SOCIETY 
Friday, March 22, 1935 
AFTERXCOir SESSION 

Massachusetts General Hospital 
Upper O P D Amphitheatre 
4 30 PJd Demonstmtlon of Cases, Staff Members of 
the Massachusetts General Hospital 
6 00 P M Buffet Supper Price 60 cents Cafeteria, 
Massachusetts General Hospital 

EVENING SESSION 

Massachusetts General Hospital 
7 00 PXI 

1 Classification of Congenital Heart Malformations, 
Paul W Emerson, M D , Boston, Mass ‘ 

2 Whooping Cough and Its Prevention, Louis 'W 
Sauer, MX) , Evanston, Illinois 

Henry E (Jaixup, MX), Secretary 


MASSACHUSETTS GENERAL HOSPITAL 

Clinical Meeting, Thursday, March 28, 1935 Mose- 
ley Memorial Building, 8 15-10 P M 

PEOGRA3I 

Presentation of Neurological Cases 
1 The Selective Follow-Up System of the Massachu- 
setts General Hospital James B Ayer, MB 
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2. Catisc* o£ ConTtUfllons Stanlej Cobb M.n 

3, SUTBlcal Treatment of Epilepsy W Jaaoa Mix 

ter, 

PfaysiolanBt medical students nurses and social 
workers are cordially Invited. 

Committee on Hospitai. MnnxNos, 
Abtitua W Aixes Oftainjwn 
WiixiAii B Bjoxd Bccretary 


Friday March 2»— 

tl2 M. aioical lleatlnff of Children a Mtdlcal Staff, 
MaaaachuaetU Oaneral HoapJtal Ethar Dome. 

S P IL Radio ProBTam--WKEL Cancar Cllido 
1931 Cancer Program. 

Saturday March 30— 

10 11. MadUal Stair Roonda. Dr ChrUtlan, Pater 
Bent Brioham HoxplUd 

Open to the medical proftailon 

lOpan to FoUowa ol the Maaeachoastta Medical Sodoty 


SUFFOLK DISTRICT MEDICAL SOCIETY 
Tho March meeting of the Suffolk District Medl 
eal Society will bo held on Weduesday March 27 
19S5 at 8 15 P M , at tho Boston Lying In HospltoL 

mxnuii 

DUensston on Pathological Ova, Dr Arthur T 
Hertig 

Demonstration on Diabetes In Pregnancy Dr 
David Hunvlts, Dr BTederlck 0 Irring 

Gkobob P RETNouia ILD.. Secretary 


HARVARD MEDICAL SOOIETi 

Tho next meeting of the Harvard Medical Society 
will be held In the Fetor Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evening March 20 at 8 16 PM 
pEoomvM 

Presentation of Cases 

The Circulation In Normal and Hypertrophied 
Heart* By Dr Joseph T IVcam Professor of Medi- 
cine, Western Reserve Medical School Clovoland, 
Ohio 

The EatabUshment of Collateral Blood Channels 
to the Heart by Operation By Dr Olando S Beck, 
A*soclato Profea*or of Surgery Western Reserve 
Medical School Cleveland Ohio 

M^TmTTATj. N Fultoj Mil., Secretary , 


SOOIETY MEETINGS, 
CONGRESSES AND CONFERENCES 

CALENDAR OF B05T0N DISTRICT ^0^ 

BEQINNINQ MONDAY MARCH 25, 1W5 

Mondiy March 20— , 

I 15 PJkL New England I^a« 

BuUdlnff at the Mawc^tU 
pltala, 83 East Concord Street, Boaton. 

ruMday, March 2«— , Dra- 

1 30 P JI. Radio Prourwn— WEEL Ameb o DJ 

Ward Yialt, MawaobueetU Ey- and Ear 

U I^Pjir^^^Semljmr Pediatric Laboratory Maiwohu 
letu aanoral HoapltaL rT>nhito Health 

4 30 P M. Radio 

In MasaachuaotLi In 1931- p.tar Dent 

lU PIL Harmnl ®2Sl^(^ttnck Str«t 

Brigham Hoapital Amphlthoatra tBoanu 
entrance) 

Thuraday March 28 — ^ -vtaaaachu 

m II. cainlco-PathoJog^ Conference- Maaw 
oatU Oenortl HoapltaL Children • 

tU >C cUnlco-PathoJoglcal Confercnca. 

Pater Bant 

340 PJL Medical CUnlc. Pr Cbrlatiao 

Drlghnm HoepItnL a HMPlUU Am 

tl 30 P iL Surgkal Cllnla cajadr« * 

phllhaotre. ^ . uo-TiitaL CUo 

** “fei? 


March 22 — New England Pediatric Society See page 

March 2fl — New England Heart Aaaoclatlon will meet 
In the Ehnuia Building of the Masaachosetta UemorlM 
Hoapltola 83 Eoat Concord Street, Boaton at ftlB P 5L 

March 28— Hamird Medical Society Seo notice elae 
whore on thia page. 

March 2t — Cllalo at the Peter Bant Brigham HoapItaL 
See page 531 

Mareh 28 — Maaaachuaotta Oaneral Hoiplml, ninL^al 
Meeting See lugt lil. 

April 8— International Aatoclotlon for PreTentJon of 
BUndneaa. See page 5L. 


MAShACHUSETTS DIETETIC AflOOCIATION 

April 0— Tueaday 8 PJd. “Small Hoapital Probleraa," 
Mlu Margaret Copeland Superlntandent, Free Hoapitid 
for Women. 


April 12-~WlUUm Harvey Society Dr Jonathan C. 
Mealtlna, PreiWent American College of Phjralclana will 
■peak on “Cardiology During the Paat Three Hundred 
Year*— Tho Legacy of WUUam Harvey ” 

April 25— The Maaaachuaotta Society for Social Hygiene 
win meet at the Unlyoralty Club, Boaton For information 
addroaa Dr E QranvlUo Crabtree, 99 Commonwealth 
Avenue Boeton, 


April 25, 20 and 27 — The American Aaaoclatlon on Man 
I tal Deflclency will meet at the Palmer House, Chicago. 
For Information address the Searetary Dr uroVea B 
Smith, Oodfrey RUnola. 

Aprll 29 May I 1W5 — The American College of Phyal 
clan wlU meet at PhllndtlphLa. For Information addreaa 
Hr E R. Loveland, Executive Socrctory 133 135 South 
31th Street, Philadelphia Pa. 

June 19W — Medical Llbrarr Aaaoclatlon wm meet In 
Rocheeter N T For details, nddmaa tho Secretary 
MIm Franoei N A Whitman, UbrorUn, Harrard Unl 
Toratty Schools of MedioLno and Publio Health, Boston, 


Maas. 

June If — American Heart Association. The Elorenth 
BcloDtIrto Soaslon will be held from 9 30 AIL to 5 30 P.M. 
at the Hotel ClarWgo Atlantic City N J Tbo program 
will be dDToled to various aubjecta on cardIo\Tucular 
illaeasc- Gertrude P Wood Ollloe Secretary 50 Woat 
Mth StreeL Now York, N T 

June 12 and 13 — Academy of Physical Medicine, ^noal 
Meellnjr, will bo held at the ClarUlgo Hotel Atlanuo City 
N J For further datalU address Arthur H. Ring. M.D 
Secretary Treasurer \rJlngton, Maria. 


June 17 to 21 — Convention of the Catholic HoepUal As 
■option wlU bo hold at Creighton UnUerelty Omaha, 
Nebraska, For Information oddrcM the Moat Reverend 
Joseph Franole Rommel, DXt Bishop of O m a ha . 

June 27 29 Ino. — Brltlah National Vaaoclatlon for tho 
Prevention of Tuberculoala wUl be held at Southport, 
Emrland. Persona dealring further Information eboukt 
write to MitJ F Stlcklar>d Secretary of the Aaaoclatlon 
at Tavlatoclc House North, Tavistock Square, London, 
Vr C. L EngUind. 

July 22 27— Saventh International Congress on Indus 
friM Accidents and Dlaeaaeo, Dmaaela Delgluni. The 
Amarloan Committee of tho Congress U under the chair 
manahlp of Dr Fred H. Albee New York, for the Sec 
tloo on Aocldenta, and that of Dr Emery R, IlayhorsL 
colombtts, Ohio for IndoatrUI Diseases, The American 
delegation to the Congreas wDl sail from Now York on 
I and vlait London Amsterdam, The Hague and 
Paxla, and, optfonnRy Budapest- Physicians InUroBted 
In the (^Dgreas or In the medical tour In conlancUon 
with IL may address the Swe|ax> Dr Richard Koyacs, 
1100 Park Avenue New York City 


DISnUOT JIEDIOAIi SOCIETirs 

eSSEX NORTH DISTRICT MEDICAL gOCIETY 

The Annual MteUng wiU be hold In May Time, piece 
and aobltot to be announced, 

E. S, BAONALL, MT)„ Secretary 
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HEPATITIS A>rD DIABETES— ROOT 


N E J OP JI 
ilAR. 28, 1935 


exhausted The blood sugar was 1,290 milligrams, 
nonproteln nitrogen 136 milligrams per 100 cc and 
the plasma COj-combinlng power was 19 volumes 
per cent During a period of six hours she was 
given 610 units of Insulin with the result that the 
blood sugar fell to 420 milligrams This state might 
be classified as uremic, hepatic or diabetic acidosis 
Without insulin her course would have surely been 
immediately downward 

Dyspnea During the third week when anasarca 
was most marked she had nocturnal attacks of 
dyspnea, described as "asthma” Adrenalin gave 

some relief* , ^ 

Anemia Tlie red cells numbered 4,540,000 on 
July 1 The hemoglobin was 84 per cent The differ- 
ential count was as follows polynuclears 74, 
lymphocytes 23, large mononuclears 1, basophlles 2, 
platelets increased, red blood corpuscles — slight 
achromia The development of anemia Is shown 
in the following table 


Date 

1934 

TABLE 2 
Hemoglobin 

Red Blood 
Count 
Millions 

July 1 

84 

46 

11 

63 

3 6 

1* 17 

62 

28 

“ 24 

53 

29 

Oct 15 

80 

49 


The character of this anemia tended to be hyper- 
chromic The individual cell volume on July 31, 
was 9 4 X 10 11 This type of anemia together with 
the low white blood count gave interesting indica- 
tions of the disturbance in liver function 

BenaX Function Three features influenced renal 
function The first was the repeated vomiting due 
to hepatitis with loss of fluid and diminished kid- 
ney output The nitrogen rose during the first three 
days to 51 milligrams per 100 cc This feature 
was adequately controlled by the administration of 
liquids but fluid administration did not control the 
effect of the hepatic toxemia which produced ana- 
saica and nitrogen retention so that the nonpro- 
tein nitrogen of the blood reached 136 milligrams 
on Jul> 6 The thiid feature was diabetic ketosis 
which did not seem severe enough at onset to play 
much part At the height of anasarca the serum 
piotein was 5 2 per cent and the blood chloride 661 
milligrams Albuminuria was only moderate, re- 
corded usually as a very slight trace or slight trace 
Two out of seven specimens showed a few granu- 
lar casts 

Treatment From the outset of jaundice, ten per 
cent glucose solution was given intravenously in 
amounts of 1000 cubic centimeters once dally In 
addition subcutaneous admimstratlon of 1500 cc 
normal salt solution containing 76 grams glucose 
was used so that during two weeks she received a 
total of from 100 to 170 grams of carbohydrate daily 
Hypertonic salt solution (10 per cent) 50 cc and 
hypertonic glucose solution (20 per cent) 60 cc 
were given intravenously at the height of her ill 
ness On July 10, Lilly’s liver extract, 2 cc given 
intramuscularly, was begun and continued daily for 
four days It was omitted until July 21, when her 
anasarca having incVeased so that her weight had 
reached 116 pounds, the anemia also having In 
creased, it was resumed in doses of 2 cc three 
times a day At the same time reduced iron was 
given Marked improvement followed so that in 
three days her weight fell to 104 pounds and urin- 
ary output increased accordingly Insulin was 
given four times a day except on the day of dia 
betic coma, the dose varying from 70 units to 68 
Her^diet at discharge was carbohydrate 159 grams, 


protein 71 grams and fat 87 grams On October 15, 
1934 she was apparently well except for diabetes 
The liver could barely be felt 

DISOTJSSIOlsr * ' 

The diagnosis of acute hepatitis rested m this 
case upon fevei, jaundice, painful swelling of 
the hvei, low white blood count and secondary 
impairment of kidney function Although no 
pathological examination of tissue was made, it 
IS. fair to assume that inflammation and edema 
within the livei involving the bile passages and 
particularly the intercellular spaces was pres 
ent and had its effect upon the circulation and 
upon the various functions of the hver cells 
Lachtwitz^ recently has reviewed the functions 
of the liver especially in i elation to blood sup- 
ply, discussing them under six headings 

This giouping has been used below m dis- 
cussing the effect of ^ the hepatitis in the case 
under consideiation 

(1) Tiansfonnation of substances (discussed 
below) 

(2) Deposition of substances The deposi- 
tion of glycogen is of obvious concern and we 
may consider that, with the tremendous mcrease 
m blood sugai during the peiiod of acidosis, 
glycogen foimation and deposition must have 
been seiiously distuibed, m our case 

(3) Excietion The height of the bilirubui- 
emia cleailj^ indicated both that bile was formed 
^nd that its excretion by way of the intestme 
was temporarily blocked 

(4) External and internal secretion 

(5) Distribution and movement of blood and 
lymph formation 

(6) Detoxication 

As regal ds tiansformation of substances, in 
our case only certain processes seem clearly 
disturbed Undei the transformation of pro- 
tein substances occmnng in the liver, the 
deamination of ammo acids, the formation 
of uiea, destruction of hemoglobin, the synthe 
sis of protem and proteids, the formation of 
fibrmogen and hepaim are mcluded In jaun- 
dice the ammonia content of the blood is in- 
creased gieatly, indicating disturbed urea for- 
mation Increased excretion of amino acids in 
the ui-me occurs When liver damage contmues 
for days or longei, the kidneys become involved, 
nrmary secietion fails and acidosis is present 
In oui case although renal evidence of liver dam- 
age was severe, no hemorrhages or prolongation 
of coagulation tune or bleedmg occurred The 
tiansformation of carbohydrate substances, es- 
pecially the formation of glycogen from glucose, 
from ammo acid and fiom fatty acids was pre- 
sumably much disturbed With the tremendous 
swellmg of the liver there may have been a 
distention of the capsule which accounted for 
the pam and a certam mterference with its 
oxygen supply In cases where an invasion of 



VOL. nj 
NO n 


gloiiehulonephritis~ev ans 


liver b} fibrous tissue as m sclerosis occurs, 
^teu a distobance of the acid base earn 
Mnum develiya In aucb instances no Ireton^ 
tabes plMc, but in thrs case with the pres- 
eoce of diabetes, an acidosis brought about by 
liv^ disturbanco resulted in a severe acidosis 
mwout actual ketone bodies in the unne 
sibly tile absence of ketone bodies on the unne 
^VB3 due to their retention within tlie body owinir 
to failure of renal function. 

The transformation of lipids m the liver in 
dud^ destruction of fatty acids, formation of' 
s^ls, the hydrolysis of cholesterolestera and 
the hydrolysis of fat os weU os the formation 
of bile acids The remarkable mcrease in the 
cholesterol of the blood plasma in this case might 
be interpreted as m part duu to the hver dis- 
turbance and m part duo to the effect of acido- 
^ upon the diabetes It must be remembered 
however, tliat ketone bodies were not found in 
the unne after jaundice and severe acidosis be- 
san, indicating that the acidosis was not of 
the ordinary diabetic tvpe In true diabetic 
coma an increase in the cholesterol of the plasma 
w not always present, regardless of the d^xce 
of acidoaiB Possibly cases of diabetic coma with 
oiax|(ed increase m the plasma cholesterol ore 
the cases %vith pretlominant disturbance m liver 
funebon and should be studied as a separate 


group 

The value of the determmation of cholesterol 
osters as on indication of impairment of liver 
function IS recognized 

The swelling of the liver was presuinablj due 
IcrgeJy to inflammatory reaction with much 
edema. Edema of the bver occurs m toxic con 
dition as an onaphylacbc shock. In human be- 
ings allergic reacbous wth swellmg of tJie liver 
®ud jaundice are not rare ^ilcht^v^tz mentions 
Unusual case of a girl witli sudden fever, 
Urbeana, jaundice and gaatro-cntentis. It is 
Bbikmg that in our patient at the height of her 
illness, attacks of nocturnal dvwpuea simulated 


Of the different activibes of the 
liver IS of great importance in relation to funo- 
testa, and explains the failure of any one 
test to gi\e satisfactory results m all cases.^ Cer 
torn cases ^vithout jaundice show retenbon of 
bie bromsulphalem dye indicating involvement 

ffLi Similarly, ilinot, 

I from 2rayo Olinic, usmg the lactic acid toler 
^ce test M an evidence of the liver’s ability 
^ fflycogen from laobe amd 

foimd that dogs with sclerosis of the liver could 
metabobie It lUmost os readily os normal dogs 
However, in dogs with acute jaundice or acute 
deg^erabon of the iucr this tost showed \erv 
I marked impairment of the funebon 

Spontaneous hypoglycemia occurred in pa- 
bents nuth fatty metamorphosis of the b\er r^ 

I ported bj Judd Kepler and liynearson* In 
their cases as m acute j Jiow atrophy a roduc 
tion in the amount of functioning hver tissue 
and a corresponding dimmution in the glyco- 
^iue function of the liver may bo assumed 
In our case the complete recovery mdicatea that 
the aente infectious process did its d&maso 
j chiefly bj reason of edema and tone effects with 
out giving endence of any permanent reduc 
bon m the actual amount of liver tissue exist 
I mg at the present time 

I Treatment included glucose solution by vein 
and subcutaneously, carbohj^lrate by mouth so 
far as vomiting permitted, eoncentrated Bolt se- 
lubou to aid urinary secretion and the use of 
Lilly’s bvor extract Bauer has also noted fa- 
vorable results with liver extract in cases of coma 
from hver disease No conclusions as to the effl 
cacy of the Iner eitnat are drami in this case, 
iietkhe.ncej» 

L Uchtwit*, Lj Tb* loaclloa of lhr*r in r«UUo» to (U blood 
■upplT IUt OuiroonlftiDl. I:i3 Ulj 
Judd, E. a Koptvr B. J« nd Hjmouson, E. 11. fioon- 
ta»MKio hjTwgUromU nport of cam AwcUted 
fAity nutAmorphOAU of li 4r Am, J Bturtju U3t 


A CASE OF GLOMERULONEPHRITIS WITH THREE 
AZOTEMIG EPISODES* 

BY THEODOEE 8. EVANS, M D t 


OLOWLY progressive glomerulonephritis is a 
^ Coudibon about which a great deal is kno^ 
pathologically m the end stages but whose early 
are relabvely unknown The progr^ 
of a case of pulmonary tuberculosis can he fol 
lowed by x ray examination and sputum tests 
a fairly accurate prognosis may be 01^^ 
hy on experienced physician after a period of 
observation, but as yet there are no methoufl' 

Dr Vrtoeb. JJlAkr .nJ Dr J*®- Vo* fw Xhrir h«iP 
ai# prtpcrmUo* of UUo p*P»r ,, 

TZoodoro a— AUeodla^ ° ^ I 

vSt iT^ «adn>« of autbM \ 


b> whicli really earlv renal impairment can be 
diagnoi^d or the course follow c<L That tlicre is 
a fairlv large group of cases who ha\o no de 
monstrable kidne\ damage under ordmarv condi 
tions but whose renal function is madequate 
dunug periods of stress and that these kidneys 
suddculj fail was contmually emphasized bj 
Rolfe Floyd in his teaching of internes In 
these mJiMduoIs renal function failure mar 
intervene from what seem to bo trifling injuneif, 

I although a preiious careful study mav have 
8ho\m normal urine, uouproteln nitrogen, pbe 
nolpUtlialcln Ambard and Von Slyko tests. Too 
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GLOMERtTLONEPHHITIS— EVANS 


N E J OP IL 
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frequently surgical cases die of renal failure m 
the postoperative course when the surgical con- 
dition IS doing well Some of these are due to 
circulatory coUapse and consequent inability of 
the kidney to secrete unne, but some are un- 
doubtedly cases of progressive glomerulo- 
nepluitis 

If the renal margin of safety of a patient is 
accidentally discovered to be very small by 
reason of one of these breakdowns, one of two 
things IS pretty sure to happen Either the 
patient will die at the time, or if he recovers, 
he will be protected meticulously from any fu- 
ture event which might cause the same reaction 
In the ease here reported the functional mar- 
gin of safety was very narrow and on three occa- 
sions renal failure with azotemia was appar- 
ently precipitated by self-imposed insults to the 
kidney and consequent circulatory coUapse Two 
of these episodes yielded to raising of the blood 
pressure by forcing fluids and consequent re- 
establishment of function The periods of weU- 
bemg, which followed m one instance for one 
year and in the other for five years, represent 
a picture in which the renal tissue was mildly 
damaged but able to carry on ordinary bodily 
needs, however, when an unusually heavy load 
was put upon it, failure resulted By the tame 
of the third attack the cortex was so badly in- 
jured that recovery was impossible 

CASE REPORT 

J W , a married wMte female of sixty three years 
entered the Grace Hospital, New Haven, Conn, on 
November 17, 1933 and died November 20, 1933 

On November 6, 1927 she had been admitted to 
the New Haven Hospital on the service of Dr Fran- 
cis Blake Her major complaint at that time 
was vomiting which had been present for about 
six years but which had been gradually increasing 
until in the last two weeks she had retained prac- 
tically no food or even water In addition to the 
vomiting she had complained of diarrhea and pain 
in the abdomen over a long period and headache 
and extreme weakness for the last two weeks G R* 
and G^U history was negative Past and family 
^ histories were irrelevant 

It was later discovered that the patient had pe- 
riods of depression when she felt that some one 
was poisoning the food and she would not eat any- 
thing or even drink water during these times Ap 
parently each of the uremic episodes started In this 
manner 

PJC Temperature and pulse were normal through- 
out BJP 104/75 on admission 

A summary of Dr Blake's findings and diagnosis 
at this time was as follows The woman is emaci- 
ated and the skin dry The tongue is dry and 
“beefy” Otherwise the physical examination Is 
practically negative Diagnosis starvation, mal- 
nutrition, bone tumor at site of Injury to right arm 
(caUus formation), azotemia and psychoneuroals 

Laboratory Findings Wassermann, negative, 
stools, negative, gastric series, negative Hgb 100 
per cent, RBC 5,000,000, WBO 14,600, Polys, 
82 per cent Serum protein 6 45 per cent, serum 
globulin 1 69 per cent, serum albumin, 3 46 per cent 


Urine 

Blood Ohemistry 

November 6— S G 1003 

Alb Heavy trace 
(with granular 
casts) 

Blood NPN 158 

November 11 — S G 1 017 

Blood NJP^ 34 

Alb None 

No casts 


Treatment Forced fluids 


Date Intake 

Effect Blood 

1 ' 

on Urine NJPN 

/ 

Novei^ber 6 — Mouth, 1,000 cc 
Hypodermic and 
intravenous. 

Output 

4,600 cc 

November 7 — Mouth, 3,280 cc 

260 cc 153 

H <S. 1 , 3,000 cc 

760 cc 

November 8 to 

November 11 — Average 3,700 cc 
dally by mouth 


November 11 — 

34 


In April, 1928, she was re-admitted to the Ne^r 
Haven Hospital with the same complaints as previ- 
ously, but on this occasion they were not so severe 
No new physical findings were made at this time 
The Hg was 98 per cent, ItB G 6,000,000, W3C*- 
7,600, Polys, 78 per cent Urine showed a very- 
faint trace of albumin NPJST was not done BJ* 
111/76 Golon enema showed some evidence of 
colitis The same diagnoses were made as before-' 
but colitis was added 

She was re-admitted again on July 17, 1928 The- 
complaints were the same as on her previous admis- 
sions Physical examination revealed the same con 


ditions as 

1 before 

The 

BJP was 104/76 


Laboratory findings 

Hgb 80 per cent 

RBO 

4,600,000 

WJBC 

7,600, 

Polys 70 per cent 


Date 

Urine 

Alb 

Microscopic 

Blood 


S G 


Chemifltrr 

July 17 

1012 

H T 

Granular casta 

173 

July 25 




35 

July 26 

1016 

0 

Negative 

23 


Treatmeiit Forced fluids 


Urine and Effect 
on Blood 
Ghemlstry 



Intake 

Urine 




Output 

Blood 

July 17 

Mouth, 1,000 cc 

300 cc 

173 

July 18 

Mouth, 3,000 cc 

160 cc 

plus 

July 21 

Mouth, 3,700 cc 




Hypodermic, 3,000 cc 

3,000 cc 


July 22 

3,600 cc 

3,700 cc 

35 

July 26 



23 


The diagnosis was the same as before 
After these three admissions to the New Haven 
Hospital the patient remained well for a period of 
six years from the first illness During this time 
she felt well and had no symptoms of any kind 
unless she was careless about her diet and then~ 
she had had some pain and diarrhea referable to 
the colitis There was nothing that could be Inter 
preted as cardiorenal in origin 
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She was admitted to Qraco Hospital on Norem 
her 17 19S3, 

She had been refualng to eat anything £or about I 
two weeks and had taken yerj UtUe water She' 
complained of anorexia^ nauseOt vomiting and dlar 
rhea which had gradually been increoalng over a 
period of three months. Pain in the abdomen hod 
become more severe. She stated that she hod lost 
seventy five pounds In the last year but the fam*; 
fly were sure that the loss of weight had not been 
Dearly so great During the twenty-four hours prevl- 
oos to admission she had had involuntary mus- 
cular twltchlnga Even at thia time there wore no 
urinary symptoms. 

Physical eocamlnatlon showed an emaciated woman 
with a very dry akin and a urinous breath. There 
was marked Involuntary twitching of the muscles. 
The tongue was dry and the mucous membranes 
pallid. 

On admission the pupils reacted to light aud ac- 
commodatloru but shortly after failed to react 

The eyegrouuds showed slight artcrloaclerosls but 
no old or recent hemorrhages. The heart lungs, 
breasts, and abdomen were negative. There wore a 
few badljr neglected teeth that showed carles. There 
Whs a large wUlus formation on the right arm at 
the site of an old fracture. The reflexes were all | 
exaggerated and clonus was present In the calves. 
Eectal examination was negative. Vaginal e xamln a 
Uon showed on atrophic vagina and uterus. Blood 
pressure was lSO/90 

A diagnosis of Impending uremic coma was made 
and thliT Beamed to he substantiated by finding al I 
bumln and casta In the urine and a blood NJ* N of j 
90 mg 

A poor prognosis was given the family who then 
volunteered the history of the previous episodes. 
In spite of this information the proguosla seemed 
very grave. 

Fluids were given Intravenously and by mouth In 
large amonuts, but In Bpite of all that could be done 
the patient went Into coma at noon on Noromber 
18, when her blood woa found to be 109 

The blood proaaaro dropped steadily and she passed 
only a very little urine "Wo continued to force 
Quids until night when edema of the legs deTeloped. 
After that It did not seem reasonablo to give more 


Intravenous fluid. The blood N PJ^ at this time was 
100 mg and the creatluln 4 6 mg. 

On the night of November 18 a conaulUUon was 
held with Dr James Pox who had seea her when 
she was ill in 1927 He agreed with oU the physical 
findings and considered the posslhUlty that the gen 
era! collapse might be due to storvotloa and on ex 
trome degree of vitamin deficiency For this reason 
liver extract was given parenterally but no Improve- 
ment was noted 

Dr Francis Blake was kind enough to see the pa 
tient In consultation and he checked all the findings. 
Ho agreed with the diagnosis and suggested that 
possibly the serum protein was low and that there- 
fore the intravenous fluid could not be utilized. He 
coualdered that transfusion might raise the blood 
proteins sufflclontly to allow the absorption of the 
edematous fluid. The blood chemistry showed Se- 
rum protein albumin 6 77 per cent Transfusion 
proved of no value and the patient died the follow 
Ins morning 

Laboratory findings Waasermann, negative 
Blood Count. Hgb 50 per cent RB O 3 600 OOO 
WB C 6 000 Polya 69 per cent Lymph 27 per cent 
Monos. 4 per cent Stools showed no blood ova or 
parasites but a moderate amount of pus. 
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Blood CheotUtjy 

Date 

8p 0 

Alb 

Micro- 

NBJ^ 

Su So- 

Novem 
her 17 

1010 

Heavy 

Bcoplc 

WBC 

60 

gar rum 
Alh 

83 

Novem 
her 18 

1.020 

trace 

Heavy 

many 

R3C 

occ. 

Many 

109 


Novem 
bar 19 

trace 

No urine passod 

casts 
RBO « 
WBO 

100 

Cro- 4 6 

Novem 
ber 20 

No urine passed 


230 

atlnln 


Treatment Forced fluids. o^iemUtrv 

and Blood pre^rure 

Output Blood Pr NB.N Great S, Al 


November 17 

Month 

IntravenoQfl 

2 600 cc. 
1 600 cc. 

November 18 

Mouth 

Intravenous 

300 cc, 
3 000 cc. 

November 19 
November 20 

Intravenous 

6 000 cc. 
1 000 cc. 


The clinical diagnosis was as follows 


Chronlo Nephritis 

PsychonenroBls Resulting la Malnutrition 
and Starvation 
Colitis 
Hypotension 
Azotemia 

Mild Arterial DegenoratloU 
Callus at Site of Old Fraoture of Eight 
Humerus. 


100 cc. 

120/90 

60 




100/70 

109 



Very lltUe 
None 

90/60 

100 

4 6 

C77^a 

** 

T 

230 




AUTorsv 

Patient J aged sixty three November 20 
1032 10 00 VAI 

Body that of a rather small woman, poorly nour 
Ished. Body longth ICl cm- Only a slight amount 
of poMtmortem rigidity and Bvldlty present Tho 
veins of the right leg below tho Imce wore somo- 
•ft hat tortuous No edema of ankles. There was a 
callus of on old fmeturo of tho right arm. 

Left long generally odhoront by old adhesions. 

Heart rathor small weight 260 grams. Loft von- 
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half months, about half the average delay shown 
by an equ^ number of patients with cancer 
of the breast who visited the clinic during the 
same penod of tune This relative promptness 
was probably due to the higher incidence of 
pam in the benign group, 43 per cent as op- 
posed to 19 per cent among the patients with 
cancer 

SYMPTOMS 

Pam, tenderness, or both was the outstanding 
complamt m about half, and m the other half 
it was the discovery of a lump m the breast 
which brought the patient to the clinic The 
pam was variously described as ‘‘drawmg, 
shootmg, radiatmg, achmg, fullness, tightness, 
and soreness” and varied m mtensity from al- 
most nothmg to a severe pam which was a real 
disability The tenderness m some cases was 
so marked that the patient could not roll over 
m bed Of the patients from whom the relation 
of symptoms to catamenia was learned, 70 per' 
cent described a definite relationship and 30 
per cent a de fini te lack of relationship 

PHYSIOAIi FINDINGS 

Smce no case with findmgs suggestive of neo- 
plasm or infection is mcluded m this study we 
are left essentially with lumpmess of the gland 
tissue as the only oboective manifestation Prac- 
tically all of these breasts showed gross lumpi- 
ness, either diffuse, localized or limited to a 
smgle lump, and rangmg m degree from cases 
m which the breast felt like a bag of walnuts 
to those m which the gland tissue was palpable 
but within the probable limits of normality 
For convemence of description the consistency 
of the breast tissue is reduced to a fairly sim- 
ple classification, illustrated m table 1, which 

TABLE 1 

Physical Pi^Dmas in 177 Cases Clinicallt 
Diagnosed “Chbonio Cystic Mastitis’' 


Diffuse, shotty or granular 39 

Localized, shotty or granular 2 

Diffuse, lobular or nodula^ 72 

Localized, lobular or nodular 12 

Single lump or mass 38 

Brawny Induration 1 

“Normal” breast tissue 1 

Not described 12 


Total 177 


also gives the distribution of findmgs m the 177 
cases of this senes The commonest finding is 
diffuse lobular or nodular gland tissue 

The discrepancy between the localization of 
symptoms and the site of the abnormal physical 
^dmgs IS very stnlong and characteristic Of 
the first sixty-four patients mentioned above, 86 
per cent had unilateral symptoms, but the finfi, 
mgs proved to be bilateral m aU but twenty- 


eight cases In a similar number of patients 
with cancer of the breast, both symptoms and 
signs were unilateral m every case 

MANAGEMENT 

The extreme diversity of opinion regardmg 
the relationship of benign breast changes to 
cancer, existing not only among clinicians but 
among pathologists as well, has already been 
mentioned In the face of this imcertamty, 
biopsy becomes of questionable value At pres- 
ent the only operative procedure which removes 
the danger of cancer is complete removal of 
the breast tissue (The discussion of such meas- 
ures as treatment by x-ray, etc , is not within the 
scope of this paper ) So long as breast tissue sus- 
pected of bemg premalignant remains, it would 
appear necessary to keep the patient under ob- 
servation Thus, an actave clinic is faced with 
the alternative of domg many unnecessary mu- 
tilatmg operations or of assummg a constantly 
mcreasmg load. 

OPERATION 

In table 2 it will be seen that operative meas- 
ures were advised m sixty-one cases, accepted m 
all but eight, and carried out with reasonably 
good immediate results in fifty-three Of these 
sixty-one patients, aU but thii^en are, or per- 
haps should be, still under observation because 
of the threat of cancer 

, The chief indications for operation were as 
follows (1) increase m lumpmess, (2) intract- 
able pam, and (3) presence of a circumscribed 
area of disease m an otherwise normal breast 

PATHOLOGIC FINDINGS 

In table 3 the pathologic findmgs are listed 
accordmg to their distribution among the clm- 
ical types of breast tissue on which the fifty- 
three operations were done The majority of 
operations were done for smgle lumps, but 
lumps not sufficiently well-defined to be mter- 
preted^ clmically as adenofibroma, large smgle 
cystjjir cancer 

The danger of relymg on clinical diagnosis 
alone is suggested by the findmg of cancer m 
four instances 

The pilmg-up of epithelial cells m papillary 
formations withm the duets is considered by 
some observers to be the step which precedes 
penetration of the basal layer seen m actual 
cancer This appearance was found m sixteen 
instances 

Hyperplasia of the epithelium lining the 
duets, the mterpretation of which is also stiU 
m dispute, was foxmd m thirty-two instances 

We are not prepared to say which, if any, of 
these microscopic appearances may be associated 
with the later development of cancer We wish 
here only to pomt out that them presence, and 
even the presence of actual cancer, cannot al- 
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I 


ways bo detected by sunple physical eianima 


NOTHINa ADVISED 


Fifteen patients (table 2) were advised that; 
no treatment or observation was necessary Ini 


The pregnant patient gave a typical atorv of 
maioplasia of two years' duration, and at her 
first visit had already skipped one menstrual 
penod On her return six weeks later the uterus 
was the sue of a three and one- half months' 
pregnancy, there were no breast symptoms, and 


TABLE 2 

MAHAOEUKfT 07 177 OaSES CUKKUIXT DIXQ'^OBED 
Cmtoino Orsno Mabtitib’ 

Progreaa 




a 


a 


E 

o 

t 


Cooperation 



I 


Local excision done 
(Advised but not done) 
Simple amputation nnllaUroJ 
Simple sjnpntation bilateral 
(Advised bnt not done) 
Radical amputation done 

done 

done 

31 

8 

13 

4 

5 

c 


Totals 

61 

No treatment or observation advised 
Obaervation advised 

Obsermtion and brassiere advised 

16 

46 

24 


Totals 

69 

Endocrine treatment given 


33 

Grand total 

177 


Z3 

3 

1 

6 

26 

6 

3 

6 

1 


1 

1 

3 

1 



12 


1* 


13 



3 

4 




4 



4 

1 

1 


3 

3 

3 



3 


It 

1 

4 

1 



43 

4 

4 

10 

51 

10 


13 

1 

3 


11 

4 

11 


16 

11 

14 

1 

19 

20 

19 

10 

3 

8 

7 

3 

6 

18 

6 

4 

3 

19 

21 

4 

.5 

44 

25 

14 

6 

19 

5 

1 

7 

33 




S3 

33 

9 

63 

131 

46 

16 

34 


CadcW tn othftT brMJrt. 
tDltd cujctr 


table 3 

Fatboioglo Fiadlnga 


Physical 

Findings 

a O 

2 3 


In 53 Operated 


&l 

Ceases 

Bm 

Clinically 

o g 

aS 

Olognoo^^ 


'^'3 

”Chronlo 

§1 

li 

sf 

Oystio 

Mastitis'* 

Q 'E 

U O 

Diffuse lobular 



Single lump 

1 

3 

Diffuse shotty 



Totals 

1 

3 



16 


spite of this advice four patients 

maining under observation, one sh ® j 

plete recession of signs and Bj,-iiiptoin« 

with pregnancy, and the otter ttree continumg 

to complain of symptoms. 


tho difiase lumpinesa which was noted at the 
first visit had completely disappeared, Similar 
observations wore made m the case of a pa- 
tient who had been under observation for thire 
years when the signs and lymptoma of maxo- 
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plasia disappeared durmg the fourth month of 
pregnancy, aftei having been worse during the 
first three months 

These two eases suggest the association of 
the breast changes described as mazoplasia with 
excess corpus luteum influence, inasmuch as the 
hormone progestin has been shown to be at its 
highest level during the first few months of 
pregnancy when estnn is known to be at a low 
level The disappearance of breast symptoms in 
these cases would thus coriespond with the nse 
in estnn and the concomitant weakening of the 
corpus luteum influence 

OBSERVATION 

Sixty-mne patients (table 2) were advised to 
return periodically for observation In some 
cases in which the weight of heavy bi easts was ' 
thought to be a possible factor, the patient was 
advised to wear a supporting brassiere Al - 1 
though nmeteen patients reported some degree 
of symptomatic improvement, only six cases 
were officially closed, one of them being that of 
the pregnant patient mentioned above 

Contraiy to the advice given them, twenty- 
five patients made no return visits at all, and 
fourteen patients declined to remain longer un- 
der observation. Thus the attempt to keep un- 
treated patients under observation failed more 
often than it succeeded This becomes more 
significant when it is realized that each of the 
delinquent patients was sent for repeatedly, 
some by personal visits of a social worker, and 
all by letter 

It IS fair to conclude from this experience 
that any progxam of management which offers 
the patient nothing moie than observation visits 
over a long period of time demands an unrea- 
sonably high degree of cooperation and fails of 
practical success 

There are additional factors which make pro- 
longed observation without treatment undesir- 
able Thiee patients m this group developed 
neuroses during the period of observation one 
was a thirty-seven year old woman who had re- 
cently been told that a lump which was excised 
fiom her breast ten years before might come 
back. Thiee weeks later she began to have a 
sense of fulness in the left breast On examina- 
tion theie was diffuse coarse nodularity of both 
breasts She was advised to return at three 
month intervals On her second visit the breast 
condition was unchangedj but she was obsessed 
with the idea that her lungs were full of can- 
cer, and she described attacks of suffocation 
which she ascribed to this cause Thorough 
physical examination revealed no organic basis 
for her symptoms She was given emphatic re- 
assurance but has not returned or replied to en- 
quiries for three years, 

A thirty-one year old mamed woman who 
had been leading about cancer since her sis- 


ter's operation became conscious of soreness m 
the left breast Examination shoyed bilateral 
mild diffuse nodularity She was reassured and 
asked to return in six months When this visit 
was two months overdue, the social worker called 
and found hei suffering from a “nervous break- 
down" There had been no breast symptoms 
since her visit to the clinic, but she refused to 
return for examination 

A mamed woman of forty-four, of a neurotic 
temperament, had undergone radical operation 
for cancer of the right breast three years be- 
fore During convalescence her local doctor is 
said to have told hei that she had pain m the 
legs because she was “still full of cancer" On 
the development of lumps in the remaining 
breast, eventually tieated by simple amputation 
and shown to be cystic disease, she developed 
mental symptoms, and at present is a helpless 
nervous invalid with no evidence of malignant 
disease 

These are extreme examples, but the emo- 
tional factor IS undoubtedly present to some 
degree in all cases and must be taken mto ac- 
count Many patients with the dread of cancer 
demand a more positive form of reassurance 
than IS afforded by an indefinite period of be 
mg kept under observation 

The last group of thuty-two patients shown m 
table 2 were given endocrme medication for a 
purpose which wfll be discussed presently All 
of them returned as requested for exammation, 
presumably because they, like the patients who 
had operative procedures, felt that something 
was bemg done for them 

ENDOCRINE THERAPY AS A DIAGNOSTIC AID 

Although the exact mechanism remains to be 
determined, it now appears certain that an im- 
portant relationship exists between benign 
breast changes and the endocrme system The 
current conception is, biiefly, that functional 
breast changes (mazoplasia of Cutler and 
Cheatle) are brought about by a dommatmg 
corpus luteum influence due either to an ex- 
cess of 'progestm or a deficiency of estnn 

If for practical purposes we may assume that 
m cases which respond to appropriate endocrme 
therapy there remains no question of premahg- 
nancy and hence no need for operation or pro 
longed observation, then we have a valuable 
diagnostic agent whose use would greatly sim- 
plify the management of benign breast condi- 
tions At piesent we feel justified in actmg 
on this assumption only when the response is 
objective as well as subjective, that is, when the 
breast tissue returns to its normal consistency 
as a result of medication. 

In the short senes of cases shown m tabl^ 4 
we have purposely-^ adopted very ngid criteria 
[for measurmg impiovement The patients are 
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asked no leading questions but alloAved to vol 
unteer information about any changes they may 
have observed. Tho breasts are carefully ex 
amined and tho findings compared with detailed 
notes of the previous examination Unless the 
rmprovement is unmistakable, the result is das- 
ufied as doubtfuL 

MEDICATION’ AND DOSAGE 

For the purposes of this study it was thought 
desirable to use a substance which (1) contamed 
the female follicular sex hormone estnn without; 
tho corpus luteum hormone progestm (2) would! 


three months when she would return for ex 
aminatiom If tlie subjective and objective re- 
lief was found to be complete^ medication was 
stopped ond the ease was clos^ If tho result 
was mconclusive, another three months* trial 
wifl started, uamg the other product. If this 
also failed to be conclusive medication was dis- 
continued and operation was advised, provided 
tho mdications were sufficient to warrant it. 

ETFECnVENEBS 

Reference to table 4 suggests that these small 
doses are effective The large number of treated 


TABLE 4 

CkliTPAlUSOX or TKCATED AITO UmEEATO) QBOUPfl 


Cases Treated ly Endccrlne Products 



Symptoms 

Not 

Findings 

Not 


Improved 

Improved 

Improved 

Improved 

«0 cased showing relation to eta. 

18 

3 

14 


(average age 34 4 years) 

6 

6 cases ahowlng no relation to eta. 





(average age 48 8 years) 

1 

4 


3 

25 treated cases 

19 

6 

16 

9 

25 

Untreated Cates 





Symptoms 

Not 

Findings 

Not 


Improved 

Improved 

Improved 

Improved 

17 cases showing relation to cta^ 


13 

j 

14 

(average age 36.6 years) 



8 cases showing no relation to cto. 

1 

7 

1 

7 

(average ago 38.2 years) 




25 control cases 

5 

20 

4 

*1 




w euccuve oy mouin in aiuuAi . 

would not be too expensive to supply to a num 
her of patients The products used were 
Ovarian Residue (Wilson) and the oral prepar 
ation of Progynon (Schering) both kinffiy ^P" 
phed to us by the manufacturers Ovari^ 
Residue is an extract of whole ovanan su 
stance the corpus luteum hormone pro- 

gestin. Progynon is the follicular honnone, 

eatniE 

In the absence of certain knowledge 
mg the effect of these preparations on tlie au 
man mechanism over a long period, we nave 
felt justified in usmg largo do^ or ^ ^ 
longing the medication beyond six m 
Both substances were civen Dy 


-mjm BUDSiances were tr, +n 

mouth, Binco the patients could not 

the dime daily Medication was „ pried 

the tea dsya prcc^S dosage 

over an interval of three months. T . ^ 

nsed was Oveman Residue, 1 

Ud., or Progynon, 1 tablet (46 Allen Doisy rat 

The procedure has been to 
With enough of ono or the other prod 


aigmflcant when compared with the small num 
ber of patients in tho control group showing 
spontaneous improvement. Ten of the treated 
patients had been followed for from one to 
four years before treatment, returning regular 
Ij because of tho constant presence of symp- 
toms. Of this particular group to date six have 
shown complete rchef, one partial relief, and 
one an exacerbation of symptoms comcident 
•with treatment 

Ovanan Residue and Progynon have so far 
been used m about an equal number of cases 
inth almost equal effectiveness. In a few cases 
Progynon has seemed to succeed after Ovanan 
Residue had faded, but it would bo unfair to 
ascribo to one product an effect which may have 
resulted from the action of both. 

The majority of patients who were impro\ed 
reported little or no relief after ono month of 
medication, and in a few there was no responw 
oven after Mro months. Several patients, liow 
ever described rather prompt effects One pa 
ticnt reported cramp like nbdotmnal paiin and 
rtlief of breast symptoms ift r only ten 
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of medication The following month she her- 
self reduced the dosage to one-third with partial 
recurrence of breast symptoms but no abdom- 
inal pains The third month, however, on the 
reduced dosage, the breast symptoms returned 
with their original severity The patient was 
then advised to take the prescribed dose, follow- 
ing which there was relief of breast symptoms 
and no further abdominal pain The presence 
of ovarian disease has been proved by operation 
in at least nine of the cases in our senes and 
on the basis of pelvic examination it was sus- 
pected in several others 

The responsiveness to medication of those 
twenty patients whose breast symptoms were 
associated with menstruation is pointed out 
in table 4 Before treatment fourteen descnbed 
their periods as scanty, one as scanty and ir- 
legular, one as irregular, and four as normal 
Eight have now reported that since taking med- 
ication their periods have become more regular, 
more profuse, and more prolonged One pa- 
tient volunteered the information that it was 
the first time her periods had ever been regular 
In all eight of these cases there was complete 
relief of breast symptoms and disappearance of , 
lumps from the breasts I 

Of the five tieated patients whose breast 
changes were uni elated to catamenia the periods 
were described as normal by three Menstrua- 
tion was absent in the other two cases through 
artificial or natural menopause Four of these 
patients were not responsive to medication, one 
was made definitely worse by it 

INTERPRETATION 

In interpieting these results, it is necessaiy 
to bear in mind the purpose for which the test 
IS bemg used, namely, the elimination from the 
clinic of those cases in which there are no rea- 
sonable grounds for the suspicion of precaneer- 
ous lesions We are assuming that complete dis- 
appearance of lumps from the breast warrants 
oui belief that no precaucerous lesion is pres- 
ent On this basis we are reducing the number 
of suspicious cases by more than half (The 
subsequent treatment and permanent cure of 
patients who present no question of premalig- 
nancy is outside the scope of this paper ) 

A partial or total failure to respond to med- 
ication, however, cannot he taken as indicat- 
ing the presence of a preeancerous lesion, but 
neither does it indicate its absence Such a re- 
sult may equally well he due to inadequate 
treatment of a purely functional condition or 
to the presence in the breast of progressive or- 
ganic changes What advice to give the pa- 
tients remaining m this group will be a difficult 
problem until pathologists agree on what consti- 
tutes a preeancerous lesion of the breast In 
the meantime we believe that operation, either 


thorough local excision or simple mastectomy, 
dismissing the patient with a clean hdl of health 
so far as cancer is concerned, is better than pro- 
longed observation without treatment 

CONOIjUSIONS 

1 Untd it shall be proved to the contrary, we 
must act on the assumption that ^ome of the 
clinically benign breast changes often loosely 
referred to as chrome cystic mastitis are or 
may become preeancerous 

2 Innocent breast changes cannot be distm 

: guished from piecancerons lesions by then* clm- 
ical charactensties alone 

3 The test of long clmical observation is neither 
safe nor effective 

4 Thorough lemoval of suspected breast tissue 
is safe and effective, but the accompanymer mu- 
tilation of the patient is not always jukifiable 

5 More than half of the patients clinically sus- 
pected of havmg preeancerous lesions inH re- 
spond to appropriate endocrine therapy by a 
temporary disappearance of signs and symp- 
toms 

6 We are justified in accepting such a response 
as evidence that no premalignant lesion is pres 
ent 

7 Lacking such evidence, and m the face of 
increasmg Inmpiness, intractable pain or easJy 
resectable lesions, we aie justified in advising 
operation as prefeiable to prolonged observa- 
tion 
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AN EXPOSITION OF THE PREPARATION AND 
ADMINISTRATION OF AMNIOTIG FLUID CONCENTRATE 

BY nEHBERT LESTEtt JOHNSON, IIJ) f 


F 1927^, the author reported observationa on 
a Beriea of clinical cases and laboratory am 
mals m which human or bovine ammotio flmd 
was used to stimulate the defense repair median 
ntm of the peritoneum WTiile the clinical evi 
dence was obtained entirely from cesarean 
cases, sufficient proof of the efficacy of this 
method of inducmg peritoneal immnmtv was 
apparent to warrant its application to a wider 
fidd of abdominal surgery To accomplish this 
extended application, it was necessary to estab- 
lish a dependable source of supply of whole, 
amnlotio fluid and a method of punfication 
which would render its use as a stimulator of| 
peritoneal immunity safe beyond questiom j 
The cow was sdected as the most a\ailable| 
and abundant source of supply Among the| 
heavy western range cattle assigned to the^ 
slaughter houses, about one cow m everv five is! 
m calf After inspection by government agents 
uten, two to five months pregnant, are selected 
from approved animals The anmiotic fluid at 
this early period is especially pure and free 
from extraneous substances sudi as vemix 
caseosa, hair and muens. There is no need to 
fear contamination of the ommotic fluid by the 
calf’s unn© since the bladder of the calf is 
connected directly to the outer or ollnntoio 
sac, by the urachus. This fact alone remo^cs 
the objection of many climoians to the use of 
this substance. 

With the assistance of the Scientific 
the Lilly Research Laboratories, a ; 

stable, isotomc concentrate of ammotie flui 
was prepared. By a process of fractionanon, 
certain proteins, albumins, lipoids and otaer 
potentially harmful substances were removed 
making the end product practically umi^ous. 
It is this product which we have used ui our 
cluucal and experimental work for the past seven 


ira,* 

The normal pentonemn responds to 
Section, chemical irritation, etc. by tne p 
ction of a defense exudate. The 
this exudate will depend lai^v on the na 
re of the substance introduced 
u is m conformity with the law t 
stimulus the living being rMponds y * 
tion which tends to neutralUe the 

QtfamulaUon.” If the pentone^ mv^on ^ 

ctorial m nature, an attempt w^ «en 

mhie the process, destroy the - 0 - 

iliy.© their tonus and restore the field 
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mal through the process of resolution. In the 
cose of aseptic trauma, the response is chiefly 
on effort to resolve injured tissue and protect 
denuded serous surfaces In the presence of a 
vigorous, primary, peritoneal response, soffi 
eient fibnn and l;^c ferments are present to 
accomplish speedy complete resolution thus 
avoiding a lar§^ amount of adhesion formation. 
All too often, m the absence of a heavy fibrin 
ous deposit, this protection is accomplished by 
the healing of one denuded surface to another 
with resulting dense adhesions. Where the 
substance introduced is an irritating chemical, 
the peritoneal reaction is more in the nature 
of a transudate and appears to bo an attempt 
to dilute and nentralize the irritating effect of 
the chemical 

The peritoneal exudate produced in response 
to infection, whether extenal^e surgical trauma 
be present or not, is uauallj rich in white cells 
fibnn, antibodies, opsonins, lytic ferments and, 
presumably many other unknown elements 
which influence the processes of defense and re- 
pair Unfortunately, by the tune this normal 
n action is present m force, the infection has 
gamed such headway that it is difficult to stop 
aud the outcome is frequently fatal This is 
especially true if infection, occurs m the pres- 
ence of extensive trauma or an imtatiug chcmi 
cal substance AJso, m the case of chemical 
imtation, the excessive amount of transudate 
prevents localization and permits the pento- 
nitis to become generalized 

It follows then, that any harmless snbstance, 
capable of inducing the early production of a 
pentoneal exudate, similar in character to that 
produceil in response to infection, may well bo 
employed to mobflize tlio defense mechanism of 
the peritoneum in anticipation of the iri.*saible 
development of mfc ction. Furthermore, since 
this type of exudato is usually rich in fibrin, 
lytio ferments and phagocytic cells early pro 
tection of injured surfaces is afforded and res- 
olution IS much more active and complete In 
tins manner, the incidence of pO:>topcrative ad 
hesions is markedly reduced. * 

Such is the action of ommotic fluid concen 
trato on the peritoneum These results may be 
accomplished when this agent is mtrodneed on 
closmg the abdomen at tlie compleLon of the 
operative procedure, or when introduced eight 
to twelve hours preoperatiiTily os a special pre 
caution in cases of anticipated operative con 
tanunation 

Many clmidomi aro confused as to the rcia 
ti \0 merits of operative and prcoperativo intro- 
duction of this agent Previoas to T^oung’a 
worlP on preoperativQ instillation m colon re 
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section, all cases received the concentrate at 
the close of the operation The speed with 
which the reaction to^this substance reaches its 
optimum makes operative introduction adaptable 
for routine use' In selected cases, however, 
such as colon resection, panhysterectomy, etc, 
where contamination of the peritoneum is antic- 
ipated, additional protection may be gamed by 
preoperative instillation In this man n er, mobil- 
ization of the local defense mechanism is accom- 
plished before opening the abdomen 

Oui knowledge of the probable mode of ac- 
tion of this agent is based upon observations on 
clinical cases and laboratory animals over a pe- 
riod of twelve years While the early exudate 
pictuies m peritoneal stimulation and irritation 
may be somewhat similar, they must not be con- 
fused m their immediate and remote effects In 
the expel imental animal, at least, there seems 
to be a stimulation threshold beyond which one 
cannot go without causing irritation The level 
of this threshold shows a wide mdividual varia- 
tion For instance, the exudate which usually 
comes down in response to stunulation by am- 
niotic flmd concentrate is famtly pink in color 
showing the presence of very few red blood 
cells 01 desquamated mesotheliurcL In a cer- 
tam number of animals, however, in which this 
agent was employed, a more hemorrhagic type 
of exudate was mduced by the standard dose 
It may be assumed that these animals had a 
low stimulation threshold which was slightly 
overstepped by the usual dose of this product 
but, at no time, was a heavy hemorrhagic ex- 
udate noted m response to the use of amniotie 
fluid concentrate This same variability was 
noted even in the ilse of normal saline solu- 
tion, the mildest of all the peritoneal stimulants 

In the case of the more vigorous stimulants, 
such as bacterial vaccines or chemicals, a hem- 
01 rhagic exudate is the rule Roughly, one 
may take the amount of hemorrhage in the 
exudate as a measure of the extent of peritoneal 
irritation where no other source of hemorrhage 
can be found If we consider the clinical pic- 
ture m conjunction with our local observations, 
we get an even more accurate estimate of the 
initatmg effect of a given agent Pam, anorexia, 
malaise and a sustained high white count, both 
local and general, are suggestive evidence of 
peritoneal irritation 

That this irritation does not always destroy 
the ultimate protective effect of the primary 
stimulation is evidenced by the end results m 
the use of the bacterial vaccmes^ One notes, 
however, at the end of the immunizmg mterval, 
where bacterial vaccmes are used, that the ex- 
udate shows a marked preponderance of large 
wandenng cells, so-called histiocytes or macro- 
phages These cells are attracted chiefly by the 
chemio tactic effect of dead tissue and their pres- 
ence, m laige numbers, usually marks the stage 
of resolution 
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Amniotic fluid concentiate is intended pri- 
marily for use m the peritoneal cavity In this 
field only, have we accumulated sufficient data 
to establish its^ value as a stimulator of local 
immunity and repan In a small number of 
clinical and laboratory cases its use m the pleural 
and jomt cavities has shown it to be highly ef- 
fective as a stimulator of the defense repair 
mechamsm The topical application of this 
agent to areas of extensive trauma occupies the 
same status as its use m jomts and the pleural 
cavities Experimental and clinical tnal will 
be contmued m these fields with a view to re- 
portmg upon our observations at a later date 
In the case of colon resection, where the post- 
operative mortality from peritonitis is usually 
quite high, the preoperative mtrodnction of 100 
cc of the concentrate, eight to twelve hours be- 
fore operation, gives additional protection by 
providmg an optimum peritoneal reaction at the 
time that infection is likely to take place through 
operative contammation 
The immediate postoperative convalescence of 
a patient in whom amniotic fluid concentrate has 
been used, operatively or preoperatively, is char- 
acterized by early cessation of nausea and vom 
iting, lack of abdominal distention, prompt re- 
sumption of peristalsis, and early disappearance 
of local tenderness and pain Adynamic ileus 
IS seen only m cases of exceptionally severe 
peritoneal trauma and then in a much milder de- 
gree than in the untreated cases 

The amount of amniotic fluid concentrate to 
be used in each case depends upon the type and 
seventy of the operation and the size of the 
abdomen to be treated. For operative mtroduc 
tion, the dosage ranges from 25 or 50 cc in 
children to 300 cc or more m the adnlt Kinp- 
ton^ reported a case m which he used 500 cc 
with excellent results Any dose above this 
amount is unnecessary and may cause harm from 
sudden, increased intra-abdominal pressure In 
simple cases of abdominal surgery, where the 
procedure is definitely localized, such as appen- 
dectomy, oophorectomy, etc , 100 cc is usually 
sufficient In more extensive operations, such as 
hysterectomy, cesarean section, bilateral sal- 
pingectomy, enterostomy, bowel resection, etc, 
the use of 200 to 300 cc is indicated In the 
case of cholecystectomy, where routine drainage 
IS employed, it wiU be found that any amount 
in excess of 75 to 100 cc will return around the 
dram Where the method of preoperative in- 
stillation IS to be employed, the dosage is smaller 
and vanes little This technique is reserved for 
cases where the postoperative mortality from 
peritonitis is notoriously high In such m- 
stances, 50 to 100 cc of the concentrate i5 in- 
troduced eight to twelve hours before opera- 
tion , 

Amniotic fluid concentrate, m the original 
contamers, should be immersed m alcohol for 
at least thirty minutes before Use The fulb 
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unopened containers arc passed to the sterile 
nurse just as one would handle suture tubes. 
Tlie process of opening the container is thus 
earned out under a rigid aseptic technique The 
quantity selected for use in the case at hand 
is poured into a wide mouthed metal or glass 
container which is partly immersed in a warm 
water bath. In this manner, the temperature of 
the concentrate can be raised to a point slightly 
above that of the body before being introduced 
This technique is common to both operative 
and proopcrative instillation 

If the case is to receive preoperative immnnl | 
•zatiou a site to the left and abghtly above tJie 
level of the umbilicus is selected and the usual 
process of skm sterilization applied Local an 
esthesia is injected into the skin and along the 
proposed route of the mtrapentoneal trocar • 
In the event that thi*i latter instrument is not 
available, an 18 or 20 gauge spmal needle may 
Ije used In the introduction of trocar or needle, 
care must be exercised not to mtroduce the in 
fitmment bejmnd the point of entenug the pent 
oneal cavity "WTiere the needle is used every 
caution must be taken not to lean on the plunger 
of the synnge during introduction Otherwise, 
the needle may be unconsciously pushed deeper 
into the abdomen and cause visceral pmictur& 
"Where the trocar is used an adjustable shield 
helps to protect against such an accident. 

The warm fluid should be introduced slowly 
to allow plenty of time for dilemma tion bv 
respiratory excursions of the diapluragm In 
this way the distress of local accumulation may 
Tie avoided. Where the concentrate is to be 
introduced at the close of the operation the 
tip of a small soft rubber catheter is mt^ 
duced through the aperture of the final perito* 
neal stitch and a single knot of the suture 
pulled snugly around it The selwted 
tity of the agent is introduced through the 
catheter by means of a large synnge. The catii 
eter is then cautiously withdrawn and the ^ot 
tied quickly to avoid waste of the material by 
spiUi^ The abdominal wall is closed in the 
usual manner In cases where routine drainage 


is employed, such as cholecystectomy, the cath 
cter may be introduced beside the dram and 
the wound completely closed around both be- 
fore mtroduemg the fluid. If mstillatiou la 
done slowly, allowing for dissemination by 
respiratory eicuraions, a fair amount (75 to 
100 cc ) can be injected before it begins to well 
up around the dram. lustiliation beyond this 
point merely wastes the product, 

SOUilAET 

The source and preparation of amniotic fluid 
concentrate give assurance of its purity and 
safety of use. 

Its achon on the peritoneum is to stimulate 
the production of a defense exudate slrailar to 
that laid down in the presence of infection 3n 
this manner, it accomplishes an early peritoneal 
immunity, giving a maximum of protection with 
a minimum of physiological disturbance 
Its use 13 especially indicated in surgical pro- 
cedures of the peritoneal cavity mvolving wide- 
spread trauma or contamination 
Operative mtroductiou may be practiced rou 
tmelv m all primarily clean cases of abdominal 
'surgery Preoperative instillation is usvmlJv re- 
served for cases which arc reputed to ho\o a 
high mortobty from postoperative peritonitis. 

Dosage ranges from 50 cc. to SOb ce, depend 
mg upon the method of introduchou, the nature 
and severity of the surgical procedure and the 
81 X 0 of the abdomen The dosage for preoper 
aU \0 instillation is 60 to 100 cc eight to twelve 
hours before operabou. An mtrapentoneal tro- 
car or spmal needle (18 to 20 gauge) may bo 
used to accomplish preoperative instillation 
This communication is offered os a bncf ex 
position of the source, preparation action and 
mdieationa for use of amniotic fluid coneentrato 
and to assist m establishmg a better understand 
mg of the basic prmciples of pentoueol im 
munization. 

REjrcaENcna 

1. Joiinwn, Herbert L-t ObMrvAUoBs oa iho pnveoUon of 
poMtapcrKtlTt p«rltbniUB and abdominal adheatona. Bars., 
OrtvM. * Obat. If 1117 

3. Tounf, Edward Jr^ and Uorira, O. A.: PreoparatlTa 
prai) ration of iba pariUmaiun In turr«i 7 of tba lorpa 
jntcaUna. SuiY. OynaCt 4 Obat () 110 Itli. 

3 . nankin, r W., ajiJ OarRca, J A.t Carcinoma of Lha colon. 
Arrb. Borjt. lliMf, 113* 

i. gim ptoo- ArUar It, i Amniotlo fluid eonouilratar poatopara 
U«a uaa to atImuUta perlUmtai drfanaa and rrpair Ha- 
port of a caaa of mnltlpla la pa rot ami ea. N w I^nc. J 
Mad. :07 4(S (SepL <) 1133 


«« wlta a Tlaw to !^^°a^nSr tia 

>d«tlon pararaonnt. It wUl avaUabia niwar 

a ofj TaoUmar Intra porltoiiaal Trocar 


' your profession and sogietv 

BV JOUK V nAiirwEnn, m n t 
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of subtle flatter J, tbot it was against mv bet 
ter judgment when I finally accepted his in 
vitation to talk to you on this occasion lie 
held out several reasons os to why tins should 
bo an easv thing for mo to do and told me of 
the thin gs that I know which you would eDjo> 
hconng, until finally I succumbed and now 
flad myself before you 

That, however, was some months ago when 
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the actual moment seemed so far away that I 
could contemplate it with a certain amount of 
equanimity As the months lessened into weehs 
and the weeks into days, before the actual oc- 
currence should take place, my feeling of dread 
at what I had undertaken became more and 
more acute This is not because of any lack 
of appreciation of the opportunity to discuss 
some of the present-day problems with those 
who are about to enter upon the profession 
which has been mine for so many years Kather 
it arose from a knowledge of the fact that it is 
with extreme difficulty that any one translates 
into language which can be of benefit the ac- 
cumulated experience of long years 

Naturally I am desirous of saymg something 
that will not only be of interest, but also will 
be helpful, and m domg this I have turned to 
those in the past who have spoken with author- 
ity and infiuence, for example Sir Thomas 
Browne m “Kehgio Medici ” To read the words 
of such men is stunulatmg, but it is also the 
cause of genuine humility, as it is only given 
to the rare person to be able to put thoughts into 
words which will be of real value Possibly I 
could/do no better than simply to urge upon you 
to lead what has been written by the many 
leaders m our profession throughout all tune 
Undoubtedly the pressure under which one la- 
bours m this day makes it difficult to do this, 
and one is led by the necessity of following the 
rapidly changmg current events, rather than 
by the wisdom of delvmg into that which has 
gone before and which finds expression in the 
accumulated writings of those observers who 
have become household words among us 

It IS tnte to say that there are to be found in 
the lessons of such masters wise thoughts that 
are of the utmost value day by day, and yet it 
IS a lesson that too few seriously take to heart 
After all, there are not so many fundamentals 
of great value which are new, that we need be 
overwhelmed by them at the expense of what 
IS old There is hardly a more important lesson 
that could be learned by those of you who are 
about to launch upon your life's work than 
that you should your mmds with those 
truths which are not new, but are old, tried and 
of proved worth 

This truth is equally appheable to the topic 
which IS to receive our attention to-night, name- 
ly, the relation of your profession to society, as 
to more practical and scientific matters To 
you no less than to those who are already of our 
profession, there is an interest m determining 
what IS the relationship which unites us to, or 
differentiates us from, our fellows That there 
-are strong forces at work testing the security of 
the world’s hold on its own destinies cannot be 
doubted That these forces affect the physician 
and his profession equally with aU others and 
their activities is beyond question For these 
reasons it is imperative that we review oui 


own position, and chart the course to be 
pursued 

There is a disturbing feeling that adverse con- 
ditions are threatening the mdividuahty of the 
doctor This feeling is^ engendering fear, and 
fear is never a sound foundation upon which to 
meet a danger or construct an edifice Viewing 
these things, it seems wise to look into the past 
and find if possible inspiration which wdl send 
us forward with confidence, in meetmg the 
changed conditions of to-day 

That the physician and his profession are held 
in especial relation to society cannot be ques- 
tioned It has been the subject of written and 
spoken woid from the tune when the Greeks m 
the nndst of the Tiojan battle, at the wound- 
ing of their physician, IVIaehaon, called upon 
Nestor, “Haste, mount thy chariot, let Machaon 
take a place beside thee A man Like him is- 
worth a host of us ” It recurs on down through 
the years, in prose and poetry, m comedy and 
tragedy It is shown in dady mtei course and 
conversation Ton as medical students have be 
gun to sense it When you subscribe to the 
Hippocratic oath, which I trust will never be 
dropped from association with the granting of 
your diplomas, you will pause to ask why we,, 
lather than the lawyer, the engineer, the busi- 
nessman, the aspirant for advancement and 
honor at the hands of the State should be asked 
to give so liberally The young in our profes- 
sion are learning it day by day, and to the old 
it IS so complete a part of their being that it is 
accepted without question as to whence it comes 
or why it is 

But we as beings differ not one'jot from our 
fellows We aU started at scratch and fol- 
lowed the same course untd we diverged from 
others m our early studies and followed the 
sciences leading into the field of biology, while 
they turned to mathematics and the physical 
sciences, or to cultural paths and jurisprudence 
From that day we were surrounded with the 
mysteries of life and death, — ^the knowledge that 
m this lies the essence of all the universe What 
IS life? What is death? Wherein does the one 
differ from the other? Is there a body only or 
IS there a soul, caU it what we wdl, withm the 
body? Not that these were our dady thoughts 
or our conscious questionings Nevertheless they 
were there, and were shaping us into that mold 
which m some subtle way is the substance of 
wherein we ourselves and society set the doctors 
apart. 


Whde stdl students you have been called upon 
to witness and be partners in those things which 
belong solely to our profession, things of such 
a nature as to leave an mdelible impression, 
and of which you think with reverence and hesi- 
tate to speak as one speaks of the casual hap- 
penings Read “Rab and His Friends ” As 
can be testified to by those who have only re- 
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cently preceded you, and with far deeper feel 
mg by those who have grown old and gray — 
but never hardened, rather more tender m the 
service — these exporienees will be a part oi your 
daily lives, and the place of life, of death, of 
the body and the soul in the universe, wdl be 
your constant companion 

These things were always so, from the ear 
best tune, and while our methods of becoming 
doctors have constantly and greatly changed, 
these factors have not changed* Thus in all 
time the physician is set apart and as Homer 
tells ns, the llghtmg men of Greece recognized 
hia especial worth* 

Let ns see how this differentiation baa been 
translated into action* The State has never 
claimed any especial privilege over the medical 
profession But the medical profession has 
traditionally accepted the right of society to 
regulate it, and m fact has been a leader m 
formnlatmg the needed regulations. This tradi 
tion found actual expression as early as the 
Babylonian civdization, when, twenty two bun 
dred years before Christ, Hammurabi mcor 
porated, m his compilation of the laws, regnla 
Hons governing the practice of lledicuie. At 
that early date, tho doctor was called upon to 
regulate Ins fees m accordance with ability to 
pay a sliding scale not dissimilar to that winch 
has been the accepted procedure to our own 
tune The oath as presenbed by Hippocrates in 
the fifth century B C placed upon the doctor 
an ^deal outlook to which he has been expected 


to adhere ever smee* 

The earliest record that is found cited m Gar 
nsou’s “History of Medicine” of an actual li 
cense to practice medicine occurred m the Em 
peror Pr^cnck II's edict m 1224 This fol 
lowed tho establishment at Salerno of a school 
of medicme, tho earliest of its kind, ^ 
didate for license was examined in public by 
the masters at that schooL The candidate was 
r^uired to have studied logic for three years, 
medicine and surgery for five years, and to have 
practiced for one year under some expmencea 
physician* The candidate m surgery had to give 
evidence that he had studied the art for at lewt 
a year, m particular anatomy The 
was required to treat tho poor for nothing 
visit hiB patients twice a day and 
if necessary, to avoid collusion 
and inform upon them if they adulterated or 
substitute dmgs* 

Tho med.cal feo was flied, (unouutms 
35c for an office visit or for a hoi^ ™>t wtto 
tho city, and approiunatoiy $3 ^ 

town visits, but m this case, the physic 
pay his 0^ expenses The s^e 
uia„nc pobous and aplirodisiao Pl*J**® .j, 
ishable by death if any perwu lost his life 
hy It « farther noted that 
apothecaries’ mixtures were examined a 


intervals by inspectors and timely regulations 
wero mode m municipal and rural hygiene, 

Gnmsoni comments, “Given the tune at 
iwluch it was issued it would be hard to im 
[ prove upon the plain scope and intention of 
this law which ivas followed by simiiar ordi 
nances for Spam (1283) and Gbnmauy (1347), 
and was again confirmed by Joanna of Naples 
(1365) ” 

This edict was a strong factor m raising the 
status of the physician above that of tho then 
numerous quacks and charlatans. 

Two centuries later the Royal College of Phy 
sicians of England adopted the Statuta Moralla 
for tho practice of Me^cine 

About 1790 Sir Thomas Percival formulated 
a Code of Medical Ethics for the guidance of 
his son which has become tho generally accepted 
standard of ethics governing the relation be- 
tween doctors themscH es and their patients and 
society 

It IS interesting to note that there is often 
recogmxed that line which divides the practical 
I interests of the doctor from that of tlie patient 
m the question arising from tho care of the 
latter and the remuneration to be received by 
the former This is summed up as follows by 
Leake m the 1927 edition of Percival ’s “Mcdiud 
Ethics”, “The fundamental ethical question of 
tho medical profession thus arises If ph\'si 
Clans have a pecnniary mterest m treabng the 
ills of humanity, can they in honesty renllv de- 
9 iro to see mankind in perfect health t Ideally, 
the answer is *yea* hedomatlcaUy, it is *no , 
and actually society has found it nccessarj to 
interfere by law to safeguard the mtereats of 
both* This ha» usually been done by enacting 
foe codes and bj requiring a certam standard 
of trqinmg and skill before grantmg penmsaion 
to practice medicme,” 

Pito in “The Study of Ethics” expresses a 
similar thought as follows “In qU tho profes- 
sions there la a certam felt divergence between 
the demands of professional honour, and intel- 
lectual intogntv and tho conditions of profes- 
sional work, and a man who should give un 
vieldmg and absolute devotion to lionour would 
not bo able to maintain his position. For 

the physician the stnctly suentifio practice of 
medicme leads often in one direction, the condi 
tion of remuneration in another ” 

Thus it is recognized that ethically and prac 
tically there ma^ be a constant warfare withm 
tho doctor a orbit Tradition teaches that ethics 
ahaU prevail To-day we are faced with the 
problem of abiding b> tradition or descoiidmg 
mto the market place If we choose the latter, 
we must bo of tho market If wo choose tho 
former, we must remom under the protection of 
professional ideals. 

That cynical philosopher, George Bernard 
8haw m his preface to The Dooior's Di^mma 
states, “As to the honor and conscience of «Ioc 
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tors, they have as much as any other class of 
men, no more and no less ” 

If this statement be true, the medical profes- 
sion does not stand in a peculiar relation of re- 
sponsibility to the state Those who have read 
The Doctor’s Dilemma and particularly the 
Preface thereto, cannot have escaped a feelmg 
of resentment at the cold-blooded way m which 
Bernard Shaw analyzes the weaknesses of the 
doctor who is called upon to meet an emer- 
gency of illness and at the same time recog- 
nizes that he must be remunerated for this 
service 

We cannot on the other hand escape the fact 
that doctor’s, despite the forces that are at work 
to mould them into a form of their own, and 
despite the tradition of ideals which is their 
heritage, are still human, and need the power of 
ideals and tradition if they are to live up to the 
high estate which the great and good among 
them have so eontmuously placed as the goal 

The Pimciples of Medical Ethics of our na- 
tional Medical Association opens with this state- 
ment “A profession has for its prime object 
the service it can render to humanity, reward 
or financial gain should be a subordinate con- 
sideration The practice of medicme is a pro- 
fession In choosmg this profession an indi- 
vidual assumes an obligation to conduct him- 
self m accord with its ideals ” 

After formulatmg precepts of conduct, the 
Prmciples conclude with the foUowmg “While 
the foregoing statements express in a way the 
duty of the physician to his patients, to other 
members of the profession and to the profes- 
sion at large, as weU as of the profession to 
the public, it IS not to be supposed that they 
cover the whole field of medical ethics, or that 
the physician is not under many duties and 
obbgations besides these herem set forth In a 
word, it IS mcumbent on the physician that 
undei all conditions, his bearing toward pa-' 
tients, the public, and fellow practitioner 
should be characterized by a gentlemanly de- 
portment and that he constantly should behave 
toward others as he desires them to deal with 
him Pmally, these prmciples are primarily 
for the good of the public, and their enforce- 
ment should be conducted m such a manner as 
shall deserve and receive the endorsement of 
the community ” 

These prmciples embody the essentials of all 
similar codes previously put forward from the 
first days of organized medical practice They 
have gamed the force of law In a decision made 
by the United States Supreme Court, Mr Jus- 
tice Brewer states, “The physician is one whose 
relations to life and health are of the most 
mtimate character It is fittmg not merely 
that he should possess a knowledge of diseases 
and their remedies, but also that he should be 
one who may safely be trusted to apply those 
remedies Character is as important a quali- 
fication as knowledge ” 


An address was given by the Honorable Jos- 
eph V McKee on the occasion of the Anniver- 
sary Discourse of The New York Academy of 
Medicme a year ago entitled “Medicme and 
Modem Sociological Trends ” After an unu- 
sually able presentation of the development of 
medical practice through the times, somewhat 
impressive to a doctor m that it shows the broad 
knowledge of our profession which is possessed 
by a layman. Judge McKee closes with tins 
declaration “This is the dedication, the con 
secration of the physician to the ideals of his 
profession But more than that is asked of him 
to-day With these great sociological movements 
under way and even at fruition, it calls on bun 
not merely to complam, not merely to disagree, 
not merely to debate but to find a fuller and a 
freer and a greater place for medicme, not only 
m the cuimg of human lUs but m the great 
regime to make life better and happier and no- 
bler — ^to brmg to humankind some of the happi- 
ness on earth that the elect expect of heaven ” 

Professor Sigerist, the MecLcal Historian at 
Johns Hopkms Umversity, last year delivered 
an address on “The Physician’s Profession 
Through the Ages ” In a masterly way he 
followed the duties and the responsibihties of 
the doctor to the state and showed mferentially 
at least that they do have a peculiar responsi- 
bility His address closes with the following- 
“The history of the medical profession to-day 
has reached a crucial pomt, and it is our duty 
to save the efiSeiency of a noble piofession, that 
not only has a great past, but a stdl greater 
future Never before has society presented the- 
physician with so wide a field of activity and 
with so much influential power If never be- 
fore, certainly to-day the doetoi may become a 
statesman, the Asklepios Pohtikos visualized by 
Plato ” 

It IS our concern to dete rmin e how this may 
be done and how we shall discharge the pecuhar 
responsibility imposed by long-established tradi- 
tion upon our noble profession 

The first need is that we steep ourselves m 
this tradition with a dete rmin ation that the 
heritage which is ours be m no way sullied, and 
that we are controlled m our activities by a 
feelmg that life is worth the livmg only if by 
our efforts and m accordance with each one’s 
endowment some betterment of the enjoyment 
of life IS accomplished We are called upon to 
place ourselves m accord with those who beheve 
that the remedy for the temfymg condition m 
which the world now finds itself lies m an ac- 
ceptance of spiritual values rather than mate- 
rial 

If there be withm our profession those who 
are not stimulated by a feebng of obbgation to 
live m accordance with this heritage, it is our 
bounden duty to see that such are made to con- 
form to the spirit of the high ideals of medical 
practice Our oath has lost none of the foice 



voij, na 
yg n 


YOUB PROFESSION AND 80CIETT— ELVBTWELL 


663 


it possessed when it was promulgated, more 
than two thousand years ago 
The prune ohbgation of the doctor to the 
state, then, requires that he be an example in 
act and teaching to the fact that he is called 
upon to render service, thinking first of the 
value of the service rendered and after that 
of the remuneration to be received therefor, 
which is the privilege of being ranked os a mem 
her of a learned profession 
To do this at this time presents one of the 
most serious problems that has ever faced the 
medical profession The attractions of the mar 
ket place ore strong The practices of the mar 
ket place are not becommg to those who were 
moulded by studies of life and death, who ex 
penence daily contact with the body and its soul 
and who are called upon to minister to those 
when most in need of tenderness understanding 
and singleness of purpose Should our profes- 
sion fad to recognire the canker of mercenary 
Wickedness in its numbers and wage battle 


against it, we are doomed as the Beloved Physi 
man To shield those who because they belong 
to our guild, have debauched our laws for the 
care of the nnfortunate is a sure path to suicide 
or worse. To step aside when we see the money 
changers in the temple of the sick room is not 
to fight the good fight. 

You young men will be face to face with such 
things m the near future Would that we, 
your elders could say that we have fought as 
courageously as you muRt fight if victorv is to he 
on the side of high ideals and n noble herita^ 
Do not blmk the fact that the scandal of the 
operation of our compensation laws for em 
ployees m some states could never have arisen 
except that a doctor is found somewhere in me 
circle of vicious practice. That contemptible 
practice of fee splitting will be flaunted in your 
faces as a necessarv evil almost universally ac 
cepted. Do not believe it. It is far from 
Fight it, expose it, bring it into the opem Make 
the pubho cognizant of its ugly features 
Dive up to the finer feelings that are 
you go ou your daily rounds, making Me na^ 
pier for those to whom you minister and ign 
yourselves with those who recognire the ideals oi 
the traditions of medicine, 

Det us live up to the standards already ^ , 
from our national code of ethics, P. 

WOE has for its prune object the ? 

render to humanity reward or finan 
should bo a subordinate consideration 
That there exists a counter 
the part of society to see that m ^ 

paths the doctor lifeblood is not “PP 
that a procedure is sot up and 

goy a life commensurate TOth the ^ ^ 

strength the sincerity and ^in 

pends for the benit of society cannot 


said. If my reading of the times is correct, in 
spite of all the carping and criticism that is 
aimed at the medical profession, society does 
recognize this ohbgation and if we rise to our 
opportunities, we may do so with a faith that 
our existence will not be jeopardized, 

If, however, we adopt a course of stiff necked 
blindness to the needs of the world and a will 
ingness to consider that our own interests are 
paramount to those of others, we will find forced 
upon ns conditions that will he neither to our 
advantage nor to that of society 

That tragedy is among us is shown by a letter 
which appeared in a medical publication recent- 
ly There, one who had accepted the spirit of 
the tradition wo have discussed as the comer 
stone of his responsibility, fought valiantly to 
uphold it and failed — foil^ because in it there 
was not the power to meet the needs of bfe and 
dependent ones. He was not afraid at having 
broken the law but at having “deeply wounded 
that somethmg — tradition — the ideals and con 
comitant aims that go with our diplomas “ 

And another ph^iman signs his name to a 
letter saying that the spUttmg of fees is all but 
a universal practice in his eipenence and that 
it is not uncommon for the doctor and the con 
sultant to decide upon an operative proceduro 
solely so that both may participate m the ex 
pected fee 

'When such things can be, no one can doubt 
that some remedy must be found and all must 
Ibenr a abarc in creating a relationship that 
^vill not permit such despair to dnve a doctor 
to a sacrifice which thus excoriates his soul, or 
such contemptible practices to arise from cu 
pidity 

As you are aware, many factors are at work 
to formulate a metliod of medical practice which 
it IS hoped will hnng better medical service to 
the sick than IS now obtained by many who are 
handicapped bv lack of knowledge of where to 
turn and lack of funds to meet the expense of 
sickness That many of the proposcil plans arc 
without promise of success and socially unsound 
cannot be denied. That some senously threaten 
the security of the doctor is undoubtedly true, 
and it IS these that have engendered a fear — 
an almost porolyong fear which has resulted 
m the profession presenting an almost solid 
front against any change. 

The President has included in hia social ho 
cunty program a medical aspect and it is with 
in this and the activities of socially minded bod 
les that the doctors consider themseUcs espe- 
cially menaced At first glance, any organized 
effort on the part of society to set np a mcthoil 
whereby aiek indi\’idual3 shall receive medical 
care, except m the long-<.atabU3hed way of seek- 
ing it out for themselves nod arranging for it 
by a i>eR>onal agreement between the patient 
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and a member of tbe medical profession, ap- 
pear to many to threaten seriously the very 
foundation of professional life 

Upon careful study and thoughtful consider- 
ation this threat does not seem to he serious 
provided we as a profession wdl recognize the 
necessities of the case and meet them squarely 
We cannot escape- from the general proposition 
that it IS our desire to see that every ill person 
receives the best available medical eaie Again, 
we are inevitably faced with that clash between 
the ideal and the practical to which reference 
has been made as having been recognized from 
the earhest days of medical practice We gladly 
face our obligation to society heeause it is found- 
ed upon the tradition which we revere lu 
accepting this responsibility, we are met with 
the lequirements of oui own needs and the so- 
lution whereby these two may be reconciled 
IS not easy 

The thought which I would place as upper- 
most IS that the medical profession is amply 
equipped to face this problem and find ite 
proper solution iB it will but recognize the neces- 
sity of so domg The profession is only now 
giving the requisite thought to the changing 
trends of which Judge McKee spoke, and it has 
hardly yet awakened to the significance of these 
trends with the determination to recognize them 
and find ways whereby all oui people mav have 
adequate and efSeient medical care in their 
illnesses With proper effort we may prove 
ourselves the “statesman in a wide field of ac- 
tivity and great influential power ’ ’ in the words 
of Dr Sigerist, and this effort is now demanded 
of us 

Much that we wish to solve would be made 
the easier if a greater concern over the weD 
fare of the newly created doctor were put into 
practice Neither the granting of a degree to 
the well-equipped graduate in medicme, nor the 
placmg of the seal of approval of the state upon 
lus efforts by a hcense to practice his profes- 
sion, fufiU our duty if we covet the best of 
which he is capable 

It was less the medical profession itself than 
outside influences which inaugurated the great 
improvement in the education offered by our 
medical colleges thii-ty years ago It is not to 
our credit that the education of the doctor there- 
after has received so little attention from us 
during these three decades It is our eoneem 
to see that the improvement m the medical un- 
dergraduate training gams its full fruition by 
affor^g means of further education to the doc- 
tor after he has received his degree 

We are fully aware that in many instances 
the internships in our hospitals, which represent 
the second step m education, are of far less edu- 
cational value than they should be In fact, it 
has been said by one of our most eminent unt- 
dergraduate educators that m many instances 
the young doctoi has lost something of great 


value at the termination of his mtemship which 
had been m his possession at the tune of Im 
giaduation He referred to the painstakmg 
caie with which the student approached any 
problem, scientific or clmieal, which had been 
mculeated mto him m his student days With 
the loose, hurried, unconsidered methods em- 
ployed m some of our hospitals, "^the mtem 
adopts short cuts and less orderly t hinkin g than 
have been his previous habit And even more 
disturbmg is the testimony of mtems that m 
some instances they are inducted mto habits of 
low ethics and violation of honest behavior 

It IS hearterung to know that a serious study 
of this situation is now bemg made m one of 
our cities under the able leadership of a group 
mcludmg the medical school deans and others, 
named by the leadmg hospitals and leaders m 
education It is to be hoped that this particu- 
lar responsibility wiU be met m such a way that 
withm a reasonable tune the mtems wiU le- 
ceive excellent training m medicme and its 
ethics, compaiable to that which they have re- 
ceived m their undergraduate work 

Even when this is accomplished, our needs- 
m this especial phase wiU not be met until we 
go a step farther and provide for the contmued 
education of these same young doctors 

There are at our disposal unequaled educa- 
tional advantages which aie largely gomg to- 
waste while at the same time theie is a group 
of earnest young men and older ones, too who 
would only too gladly avail themselves of 'these- 
advantages were the proper procedure set up 

The enthusiasm with which doctors at the 
pi;esent tune gi*asp opportunities mdicates the 
gross waste which occurs unless all our faeih- 
ties are fully utilized Let each bear his share 
m aceomplishmg this 

There is another direction m which our obh- 
gation to the state is beco min g more and more 
clearly mdicated year by year This has to do 
with what IS oidmarily considered as fallmg 
withm the domam of public health At first 
sight, theie is always a clash between the mter- 
ests of the pubhc as seen m the activities of our 
health departments and the praetismg physi- 
cian' 

It IS with a sense of shame that we recall 
that when Di Hermann Biggs wished to make- 
a real advancement of the public health mter- 
ests, he was opposed by The New York Acad- 
emy of Medicme, a sm which m so far as mav be, 
has been expiated by a whole-heaited support 
of aU pubhc health activities by that msti^hon 
m subsequent years, with, at the same tune, due 
consideration to the proper mterest of piaetis 
mg physicians 

I have made an effort to present the basis 
for a behef that the doctor does stand m a 
pecuhar relation to society and that this rela- 
tion places upon Inm an especial obhgahon 
Only brief mention of the various directions m 
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wltich this responsibility may be discliarged has 
htcn made. iTucli could be said of any one of 
the flubjecta — the ethical standards of the doc^ 
tor, his education, his relation to pubbo health 
actavities or the part that he must play m en 
couragmff efficient methods of medical practice. 
It has seemed more important to lay a sound 
foundation for the beli^ that there is great 
value m the traditions 'which a noble profes- 
sion through the centuries has built up for its 


guidance and sanotfficatiom These traditions 
are endangered by the ever growing influence of 
practical expedient. Woe unto us and to the 
society we servo if the doctor become no more 
than a barterer in human health and life* 
The pnvilege and the duty to he numbered 
with those whose names arc blessed ho in our 
hands, and to be blessed u more than the nchea 
of all the world or than life itself. 
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kabc DiflEAaaa 

Anterior poUomyeUtia 'waa reported from Bhrewa* 

3 

Eacophtthtio lotlmrglca woa reported from Weat 

ford, 1 

Cerebrospinal monlngltlfl 'iros reported from Fall 
Hlver 2 

Malaria "waa reported from Boston. L 
SepUo sore throat was reported from Arllnctou, 


Boaton, 1 Gardner 1 I^eomln^ter 1 Lynn, 1 MeP 
roue, 1 Iterere 2 Walthani 9 WlncheBter 1 to- 
tal 18 

Tetanna "waa reported from tVeymoatli 1 

Trachoma waa reported from Amherat 1 Beaton 
1 PUUfleld, 1 total, 3 

Trlchlnoals wna reported from Boston, 1 Brockton 
3 Georgetown, 2 Greenfield, 6 Reading U to- 
tal 3^ 

Typhus lever vfaa reported from Chelsea, L 

■UDdulant fovor wa« reported from HolUen, 1 Bom 
erville 1 yVorcofter 1 total 3 


Diphtheria continues to glvo erldenco of mfllntAJo- 
lug Ita downward trend with reported morbidity to 
date running t'V.entytwo per eent lower than last 
lear 

Typhoid fever reached a record low for all tlmo 
with but one case reported for the month 

TubercuJoaia ehowod an increase In reported Ind 
deuce oyer both tba previoua year and tho five-year 
average 

Gorman meaales had Its greatest prevaleoco alnco 

April ms 

UeaaleM epidemic in a few communlUet la low 
for the State aa a whole. 

Scarlet fever and whooping cough are mnnlns 
lower than In 1934 

TrlchinoaU waa reported In twenty-two Inftoncea, 
chiefly In two family ontbreaks whfire Improperly 
cooked homemade sautago had been consumed 

Lobar pueumonla epldemlo cerebrospinal menlo’ 
gttlfl, anterior poIiomyelUls mumps chicken pox, 
and tuberculosis other forma show nothing remark 
able 
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VERMONT STATE MEDICAL SOGIKTY 


THE PROLONGATION OF LIFE* 

BY HENRY D CHADWICK, MD t 


A DOCTOR’S life work has always been a 
most interesting one, but never more so 
vthan at the present time The recent gradu- 
ate now begins his professional career at about 
thirty years of age, much better prepared than 
ever before The Journal of the American Med- 
wal Association reports that 3209 doctors died 
m the United States in 1933 whose average age 
was 64 4 years This is an increase of about 
four years since 1905 We may conclude, there- 
foie, that a young physician when ready to prac- 
tice may now look forward to a professional ca- 
reer of about thirty-five years The type of 
practice, however, that lies before him will vary 
greatly from that followed by his predecessors 
who began their work thirty-five years ago At 
the beginning of this century we knew the spe- 
cific cure for rabies, malana and diphtheria, j 
and in 1910 a cure of syphilis was added to the 
list Specific treatment is now available for, 
the control of diabetes, pernicious anemia, and 
Addison’s disease These are the outstanding 
accomplishments m the field of medicine, but 
they represent the results of centuries of search 
for cures of disease 

The efforts made to prevent disease have 
yielded much richer leturns No longer do we 
fear widespread epidemics as most of the infec- 
tions that caused them have been brought un- 
der control The decrease in infant mortality, 
the prevention of infectious diseases m chil- 
dren, together with the lower birth rate, have 
resulted in a decided shift m the character of 
the population m respect to age groups The 
average age of the population in Massachusetts 
in 1870 was 28 years, m 1930 it was 31 years 
The population over 50 years of age has in- 
creased from 12 per cent in 1850 to 20 per cent 
in 1930 The average span of hfe has been in 
creased in two generations from 31 years to 53 
In a study made by Bigelow and Lombard^ of 
the records of 30,000 individuals under 40 and 
45,000 over 40, 3 4 per cent of the younger 
group and 27JL per cent of the older group were 
sick with chrome disease They conclude that 
based on these figures there are approximately 
one-half million mdividuals sick with chronic 
disease in Massachusetts at one tune They 
find that fifty years ago chrome disease caused 
one-third and now it accounts for two-thirds 
of all deaths As to duration, they find that the 
average cancer case lives two years, the heart 

•Read at the Annual Meeting of the \ermont State Medical 
Society at Its Annual Meetlns in Burllnston, October 4 1934 
fCbodwlcIi, Henry D — Maasachuaetts Comm iaa loner of Public 
Health For record and addreaa of author aee “Tbls Week's 
Issue page 5SJ > 


case seven to nine years, while the rheumatic 
lives fourteen years or more, also, that heart 
disease only cripples half as long as rheuma- 
tism and IS only half as prevalent Rheuma- 
tism, according to their ^dings, cripples the 
largest number of cases, kills the smallest, and 
IS m the lead of all other chrome diseases as 
of preeminent social, economic and medical im- 
portance 

The medical profession should he interested 
m knowing what treatment this large group of 
individuals with chiome disease is leeeiving 
Nearly half of all the cases were reported as 
having received no treatment or only self-med- 
ication during the year This group ran from 
one-eighth of the diabetics to two-thirds of the 
rheumatics The reasons given were that 6(> 
per cent felt that doctors could not help or 
they had no faith in them, 30 per cent thought 
their condition was not serious, and 10 per cent 
gave economic reasons 

The work of phj^cians, therefore, m the fu- 
ture will be concerned more largely with the 
prevention of commujucable disease in children, 
of chiomc disease in adults, and the palliation 
of degenerative conditions incident to the agmg 
popnlatioiL In the realm of chrome disease, 
its prevention and alleviation, is an undevel- 
oped field worthy of the besi efforts of the phy- 
sician Faith in the science and art of medi- 
cme must be reestablished in tne minds of the 
people The art of medicme has been neglected 
and the cold scientific viewpoint of doctors has 
tended to create a skepticism which must be 
overcome No wonder the arthritic loses con- 
fidence when his physician, without much study 
of his case, leaves a prescription which is often 
only a placebo and by his lack of interest gives 
the impression that he does not want to be 
bothered with such cases Some of the leaders 
of medicme have told me that m their own prac- 
tice by rest, good hygiene, simple therapeutic 
procedures, regulation of diet, and removal of 
focal mfectioiis, 70 per cent of early cases of 
arthntis can be cured or kept from developmg 
mto chrome cnpphng conditions 

This IS a challenge the profession must meet 
Thousands of people are m need of such help, 
and physicians must be ready to give it so 
■ that confidence m the medical profession may 
be restored and retamed What I have said m 
regard to arthntics should be applied to all 
chrome disease The medical care of these con- 
ditions has been given too little study and at- 
tention and has resulted m a great many pa- 
tients receivmg no treatment at all, or they^ 
have resorted to the cultist apd the charlatan 
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Purthermore, Tvhy* should phymciana neglect 
their opportunities In the field of preventing 
communicable diseaset If the professional 
ethics of the jiaat era have restrained them from 
offering this service, those ethics had better be : 
revised to conform to modem standards. Be- 
cause of the failure of physicians to do their 
part, public health authonties have had to as- 
sume the burden of immunization against diph 
thena and to a lesser degree against smallpoi. 

, This activity will be relmquiflhed gladly to the 
physicians whenever they are ready to assume 
the responsibility Boards of health are re- 
quired by law to care for and prevent the spread 
of communicablo disease Until the pbvaiciajifl 
take over the work they must contmue to see 
that it is done m the least expensive wav out 
of pubho funds Physicians should take an 
extremely active interest in preventmg disease 
in the children of the families that employ them 
A passive attitude will not accomplish the de- 
sir^ result. 

We Will now discuss in some detail the dis- 
0^ prevention service that a physician mav 
properly perform'* in the course of his general 
practice 


^phihena. Every baby when six months 
old is a candidate for toxoid. The sooner it is 
done after that age the safer the child will be, 
ai 65 per cent of all deaths from diphtheria 
occur under school age. Children for that rea 
Eon should not wait for school age to have this 
protective immun ization provided Diphtheria 
deaths have decreased to a remarkable degree 
but the case fatality is still high notwithstand 
iug the use of ontitoxm and recently it shows a 
tendency to mcreasc We have in our power 
the complete subjugation of diphtheria througii 
Ibe general immunization of infants. To-dav a 
c«se of diphtheria developmg m a family that 
look for advice in health matters to their phv 
fiician is a reproach to the doctor if he has not 
all m hiB power to immunize the 
Doctors should not let this duty go by default j 


r leave it to the health ofiBcer 
SmiiUpox Vaccmation should also bo done 
a the first year of life as a routme procure 
t is customary m some public maternity 
itals to vaccinate the infants b^re tliev ore 

ischarged from the institutioiL When vac cma 

ion 18 delayed until school age, more 
t^rt IS caused and more resistance to proce- 
ure IS made by the chUd The great ydue^ 
accination haa been Proved and shoifid n^ 

0 argument or defence. In 
ihere vaccination is compulsory 
atermg public school, no cose of smoUpo 

een reported m more Umm two yea^ „„_iu.hed 
Scarkt Fever Uueh has 
ward prodneins immunity to this “J 

le nse of ocarlet fever toim The vse of to^ 

1 less likely to produce reactions and has ^ 
fective m preventing scarlet fever in hospital 


nurses and the patients m some of the ilassa 
chusetts mstitutioiis for the core of children. 
The prompt use of scarlet fever convalescent 
serum will prevent secondary cases from de- 
veloping m children who have been recently ex 
pos^ This method of control wiU to a large 
extent obviate the necessity of hospitalization of 
patients for reasons of quarantmo and thus save 
many times its cost 

This is one of the diseases that few 
escape Altliough considered a mild affliction, 
many children die from this disease each year 
Over 90 per cent of fatal cases occur during the 
first five years of life. Therefore, tlie disease 
should he postponed whenever possible Con 
valescent serum is of value but difficult to ob- 
tam and is usually not available when needed 
Parental whole blood is sometimes used as a sub- 
stitute but IS not so reliable ^cKhann of the 
Boston Children’s Hospital has developed an 
extract from human placentae that promises 
to give US a very effective weapon for the con 
trol of measles. This extract has the ad^antage 
that it con be made in sufficient quantity for 
general distnbution The amount of antibodies 
i that it contains may be quite aecuratelv deter 
1 mined and if the time of exposure of the child is 
known an attack may be prevented or modified 
quite at will by administering the dose at the 
proper time. 

! Syphilis There is an important field for the 
! physician in the prevention of congenital gyph 
ills that IS too little realized Stillbirths pre 
mature births blind children, and those with 
mental and physical deficiencies duo to this 
cause are all too common The physician has 
Q great responsibility when he is engaged to 
care for a pregnant woman As a part of his 
routine examination m every case and as early 
os possible in pregnancy a serological test Tor 
syphilis should be made This disease knows 
no social homer and therefore no exceptions 
should be made From the National Health 
Council recommendations the following ls 
quoted 

"At leait 3 per cent of the children of the 
tTnited States have congenital syphltli It 
Is well established that nearly 10 per cent of 
women attending prenatal clinics and a alg 
nlflcant percentage of women oiamlncd in 
private practice have been found to hare 
lyphlUa. About 85 per cent of the prog 
nonclca of untreated sypbJUUo women end 
In Btltlblrtbs, neonatal deaths or children 
haring syphilis. The treatment of syphnu 
as a complication of pregnancy offers no 
Insuperabla dlfllculUes, The main nroblom 
Is to discover and treat the cases sufllclonUy 
early In pregmincy to insure healthy chll 
dren as a result of treatment. It la well es 
tabllshod that congoniLol ayphlUs can be 
prevented In SO to 96 per cent of the coses 
by the adequate treatment of syphilitic preg 
nant women. In order to dUcorer syphilis 
early In pregnancy two things are nco*s 
sary (1) That women seek medical advice 
before conception or as early In oregmiory 
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as possible, and (2) That every physician 
take a specimen of blood from every preg- 
nant woman consulting blm and submit it 
to a laboratory for a serological test for 
syphilis If the test is reported positive, 
treatment shoxild be instituted at once for 
It is advantageous to treat syphilitic women 
even late In pregnancy The earlier, how- 
ever, that treatment is Instituted the better 
the result*' 

Typhoid Fever The few cases of typhoid 
fever that occur now are usually of carrier ori- 
gin About 2 per cent of the cases that recover 
from typhoid fever continue as carriers of 
typhoid bacilli and throughout life are ambu- 
latory foci of infection Such sources are the 
cause of most of the spoiadic cases of typhoid 
that we have to-day The physician caring for 
a case of typhoid fever should with the help of 
the health oflScer deteimine the source of the 
infection and also keep his patient under super- 
vision until the stools are found fiee from ty- 
phoid baciUi The cairiers that resulted from 
the many cases of typhoid fever that occurred 
twenty or thiidy yeais ago are dying off from 
othei diseases and as there are but few cases of 
typhoid at the piesent time to furnish recruits 
the lanks of the carnei^s are thinning out We 
can help this natural piocess by seeing to it 
that no recovered ease is allowed to join the 
carrier group without being tagged If the ear- 
ner condition is known by the individual and 
the health ofScer, protective measures may be| 
earned out that will prevent him from becoming 
a menace to the community | 

Whooping Centgh Whooping cough causes ' 
more deaths of children under five than any 
one of the other communicable diseases Efforts 
are being made to produce a vaccine that will 
immunize against this infection The reports 
of its use are promising but must yet be con- 
sideied to be in the expeiimental stage Whoop- 
ing cough should be postponed as long as pos- 
sible as after five years of age but few deaths 
occui A doctor should warn mothers against 
exposing their infants and young children ^d 
if the disease develops it should not be treated 
bghtly but as a serious disease 
Tuhercnlosis Notwithstanding the marked 
drop in death rate from this disease it still 
causes about 4 6 pei cent of aU deaths m Massa- 
chusetts From studies that have been made of 
samples of the population in various com- 
munities we may conclude that at least 2 pei 
cent of adults have pulmonaiy tuberculosis 
Many of them are without symptoms or signs A 
roentgenogram of the chest, howevei, would re- 
veal the condition The lealization on the part 
of all physicians whatever then specialty that 
two out of each 100 patients whether they are 
seen in the hospital or in private practice have 
tuberculosis would help tremendously in the 
control of the disease Do not depend upon 
the physical examination However skillful you 


may be, many advanced cases will be missed and 
practically all of the early cases will be passed 
over unless a roentgenogram of the chest is ob- 
tained The stethoscope may weU be omitted, 
but the x-ray never, in determining the pres- 
ence or absence of pulmonary tuberciilosis 
When a case of tuberculosis is found, do not rest 
there An attempt should be made to find the 
source of infection and other cases that eire as 
yet unsuspected in the family Especially is 
this true when tuberc^ous meningitis occurs m 
an infant or young child, as this usually means 
that the infection was derived recently from 
some member of the household and should lead 
to a loentgen examination of each adult, a tuber- 
culin test of each child, and an x-ray of each 
one that the test shows to be infected When 
such procedures are routine, you will have early 
diagnosis in many more cases and more success- 
ful tieatment because it can be instituted at a 
favoiable time 

With the maiked lessening and eventual con- 
trol of many of the communicable diseases, con- 
spicuous examples of which are typhoid and 
diphtheria, the physician has been deprived of 
much remunerative practice This financial loss 
can m large measure be compensated for by tak- 
ing advantage of the opportunity to cariy out 
immunization procedures, in other words, prac 
tice pieventive medicine 

* If it IS important to extend the lives of the 
laity, it IS also desirable to increase the life 
span of the physician who is responsible in laige 
measure, together with the sanitary engineer, 
foi the twenty added years which this genera- 
tion can boast over those that have gone be- 
fore 

Dr George' W Crile says people can prevent 
many an illness by avoiding fatigue, worry and 
anger In the present economic state of society 
we may be getting along with less fatigue, but 
worry has increased It is impossible to find a 
comparative gauge with which to measure anger 
Pohtical campaigns probably have some dele- 
terious effect on longevity, as then fatigue, an- 
ger and woiry leach their high peaks Doctors, 
however, do not as a rule take other than med- 
ical politics very seriously and are probably not 
affected by these periodic disturbances 

Are doctors long-hved? It is answered by the 
Statistical Bureau of the Metropolitan Life In- 
suiance Company m a lecent study They find 
that a physician at thirty years of age has a 
life expectancy of thirty-eight years, just two 
years less than the average insured person of 
the same age but one yeai more than the man 
in the general population Further comment is 
as follows 

‘‘Clearly, the personal advantage to him 
self, which the doctor must derive from 
knowing when the human body is out of 
sorts and what to do about it, i^ more than 
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counter^lanced by the oiacting duties the 
IrregiUar hours, the liabUity to emergency 
calls at any and all times and In all weath* 
era, which fall to bis lot, especially tn coun 
try and small town practice Yet doctors are 
a highly selected lot they cannot even begin 
practice nntil they have stood the grind oC 
a medical cuniculnm loUowed In most 
cases, by a period of apprenticeship in hos- 
pitals. -There is a certain social selection 
also all of which must tend to maho medical 
mon a group with better than average phy 
sldue. In spite of these initial advantages, 
as he runs his life course, the physldan Is 
constantly working against odds and In the 
end ho Is left with only a meager margin 
of advantage over the general population 
of the country 


A study of dentil rates by occupation based 
on data of the XJ 9 Census Bureau m 1930 
by Jessamine S Whitney Statistician of the 
National Tuberculosis Association has just been 
published. One of these tables gives the stand 
ardized death rates for specified causes per 100, 
000 gainfully ocoupie<l males 15 to 64 years of 
age in selected occupations according to social 
economic class and component occupations in ten 
selected states. It is interesting to compare the 
death rates of the professional men with the 
rates for all males considered m this study The 
rates per 100 000 as taken from this tabulation 
are as follows 


Heart BUaaaa 

Cancer 

NephrltlB 

Cerebral Hemorrhage 
Pneumonia 


Suicide 

Pulmonary Tuberouloels 
Cirrhoeia of the Liver 
Diabetes 
Accldenta 


Phyal 

Low 

AU 

clous 

yer* 

Slales 

210 

1S9 

176 i 

72 

76 

£1 

65 

66 

67 

53 

52 

42 1 

47 

41 

69 1 

40 

23 

35 

•>3 

18 

87 

17 

11 

10 

13 

14 

13 

11 

11 

-9 


This shows that the rates for physicians » 
seeded those for lawyers in heart disease nepn 
dtis, pneumonia, suicides, pulmonary tuwremo- 
•la and cirrhosis of the liver In only 
lamely, cancer and diabetes, were the ra ^ 
ngher for lawyers. As compared with ^ 
the rates for physicians are higher in he^ ^ 
iose, nephritis, cerebral hemorrhag^ suioi c, 
nrrhosxa of tho liver They arc lower m c 
ter, pneumonia, pulmonary tuhcw^osiB, acm 
Jents and are the same in , f 

Jtartling to find suicides No 6 
causes of death— raitoff above 
berculosis, cirrhosis of the livor, diobo , 
accidents. 

Br Herbert B Liombard of the JIassachn 
Bctts Depa^^lnt of PnbUc Healtb baa com^Irf 
causes of death for 220 physicians 
U.e State ra 1931-31 The causes were as 


Heart Dlaease S2 

Cancer 21 

Nephritis 21 

Cerebral Hemorrbago 10 

Pneumonia 0 

Diseases of the Prostate 9 

Accldenta 0 

Dlabetea ^ 

Appendicitis 6 

Suicide 6 

Arteriosclerools 5 

Influenza 3 

Homla with Intestinal Obatmctlon 3 
Pulmonary Tuberculoals 2 

Mlacelloneoua 18 


The diseases listed as the first ten arc the- 
same os in tho Journal of tho Amoncan Medical 
Asiooiaiioii tabulation except that cirrhosis of 
the liver and pulmonary tuberculosia in ilassa 
chusetta were displaced by diseases of the pros- 
tate and appendicitis Pneumonia is the only- 
oento disease that finds a place in tho first ten 
causes of death in all lists. 

PcnoirtTAoc or Putbiol^s nr Hxited States 
Dtivo op Ijipobtatt Cadsco, 

1933-1933 

Journal of American Medical Ajsoctation 

1033 1023 


Total Number of Deaths 

3209 

2670 

Canllovaacular Henal Disease 

41.0 

20.S 

Hespiratory Diseases 

133 

11.9 

Cerebral Hemorrbage and Paralysis 

IIJ 

lOA 

Cancer 

8.9 

OJi 

Accldenta 

46 

4.0 

Salclde 

2.2 

36 

Diabetes 

31 

1.6 

Tuberculosis 

17 

3A 

This table shows that in tho last ten 

years 


cardiovascular renal disease and cancer have- 
greatly increased and last year caused the deaths- 
of 49 9 per cent, or 1600 physicians. On the- 
basis of the prevrfence of these diseases in 1923,- 
only 33 0 per cent, or 1060, would have died 
from these causes — 1060 instead of 1600 Respir- 
atory diseases cerebral hemorrbage and paraly- 
sis, and diabetes show alight increases. Acci 
dents and suicides arc about the same, and tu 
berculofiis shows a decrease corresponding to- 
the decline in other groups of the population 

Tho average ago at time of death of males- 
over 25 m 1931-32 m llnssochusetta was 62.73 
of physicians and surgeons, 63 GO , of dentists,. 
58 97, of clergjTuen, 66 56, and of other pro- 
fessions, 61 IG Phj-sioians outlive tho average 
mole by one year tho dentists by nearly five 
years, tho other professional men except the 
clergymen by tivo years Tho clergymen seem 
to have the advantage of outliving the members 
of all other professions. Perhaps they expen 
cnee less fatigue less worry and less anger,, 
whicli may account for tlieir living two years 
more than tho physicians who ramUter to their 
physical ills. 

How can tho doctors live longer? TJic per- 
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eentage of population m Massachusetts over 50 
years of age increased from 12 per cent in 1850 
to 16 per cent in 1880 and to 20 per cent in 1930 
Notwithstanding the greater number that reach 
the half centuiy 2 iark, the average age of this 
group at death has not changed materially for 
sixty years In 1870 the average age at time 
of death of those over 50 -was 69 8 , in 1910 it 
was 69 3 , and m 1930 it was 69 5 Doctors 
should exceed this average because of the knowl- 
edge of diseases and -fiieir prevention which 
they possess and apply it to themselves For ex- 
ample, they are familiar with precancerous con- 
ditions and evidence of early cancer and should 
be more alert to sense the danger to themselves 
from such lesions than would their patients 
With four per cent more of the population over 
fifty years of age now than was true fifty years 
ago, physicians, like other adults, furnish a 
larger group of cancel susceptibles and they 
should be on the watch for its earliest signs or 
symptoms and take appropriate treatment 
Doubtless some deaths from caidiovaseular renal 
disease could be prevented and many lives 
piolonged if the early mdications of these dis- 
eases were heeded and the daily routine of work 
and recreation adjusted to the handicap, what 
ever it may be This means a periodic check-up 
from time to time and then living 'withm our 
limitations Adopt 'the methods of 'the steam 
boiler inspectois who arbitrarily cut do'wn the 
steam pressure that is permitted after a boiler 
h as been m use a certam number of years and 
it IS further reduced if weaknesses are found or 
suspected in the tubes or shell of the boiler. 
Doctors, as well as other men, when they get 
beyond their fifties should ease up on their 
work and not play too hard or too long or exp 
pose themselves to the hot sun unnecessarily 
To do so IS to mvite disaster If one must play 
thirty-six; holes of golf, di-vide the job mto two 
parts and work off one half only on a smgLe 
day — and 'there 'svill come a time when nme 
holes should be the Limit Golf should be a 
pastime — ^not a dissipation The man of sixty 
IS foolhardy 'to compete "with the man of thirty 
m strenuousness either at work or play. Ac- 
quire a respect for pneumonia and do not in- 
vite Its attack by inattention to respiratory m- 
fections Pneumonia has been called 'the “old 
man’s fnend” but the doctor should take pre- 
cautions and not permit this friendly -visitor 
to enter prematurely Our Massachusetts tab- 
■ulation of deaths of 220 doctors showed that 
SIX died of appendicitis and six by suicide It 
would seem -fimt doctors, -with their knowledge 
of the symptoms of appendicitis, when they 
themselves expenence 'Giose symptoms would 
make an early diagnosis in ■their o'wn case Pro- 
crastmation m this regard seems to be one of the 
doctor’s deadly sins The doctor who takes his 
-O'wn life to escape its responsibilities or to avoid 
■djong from chronic disease is not exhibiting tbe 


bravery he urges upon his patients m simflar 
conditions Fewer doctors should die of dia- 
betes m these enlightened days Dr Joslm is 
constantly giving out medals to diabetic patients 
who under his supervision have outhved then 
expectancy at the tune their disease was dis- 
covered Choose a well-balanced diet, avoid 
dietary fads The appetite is a good guide as 
to what to eat but not how much The scales 
and the belt should determine the amount Phy 
sicians who practice the tenets of good health 
m their community prevent disease, alleviate 
suffermg, and delay death St Luke, a physi- 
cian, reports the Master as saying “As he said 
unto them, ye ■will^surely say unto me this prov- 
erb, ‘Physician, heal thyself, whatsoever we 
have heard done in Capernaum, do also here in 
thy country ’ ’’ 

RErBRENCE 

1 Bigelow George H and Lombard Herbert tu Cancer 
and Other Chronic Dlseaaefl In Maasachiujettfl Boston 
Houghton Mifflin Co 1933 
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Cases of communicable diseases reported to this 
office during the month of February are as follows 
chicken pox 149, diphtheria 1, measles 20, mumps 7, 
typhoid fever 1, scarlet fever 77, whooping cough 
195 and tuberculosis 7 

The Laboratory of Hygiene made a total of 1,371 
examinations during the month of February, clas 
sided In the following manner 


of 


of 


diphtheria bacilli 

73 

Widal reaction of 

typhoid 

f AVAr 

43 

nn dill lint- fAVAr 

43 

gonococci in pus 

101 

tubercle bacUU 

156 


525 

water, chemical and bacterio- 


_ 36 

water, hsicterlologlcal 

170 

milk, market 

^ 96 

milk submitted for 

chemical 

nnlv 

13 

milk submitted for microscop- 

iosii 

32 

fnnda 

1 

dmgn 

_ 12 

courts, miscellaneous 

. 16 

animal heads for evidence of 

rflhlAa 

. 1 


52 


Miscellaneous examinations 
Autopsies to complete death returns 


Nineteen cases of gonorrhea and twenty-one cases 
of syphilis were reported to the Division of Com 
munlcable Diseases One thousand, one hundred 
and thirty nine Wassermann outfits and 501 gonor- 
^rheal slides were distributed by this Division duriug 
February 
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Tlw nuraea o£ tlw Dtylslou ot AlteMJaxe tor In 
tantlle PanUysla Tialted 125 iDfontUa paralj«lB pa 
tienU in tholr tomes, three In the Burlinffton office 
and fire at Dr Ober'e office In Boston Three pa 
Uenta were admitted to the Childrens Hospital In 
Boston and two dUchxirged from this hospital Elfht 
patlente were admitted to the Aadnbon Uoapltal and 
five dUcharEod from that InatitnUon- Salei amountr 
tns to |01 00 were reported hy the \ocatlonal Work 
er of this Division 

Tho greater port of the tlmo thla month, the 
norae of tho Public Health Nursing DlTisIon has 
given her attention to organising and suporvlslng 
tho work of the V HL R. A. nurses. Fourteen nones 
and ono aupcrrlBor are now working under this proj- 
ect Ten nurses oro acting aa asaUtants to already 
existing naaociationa two ore doing school nursing 
and one supervisor and two nurses are doing gen- j 
emlitod service In one county Four hundred and 
olghty>ono pieces of literature were mailed out by | 
this Division and 858 birth noUflcatlons were mailed j 
to parents. ^ 


OBITUARIES 


BROWN — Edwut SlEnnnf an Beowit M D., of Shel- 
don Vormont was bom December 6 1855 and died 
February Z 1915 following a lingering Illness 
He received hia early education In Sheldon later 

AMBRIOAN PUBLIC HEALTH ASSOCIATION 


The sixty fourth Annual Meeting of the American 
Public Health AsBOcIatlon wlU be held In MHwan 
koe Wisconsin October 7 10 1936 This orgunlxa 
lion Is a society of 4 500 professional public health 
workers whose annual sessions review developments 
In health protection and promotion and outline plans 
and policies for future advances. 

Several related organliatlons have announced that 
they wlU meet slmultnneonaiy with th© American 
Publlo Health Asaoclatlon ht Milwaukee They are 
the following 


American Association of School Physicians 
Intomatlonal Association of Dairy and MDk 


Inspectors 

Conference ol State Sanitary Kngliioera 
Intematlonnl Society of Medical Officers or 
Health , - 

Association of Dairy Food and Drug Officials 
Conference of WUconsIn Health Officers 
Conference of State Laboratory Diroc ors 
Aaaoclatlon of Women In Public Heolth, 


rhe fourth Health Education 
d conducted bv tho American Public e 
lUon win bo hold October 4 6 and 6 ^ 

enlng of tho several conventions. T e 


going to Klmhail Dalcm Academy Burr and Burton. 
Seminary and graduated In 1879 from tho tlnlver 
ally of Vermont Medical College, Shortly after hla 
graduation he returned to Sheldon and had practiced 
there approximately fifty flva years. 

Dr Brown wo* prominent, not only In medical 
circles In Vermont, but also In tho public and po- 
litical life of his community 
His widow formerly Fannie L. Cummings of 
Berkshire Vermont one son Fred 0. Brown, of 
Barton Vermont, and throe daughtorsj Mrs O T 
Green, of Burlington Vormont Mrs, P P Zwfsler, 
of Sheldon Vermont, and Mrs. B W Lance ot Rah- 
way New Jersey and oflo sister Mrs, M 0 Kawley 
of Groton ilossachuiettB survive him. 

McGUlRB — EL E. McQunu:, M.D of Montpelier 
Vermont, a general practitioner of fine qualities 
WQ8 bom In Koeserille New York, Septomber 29 
ISOS and died In Montpelier Vermont, November 
,.0 1934 In which town ho had practiced slnco 1887 
Dr StcQttire received Ws preUtnlnary education in 
KecsovUle Now "lork. Ho was a graduato ot tho 
University of Vermont Medical College in 1SS6 after 
which he spent two years Interning at the Mary 
Fletcher Hospital, Burlington, VermonL 
Surviving relatives are four brothers Peter and 
Edwnrd of Chicago and John and Bernard ot Mont 
paller Vermont. 

will bo “Health Education in Small ClUea and RunU 
Communities, 

A Health Exhibit featuring commercial scientific 
and educational displays Is a feature of tUo Amer 
lean Public Health Association Annual Moellngs and 
will bo conducted aa usual at MUwnukeo, 

The preliminary program plans Include special 
sosslona on Tho Rdlo of a Health Department In a 
! Program of Social Security Mental Hygiene, Pro- 
fessional Education, Veterinary Public Health DlpU 
therla Immunization, and a losslon upon the history 
and achlevomento ot the AosooUtlon a Commllteo on 
Admin Is traUvo Practice celebrating Its fifteenth 
anniversary 

Tho ten gectlons of tho Aaaoclatlon — Health Offi- 
cers Laboratory Vital Statistics Public Health En- 
glneerlng Industrial Hygiene Food and Nutrition 
Child Hygiene, Public Health Education, PobUo 
Health Nursing Epidemiology — wlU discuss Pneu 
monia. Trench Month, Syphilis Measles Ontdocr 
Places Scarlet Fover Milk Sanllallon Wa- 
ter Sanitation, Foods Health Education, and many 
olhor topics representing the rosponalbUiUos of 
health authorities. 

The Cbalrman of the Local Committee on Arrange- 
meats Is Dr John P Koehler, Health Officer of MB 
waukee. The American Public Hoolth Association 
at SO West GOth Street, New York City will be glad 
to send program outllnei on roquost 
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CASE 21131 
Presentation op Case 

A fifty-mrie year old Canadian janitor en- 
teied complaining' of left-sided abdominal and 
back pain of six weeks’ duration 

Two years before entry he had an attack of 
sharp knife-like pain in the right chest about 
three centimeters from the costd margin m the 
midaxillary line This pain was aggravated by 
breathing but was not severe enough to prevent 
him from working It lasted about three weeks 
and, according to the patient, was not associated 
with fever One and a half years befoxe entry 
he developed noctuna, three or four times a 
night, which had increased in frequency, espe- 
cially during the past six weeks He urinated 
only about four times during the day There 
was no dysuna, hematuria or difficulty starting 
Ins' stream Over this same period he had a dry, 
hacking cough which was not relieved by cough 
medicme For the past year he had shortness 
of breath upon exertion which had gradually 
inci eased There was no edema. Pour months 
before entry he gradually became hoarse, a 
symptom which had increased in seventy He 
had a mild degree of orthopnea during the past 
two months Six weeks before admission while 
at work he noticed a sudden dull pain in the left 
iliac region, just above the iliac crest, when he 
arose from his chair A physician strapped his 
back foi two weeks without rebef The pain re- 
mamed a constant dull ache which was aggra- 
vated by exercise and deep breathing One 
month before entry the pain changed in location 
rising to the region of the left lower nbs in the 
axillary line It remained constant and dull but 
was marked by severe, sharp exacerbations 
three oi four times a day, each lasting about 
half an houi These pains were not reheved by 
milk or soda and occurred during both day and 
night They radiated from the midabdomen 
around the periphery of the abdomen to the 
back and spine but never to the thighs or shoul- 
ders Durmg the past few days he was forced 
to sit up durmg the night m older to get re- 
lief The dry hacking cough became worse but 
remamed entirely unproductive He became 
weak and lost his appetite. He developed 
marked constipation, a factor which had never 
troubled him before For two davs prior to 


< 

entry lie had vomited a good deal During the 
past SIX weeks he had lost twenty-three pounds 
in weight 

The family, marital and past histones are 
non-contributory 

Physical exaniination showed a weU-developed 
and fairly well-nounshed man in no acute dis- 
tress Throughout the nght cheat there were 
numerous expiratory and inspiratory wheezes 
and rhonchi, especially in the region of the hilus 
Over the right scapular region there were dull- 
ness and slightly diminished voice sounds, bat 
normal tactile fremitus There were a few finely 
scattered cliekmg rales over the left base The 
heart was not remarkable The blood pressure 
was 155/110 There was a definite mass m the 
left umbilieal region which descended upon res- 
piration The costovertebral aiea on the left 
was hard and unyielding 

The temperature was 98 4°, the pulse 90 The 
respirations weie 20 

On examination the urine was cloudy, acid m 
reaction, had a specific gravity of 1 016 to 1 022 
and a very slight trace of albumin The sedi- 
ment contained five to fifteen white blood cells, 
an occasional red blood cell and a few granular 
and hyaline casts The blood showed a red cell 
count of 5,200,000, with a hemoglobin of 75 per 
cent The white cell count ranged from 11,800 
to 22,000, 72 per cent polymorphonuclears The 
stools were negative A Hinton test was nega- 
tive The nonprotein nitrogen of the blood was 
52 milligrams The serum protein was 7 2 

X-ray examination of the chest showed a 
large area of homogeneous dullness extendmg 
from the level of the clavicle to the level of the 
fourth nb anteiiorly on the right The dullness 
was quite dense, obliterating the outline of the 
nbs In the lateral view this dullness occupied 
the apex of the lower lobe and the region of 
the septum between the upper and lowei lobes 
There was also considerable diffuse mottling m 
the lower portion of the right lung field and 
what appeared to be homogeneous dullness m 
the hilus region The heart shadow was not dis- 
placed The trachea was in the midline The 
diaphragm on the right was a little high m posi- 
tion and irregular Its motion was limi ted The 
left lung field v'as clear An intravenous pvelo- 
gram showed that the nght kidney was not re- 
markable in size or shape and excreted the dye 
very readily The left kidney shadow was en- 
larged to about twice that of the right and ex- 
creted no dye at the end of one hour A retro- 
grade pyelogram on the left showed that the 
kidney pelvis was small and elongated There 
was dilatation of the major calices and a tend- 
ency to clubbing of the minor calices The 
upper major calyx was considerably dilated and 
theie was fringing along the borders of the 
minor calices A bronchoscopic examination 
showed two raised elevations, one mediaUv and 
one posteriorly, m the right mam bronchus 
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about one inch below the ennna. These projeo- 
tions mored to and fro with forced respiration 
and did not appear to be outcroppings or new 
growths Although the right mam bronchua 
was definitely narrowed, the opening to the 
right upper lobe bronchus was also narrowed 
On expiration a definite mass was seen to pro- 
trude from the mouth of the upper lobe bron 
chus. The mass was smooth and red and was 
biopsied The pathologic report showed no evi 
denee of tumor 

Two weeks after admission he had pam m 
the lower part of the loft axilla over which a 
definite friction mb was heard He became 
slightly irrational for a few days, his nonprotem 
mtrogen rose to 80 Dnring the following week 
he improved His fnction mb disappeared and 
his cheat sounds were better He received intra 
venous glucose and showed marked improvement. 
During the fifth week he had a marked turn for 
the worse. He became weaker His cough be 
came more severe and productive. He was put 
mto an oxygen tent without avail and died that 
day 


DnrFEEENTiAij Diagnosis 

Db. Maubicb Fuejiont Suith “Two years 
before entry he had, an attack of sharp, knife- 
like pam in the right chest about three centi 
meters from the costal margm m the midaxiUary 
Ime.*^ One would expect pam m that position 
to be pleurisy A tuberculous pleurisy nsuallv 
results m the formation of fiuid and the pain 
disappears. *^his pam remained three weeks 
Pam associated with motion of the pleura which 
persists, is caused by mobgnancy and it is char 
actonstic of mahgnont pleurisy that oven though 
fluid forms the pam persists. 

‘*H© urmated onlj about four times during 
the day That is mtereatmg One would ex 
pect a lesion of the bladder or prostate to cause 
difficulty m urination during the day as well as 
night, though it is true that certam cases of 
prostatic hyperplasia first notice frequmey a 
night and much less frequency during the aay 
The thing that causes noctuna is lowering m 
function of the kidneys, so that swretion per 
suits after the patient is at rest Normally we 
kidney stops aecretmg veiy quickly If 
water is not removed the kidney keeps on 
tionmg and you have a large amount of unno 
secreted at night , ^ /Uau 

“There was no dysurio, hmatuna or ^ 
culty startmg hia stream ^Vhich 

against a local bladder or 
‘‘He hod a mild degree of 
the past two months.” Hf.? ^hest 

that was failing or a now growth in ^ . 

The pam and mcrensed hoarseness ^^uld 
one to think senonsly of a ^ tne 

bronchus with mctastascs to the glan 
cheat 


All this pam of which he is complaining, with 
the exception perhaps of the first, ivould be ^sat- 
isfactorily eiplamed by metastases to the spme 
This type of pam with the acute eiacerbatiQna 
IS characteristic of a lesion involving the sen 
Bory root or possibly the ganglia. It os a root 
type of pam although not felt encirclmg the 
trunk. Wo should remember how often pain 
from cord tumor will not be felt m the back. It 
mav be felt first anteriorly Gall bladders have 
been taken out, and angma pectoris has been 
diagnosed m cases which really are pressure on 
the nerve roots, either an arthritis or a cord 
tumor 

“These pains were not relieved by milk or 
soda ” It is mteresting that they should have 
been thinking of a lesion m the gastrointestinal 
tract, a duodenal ulcer, and certainly tJim area 
of pam does not suggest that It is almost im 
possible for ulcer, unless perforating, to cause 
pain m that region, just above the iliac crest 
or just below the nbs on the left 

Position of the trunk made a great deal of dif 
ference In tlie intrinsio cord tumors position 
mokes very little dilfcrcnco. It would seem that 
this must be a vertebral lesion, metastatic 

I should like to ask Dr Irtird under what con 
ditions one docs get, assummg the observations 
to bo correct, normal tactile fremitus and di 
mmished voice sounds. I should not think of 
them as going together Even a thickened 
pleura should ^ve diminution m both if It gives 
either It may be that the observation is not 
correct. ^ 

Here m the chest we have evidence either 
of a new growth causmg the dullness or else 
something pressmg on the bronchus and caus- 
mg collapse of a portion of the lung, which, 
again, would mcreaso the density of that por 
tion of the lung and transmit the sounds from 
the bronchi more easily We also have evidence 
of something abo\e the umbilicus on the left 
side, and a costovertebral angle on tlie left which 
13 hard and unyielding 

Puttmg the evidence together^ as far as we 
can we have probable malignancy m the chest, 
malignancy in the spmo and on indication that 
we maj be dealing with something malignant m 
the left costovertebral angle, haMng to do with 
the kidney This mass abo\o the left umbilical 
region might be kidney, might bo spleen, might 
be li\er, although one would expect it to be 
felt all the way across m that condition It is 
not retroperitoneal moss because it mo^cs with 
respiration. My guess so far is that it is kid 
nej 

There is nothing very hdpful in the unno ex 
amination. White cells and on occasional red 
cell m a man of fifty nine might ho due to an 
infected prostate. The spcciflc gravity U good 
rather remarkably gooil for a nonprotem nitro- 
gen as muJa raised e^en os fl/t> two lie has 
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a perfectly normal red count. How are we 
going to onstify that red count in the presence 
of widespread malignaiicy ? How are we go- 
ing to explain the white count? One may be 
able to explain the white count by superimposed 
infection The normal red count is very un- 
usual for a man with widespread malignancy 
It would be reasonable to say that the bone 
marrow had not been involved On the other 
hand I am saying also that he has a metastasis 
to the spine 

X-RAY Interpretation 

Dr Donau) S King The two films are taken 
a month apart and they show an advancing 
atelectatic process The upper lobe was in- 
volved first and then the lower, and in the end 
there is collapse of a laige portion of the lung 
There is then x-ray evidence of increasing bron- 
chial occlusion resulting in atelectasis The 
physical signs are also those of partial bronchial 
obstruction since there is a record of wheezing 
which IS Limited to one side of the chest This 
^‘unilateral wheeze” is an increasingly impor- 
tant physical sign 

Dr PKEMONT-SiiiTH Wo have no evidence 
of metastasis to the glands? 

Dr King None that I can see * 

Dr Premont-Smith No fluid? 

Dr King No 

Dr Pletcher H ConBY This is a rather 
confusing pyelogram. It makes one think ml 
the first place of chronic inflammation and pos- 1 
sibly of tuberculosis due to fuzziness of some 
of the calices The only thing one can say is 
that it IS suggestive of chronic inflammatory dis- 
ease of the kidney pelvis 

Dr Premont-Smith WiU you say that neo- 
plasm of the kidney is not likely? 

Dr Colby I should say it was unlikely 
from the pyelogram but could not be ruled out 
The usual finding in renal malignancy is a de- 
formity of the kidney pelvis and there is no 
evidence of such m the pyelogram Again, it 
must be remembered that the mtravenous pyelo- 
gram on this patient did not show any function 
of the left kidney That is evidence of saJOfi- 
cient impairment of renal function so that the 
dye does not appear and is more common m 
inflamm atory conditions than m neoplastic dis- 
ease 

A Physician Did this kidney secrete unpe ? 

Dr Colby Yes, it did 

Dr. Premont-Smith If there were a neo- 
plasm that had pressed on the lower portion of 
the kidney pelvis eind mterfered with function 
would you not get a slight hydronephrosis and 
retention m dye? 

Dr. Colby Yes, you might ^ 

Dr. Premoot-Smith The pathoIogist^s re- 
port on the bronchoscopic biopsy was “no evi- 


dence of tumor ’ ’ Of course that does not mean 
that there was no tumor there 

Dr G 'Bbrnard Fred I did the bron- 
choscopy on this patient It was done under 
local anesthesia. ' A 7 millimeter bronchoscope 
was passed and the canna found to be normal 
and in the midline The left mam bronchus 
was not examined. The bronchoscope was 
passed mto the right mam bronchus where it 
was stopped about one mch past the carina on 
account of a marked narrowmg of the lumen. 
It would not go down mto the terminal bron- 
chus The mucous membrane of this right mam 
bronchus was red and thickened and it had on 
its surface two small, raised projections of mu- 
cous membrane, one of which sprang fiom the 
medial wall, the other from the posterior waU 
They moved to and fro with lespiration They 
did not seem to be outcroppmgs or new growth 
The opemng to the right middle lobe was not 
seen because of the narrowing of the right mam 
bronchus The right upper lobe bronchus was 
found with difficulty and when finally seen it 
was found to be merely a vertical slit 

The lumen of this upper right bronchus con- 
tamed no blood, pus or new growth on qmet 
respiration. However, on forced expiration a 
defimte mass was seen to protrude about one- 
eighth of an mch fropi the lumen This mass 
was dull red, smooth and rounded m appear- 
ance A biopsy was taken followed by profuse 
bleedmg At the time of the bronchoscopy I 
made a definite diagnosis of “new growth m- 
volvmg the right upper lobe bronchus ” 

Differential Dugnosis Continued 

Dr B{remont-Smith It is possible that we 
are deabng here with somethmg outside the 
bronchus, pressing on it, and causmg narrow- 
mg of the bronchus and yet the mucous mem- 
brane IS a normal mucous membrane A gland 
pressmg on the bronchus might cause collapse 
and atelectasis and all the rest of the picture 
The only difficulty is that we have no enlarged 
bronchi^ glands 

I do not know what the diagnosis is I think 
I it may be wise to disregard the kidney as an 
j important part of the picture I feel that he 
I had two lesions Certainly we cannot explam 
the whole picture on tuberculosis We cannot 
explam the kidney picture and the bronchoscopy 
on the basis of one malignant lesion If he had 
a hypernephroma the metastases would be more 
widely distributed On the other hand there is 
no reason to connect a primary bronchiogemc 
tumor with a lesion m the kidney of this type 
Therefore, I throw the diagnosis before the 
house I feel that theie are two lesions (1) 
question of tuberculosis of the kidney and (2) 
a probable hroncbiogeme caremoma with metas- 
tasis 
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CUNIOAL DffiOUBHION' 

Db; Kingj I am interested in the question of 
metastases from primary broncluogenic card 
noma* I do not know what your flguroa are. 
Dr Mallory, but I believe that you have fre- 
quently found metastases from bronchial car 
cmoma to the adrenals 
Da, Teaoy B Mabloby Yes in our eiperi 
enoe they are very common, I must disagree, 
moreover, with Dr Fremont-Smith amce we 
often see an apparently sohtary metastasis 
from a carcinoma of the kidney 
A Phyhtolin’ Might the abdominal mass | 
have been adrenal! 

Db, Hoiiams I think fhia is extensive ma , 
hgnont disease and you would expect at least 
a displacement of the kidney 
Dr. Mallory It is true that we have found 
adrenal metastasis with great frequenoj in our 
cases of primary carcinoma of the lung but on 
the other hand they have rarely been large 
enough to be clinically noticeable and palpable. 

Dft, Holmes The absence of dve secretion 
in the right kidney is a bit unusnal m the kid 
ney tumor We have four cases of kidney tumor 
m which there was no dye secreted. In all of 
these there was a definite block in the ureter 
Usually a kidney tumor does not interfere with 
the secretion of the dye. 


Clinioal Diaonoses 
Carcinoma of the lung f 
Da, Ma'ORIqe Fremont Shtth^s Diagnoses 

Primary carcmoma of the bronchus with 
metastases to spine, 
t Tuberculosis of the kidney 


Anatomio Diagnoses 

Carcinoma of the lung with metast^ to the 
kidneys, ureter, antenor metotmum, 
heart, aorta, and tlio bronchial and re- 
troperitoneal glands 

Pulmonary abscess, right upper lobe. 

Pleuritls, chronic fibrous. 

Pathologio DmcuBsroN 

Dr. Mallory We found two 
masses, one of them completely ^ 

bronchus to the right upper l^e and ^ ^ . 

tain extent projectig into It Beyond 

of obstruction there was extensive mfw 

bronchlectatic cavities running np the 

iphery of the lobe, occomitiug 

high white count The ti^or 

across the mediastmum and 

invade the tissues around the the 

inng The other mam tumor mass ^ 

loft upper quadrant of the ^ did 

completely surrounded the and bod 

not mvolve it It extended downward and non 


almost completely destroyed the left kidney 
The upper portion of the left ureter was prac 
tically blocked, its entire wall was mvaded by 
tumor The tumor also had mvaded the aorla 
and most of the retroperitoneal glands on the 
left side of the aorta. The tumor histologically 
IS, I think, barely recognisable as carcinoma 
rather than lymphoma. However, it seems to 
have a rather definite alveolar arrangement in 
places and I feel quite certain it is a primary 
carcmoma of the bronchus, 

De Fremont Smith Were there any metas- 
tases to the spme T 

Dr. Mallory We found none, at least no 
j gross ones, no large ones. 

I Dr, Fbedehiok T Lord In answer to the 
question regarding the physical signs, the findi 
mgs over the right scapular region, “dullness 
and slightly dimnushed voice sounds but nor 
mal tactile fremitus,” ore not such os would 
be expected with bronchostenosis and consequent 
atelectasis if the bronchus is tightly closed, but 
might be present if the bronchus were partly 
open. The complex of signs with atelectasis 
and complete bronchial occlusion is dullness, 
diminished or absent breathing, voice whisper 
and tactile fremitus without bronchial breathing 
or egophony 

Da. Colby I think Dr Fremont-Smith did 
a good job m discussing this case in spite of 
misleading suggestions such as mine. T for 
one thought it suggested tuberculosis of the 
kidney The pyelogram alone would suggest 
that if you know nothing about the case at all 
I think Dr Holmes would agree that it was not 
a typical picture of primary tumor of the kid 
ney I saw the case on the ward. I could not 
connect up all these facts and could only saj 
that I did not feel that it was a primary tumor 
of the kidney I felt that the changes in the 
kidney were due to infection, mfl^raatory 
changes. It is mterestmg that m 1 100 autopsies 
of patients dying with malignant disease at this 
hospital, forty of them — I think these figures 
are correct — showed evidence of metastatic dis- 
ease of the kidney So that metastatic malig 
nancy involving one of the kidneys is dlstinotI> 
not common, only a little over three per cent 
It is also interesting in connection witli this par 
ticnJor case that moat frequently metastases Horn 
primary tumors of the lung or plenra were to 
the kidney This series of cases was looked up 
by Drs. Minte and Barney two or three years 
ago So the primary tumors of the lung and 
pleura not mfrcquently do have metastasis to 
the kidney 


CASE 21132 
Presentation oy Case 

Firif Adniisston A sixty year old American 
a probation officer, entered complaining of 
cough 
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About three months before entry the patient 
developed a cold which kept him m bed for two 
weeks and confined him to his home for one 
week more Durm" this illness he had about 
two or three attacks of chills and fever each 
week He also had a painless cough with the 
production of creamy, somewhat tenacious, 
stnngy phlegUL The volume of the sputum 
was never moie than two tablespoonfuls, it 
vas never bloody One month later nine teeth 
were extracted The extraction had no influ- 
ence on the c hills and fever or cough About 
SIX weeks befoie admission the chills and fever 
inci eased in frequency, coming on almost every 
night During the day, however, he was up 
and about domg his work although he noticed 
that he was getting progressively weaker One 
month before entry he entered a sanatorium 
where he remained nntil his entry here At 
the sanatorium x-rays of his chest showed a spot 
lu tlie lower right lung for which he was given 
diathermy and actinic ray treatment On the| 
fifth day at the sanatorium, and two days after j 
the diatheimy treatment was stalled, he sud- j 
denly coughed up about half a cupful of puru- 
lent bloody sputum The following night he 
coughed up some more Since then his sputum 
gradually decreased in quantity and never con- 
tamed blood The cough also decreased and for 
the past two days he had almost no cough and 
no sputum The sputum had never been foul 
smellmg He had had night sweats from the 
onset of his illness until one week before entry 
He had never had pam in his chest but had had 
severe shortness of breath on exertion, which 
improved steadily, however, after he entered the 
sanatorium Durmg the month before admis- 
sion the dyspnea had gradually decreased un- 
til at the time of admission there was practical- 
ly none There was "no orthopnea Only dur- 
ing the first week in the sanatorium had he 
had any fever He had lost thirty-six pounds 
in weight during the past eight months and six- 
teen pounds m the past three months 
His family and mantal histones are non-l 
contributory | 

There was no history of tuberculosis He had 
had almost all of the childhood diseases, in-* 
eluding scarlet fever At eighteen he had 
measles Pour and a half years before entry his 
left kidney was removed The pathologic diag- 
nosis was hypernephroma. 

Physical examination showed a well-developed 
and nourished man in no acute discomfort The 
chest was barrel shaped, symmetncal and had 
poor expansion. There were a few cracklmg 
rales at both apices The breath sounds were 
a httle more prolonged m the nght axillary 
area posteriorly The heart was not remark- 
able The blood pressure was 130/80 
The temperature was 98 4®, the pulse 84 The 
respirations were 20 


Examination of the nrme was negative The 
blood showed a red cell count of 4,200,000, with 
a hemoglobm of 70 per cent The white cell 
count was 11,200, 81 per cent polymorphonu- 
cleai*s A Hinton test was negative 

X-ray exammation of the chest showed that 
the left side of the diaphragm was higher thqn 
the right It was smooth in outline on both 
sides and moved well with respirations There 
were two areas of density at the right base 
One was linear and lay along the interlobar 
septum between the middle and lower lobes, 
whereas the other was rounded and sharply 
defined and lay in the middle of the lower lobe, 

I The latter was 5 centimeters in diameter There 
were no visible cavities in either area. Several 
' areas of calcification were seen in both apices 
and infraelavicular regions There were no 
I mediastinal masses The heart and mediastinum 
were m normal position 
He was discharged on the third day to re- 
cover from his respiratory infection and to re- 
turn later for operation 

Second Adims^xon, four months lal;er 
For the first three months after discharge he 
remained in bed and took many sunbaths He 
had occasional cough with a small amount of 
thick brown sputum On two occasions, how- 
ever, he raised half a cupful of sputum He 
had very little chest pam until two months be- 
fore this entry at which tune he awoke one mom- 
mg with severe right chest pam, aggravated by 
breathing ^ Prom then on he found that if he lay 
on his right side too long the pam would le- 
enr Except for pam he had felt quite well un- 
til one month before entry He had gained 
eight pounds m weight and was feelmg stronger 
One month before admission, a week after he 
had begim to be np and around, he developed 
shoitness of breath, felt weaker and began to 
lo^e weight His appetite became poor His 
temperature remamed consistently around 98® 
m the morning and rose to about 100® m the 
evening 

Physical exammation had not changed smee 
his first admission. The breath sounds on the 
nght were diminished. 

The laboratory findmgs were essentially the 
same The sputum was thm, mucoid m char- 
acter aud contamed many cocci 
He received two air mjeetions of 600 and 700 
cubic centimeters before operation, and on the 
tenth day the nght lower lobe was removed He 
did well postop eratively and was discharged 
about one month after operation, 

Dippeeentiaii Diagnosis 

Da. Prederick T Loed In view of the 
shortness of the time I nught somewhat abndge 
this report and say of this sixty year old Amer- 
ican white mdividual that seven months ago, at 
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the tune this story* was written, the patient had 
an acute respiratory infection spoken of as a 
“cold,**' during which, however ns is uncommon 
with a “common cold,” ho had chills and fever 
for two or three weeks, and cough, which was 
painless, ivith purulent sputum not exceedmg 
two tablespoonfuls and never bloody That is 
the beginning of the disturbance. Now I might 
say further that he has contmued to have a 
cough for the whole of the seven months and 
contmned to raise brown sputum, and that on 
three, occasions he has explosively expectorated 
a large amount of purulent sputum amo un ti n g 
to half a cupfuL His temperature has been 
elevated, we do not know how constantly, but 
we may presume for several months He had 
night sweats the first two months We do not 
know about them since then He had shortness 
of breath and lost a good deal of weight. That 
Is the gist of the storj 
In addition it should be noted that he bad 
nine teeth extracted six months ago or one i 
month after the onset, and that he had a hy | 
perhepbroma of the kidney removed four and a 
half to five years ago There is no history of 
tuberculosis. 

That brings us to the phymeal exa^ation, 
whicli 'was negative except for barrel snap 
cheat and poor expansion ivhich migut me^ 
emphysema, riles at both bases and prolong 
breath sounds— whatever that ““y “ 

right axillary region posteriorly I do no 
what that statement means, but I 
refers to long expiration. He has a negati 
heart and normal blood pressure. 

So far as the laboratory examination are^ 
cemed, he has some anemia with v 
and polymorphonuclear mcrease. g 

might pass on to the x ray 

X BAY InTERPBETATION | 

DmGEonoBW Hoiur^ 
thmg m the X ray IS this border of the 

angle between the liver and lef notice 

heart In^the anteropostoo^’ ^ ^ abarply 

that the moss is sbghtly lobulat^ ^do^ot 
defined and of fairly even density It do^ ^ 
look like an mflammatory m^ 
a tumor Above it m the 
eral small dense spots, some m th P 
are simnar ones not so well ^vtos 

aide I should interpret these os a ^ 

nothmg to do with the lar^ ^nlnsis. In the 
perhaps due to obsolete the same 

lateral view the largo moss to ^ ^ 
shape. It IS a solid shape The 

lie mass, more or postenor part 

edges ore sharp It hes m i ^ ^ 

of the chest, probably in the as 

not Interfere with the the pleura. 

I can make out is not connected witu me y 


We have a distinct outlme of the mterlobar 
septum on the ngUt, suggestmg thickening of 
the mterlobar pleura probably explamed by old 
tuberculous infection 

Hb. Lord There is nothmg remarkable m 
the heart, it is not displaced T I ask it because 
of the record. It says that the left side of the 
diaphragm is high I cannot understand it. 

Db. HoiiiiES Normally the left diaphragm 
should be a Little lower than the nght. In this 
anteroposterior view the left is at about the 
same level as the right I think that may he a 
debated pomt 

Db. IjOhd Are there two shadows just above 
the diaphragm, underneath the sternum? 

Db HoiiirES Those could bo areas within the 
lung If they were directly under the sternum 
they of course would not be seen m this film. 

Db. Donald S King This patient had had 
previous bpiodol injection. Could not the x ray 
appearance, Dr Holmes, be explained by re* 
tamed lipiodol? 

Db, Holiiesj Yes, of course. The other pos* 
sibihty IS calcification m the artery - I should 
only consider them mterestmg shadows and not 
pay much attention to them. 

Db, Kjng The onginal film is not here but 
a comparison of this film with the one at hand 
showed that the tumor hod mcreased appreci 
ably in size m five months. 


Difetkentiaij Diagnosis Continued 

Db, Lord We will pass on to the considera 
tion of what this might be I might say m the 
first place that we should like to know about the 
presence of tubercle bacilh m the sputum 
Db. King There were no tubercle bacilli m 
the sputum. 

Db. Lord In such a case as this, one mignt 
search for elastic tissue m the sputum of course 
I would like to ask whether there had been a 
bronchoscopy Nothmg is said about the r^ult 
of these mvesbgations, I hear no response, rer 
baps I should not know these facts. 

With respect to the diagnosis, I think he had 
old, mactive tuberculosis Kdles do not neces- 
sarily indicate acfavity There is a secondary 
type of tuberculous process m a sensitized m 
dmdual In addition to that he has a respira- 
tory infection I mean m addition to a tuber- 
culous process be probably has a non tuberculous 
infloimnatory process I shoU proceed rather 
cautiously and call It a bronchopulmonary m 
fcction I am not able to exclude an abscess, 
but I do not believe it is abscess. I do not be- 
lieve the teeth extraction had anything to do 
with tUo symptoms because the symptoms be- 
rran first. The teeth extraction was incidental 
It IS rare to have abscess without fold sputum, 
and no cavity is shown bv x my I am think 
jDg that he has infection, that the mass 8bo\ni 
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by x-ray is not tbe focus of infection but it is 
somewhere else, peihaps in this neighborhood. 
He may have a bronchiectasis It is reasonable 
to think that there may be a trapping of secre- 
tion somewhere, because on three occasions he 
raised half a cupful of expectoration explosive- 
ly and we have to explain it in some way The 
best explanation is that he had a plugged bron- 
chus with trapping of secretion below it On 
release of the bronchial plug there was explosive 
expectoration i 

Now we come to the explanation of the 
homogeneous sharply outlined mass, and, as Dr 
Holmes suggested, tumor is the first thing that 
one would think about In view of the hyper- 
nephroma four and a half or five years ago one 
must think of the possibility of a metastasis 
fiom the tumor before it was removed We 
know that hypernephromas have a very grave 
prognosis in spite of removal of the tumor Very 
few patients live three to five years without 
recurrence of the giowth, so that I cannot leave 
hypernephroma with metastasis to the 'lung out 
of consideration In fact I should think that 
was the best bet on this mass here, but of course 
one would also have to think of a primary intra- 
thoiacic tumor, and the first choice in that 
group would be a bronchiogenic carcinoma One 
would have to think also of a teratoma which 
had become malignant and a neurofibroma which 
had become malignant 

I make a diagnosis then of pulmonary tuber- 
culosis He has also, I think, a non-tuberoulous 
bronchopulmonary infection with probable 
bronchostenosis in consequence of pressure on 
the bronchus from without by the mass and a 
question of bronchiectasis The mass is, I think, 
malignant disease probably secondary to the hy- 
pernephroma. 

Clinical Disotission 

De King Operation was recommended on 
this patient because Dr Churchill had previous- 
ly operated successfully upon a patient who had 
had a kidney removed for carcmoma and had 
one solitary metastasis in the lung Some of 
you have seen the films of the patient 
The patient came to me origmally because of 
symptoms suggestmg pulmonary tuberculosis I 
found rales at the right apex and a chest x-ray 
was ordered This original film, taken m No- 
vember 1931, shows tuberculosis of the right 
apex and a lesion in the left lung which had 
the appearance of a metastatic tumor After 
seemg the x-ray we searched further for a source 
, of a metastasis and found a large kidney which 
was removed by Dr Barney m April 1932 The 
next slide shows the pathological specimen Af- 
ter the removal of the kidney she had x-ray 
treatment for the pulmonary metastasis In 
spite of this treatment, however, the lung tu- 


mor increased m size as shown in the ndxt film 
which was taken in July 1933 Complete x-ray 
study of the patient at this tune showed no me- 
tastases m the bones or any other region which 
could be investigated , and after careM thought 
operation for removal of what was apparently 
a solitary metastasis seemed justified. In July 
1933 Dr Churchill removed the tumor and the 
lingua of the left upper lobe m which it was 
located The patient made an excellent recov- 
ery and up to the present tune there is no evi- 
dence of carcinoma anywhere m the body 
With this successful case behind him Dr 
Churchill therefore felt justified in operatmg 
upon the case which Dr Lord has discussed 
The preoperative diagnosis was pulmonary met- 
astasis from a hypernephroma. As Di Lord 
said, there was definite abscess beyond the 
bronchus which had been obstructed by the tu- 
mor Operation was performed m October 1934, 
and the patient now feels perfectly well and 
has no symptoms Recent x-rays of the lung 
show no pulmonary recurrence 

Clinioal Diagnosis (Peeopebativb) 
Metastatic hypernephroma 

Db Febdebiok T Lord’s Diagnoses 

Metastatic hypernephroma 
Pulmonary tuberculosis 
Bronchiectasis ? 

Pathologic Diagnosis 

Bronchiogenic carcinoma of the lung, squa- 
mous cell type 
Bronchiectasis 

Pathologic Discussion 

Db Tbaot B Mabloet This colored lan- 
tern slide shows atelectatic lung at the top, then 
a large tumor mass filling most of the lobe 'At 
the base below the tumor you can see a defi- 
nitely dilated bionchus filled with somewhat 
greenish purulent secretion, a tjrpieal bronehiec- 
tatie cavity At the tune of operation I at- 
tempted to make frozen sections of the tumor 
hut found it so necrotic that I could not say any 
more than that it was a mabgnant tumor When 
our better sections came through it became ob- 
vious that it was not a hypernephroma The 
major part of the tumor was necrotic, but there 
we could find masses of distmctly acidophihc 
tumor cells which were flat, occasionally shght- 
ly spmdle shaped, and m many places very 
definitely characteristic of squamous epithebal 
cells There can be no question that this is a 
squamous cell tumor which is perfectly con- 
sistent with a primary bronchial ongm. We 
were naturally extremely mterested to fitnd out 
if there might have been any mistake about the 
ongmal diagnosis of hypernephroma of the kid- 
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ney and succeeded m locntmg the slides from the 
Jbdnejr tumor at another hospitoL It was a per 
fcctly typical, highly yocuolated clear-cell renal i 
adenocarcinoma and I think one can quite flat- 
footedly say this tumor m the lung hod noth 
ing to do yrith the original tumor in the kidney 
Careful study of the gross speoimen tends to 
confirm the theory of primary bronchial ongm 
bince the tumor projected mto and grew along 
the bronchial tree which is extraordinarily rare, 


if it ever happens, m metastatic tumor I think 
in retrospect one con say that we practically 
never do see pus trapped behind a metastabo 
tumor m the lung I cannot remember seeing 
abscesses distal to pulmonary metaatoses in any 
eajse m a number of years, ‘Would you agree 
^Tith that from the clinical point of viewt 
Dr, Lord I would olf bond I cannot think 
of any particular case 
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PSTCHOLOGISil AXD ilEDICDfE 

That the pmetiee of medicine bv unlicensed 
persons constitutes a senons menace to the com- 
munity all would agree, but what constitutes the 
pracuce of medicme 3ustine5 diseussion and is 
the occasion for grave duterences of opinion. 
An immediate mist surrounds the word ^medi- 
cine”. too often it IS restricted to the use of 
drugs, and such kmitanon is found in antiquity 
But in the common sense view of to-day the 
X>ractice of medicine means the practice of the 
healing art. and its dominant purpose is to make 
well a person who is sick. By warranted ex- 
tension, prevention and relief are included. Sev- 
eral qualineations have appeared, and must be 
noted- Intelligent praence depends on know- 
ing with what one is dealing and so diagnosis 
islield to be essential Another quakficarion is 
that the healer should hold himself out to be a 
healer Amother criterion (important in prin- 
ciple, but not essential in practice however) is 
that the healer should receive some pav for heal- 


ing or for the services rendered The final fac- 
tor is that the healer should use material means 
The spoken word is as material a means as the 
surgeon knife 

The application of these 3 ust criteria indicates 
somewhat the extent of abuse and the irrational- 
ity of much legislation A limitation occasion- 
ally explicit and cited in court is that nothing 
m the medical practice act shall be interpreted 
as mterfenng with the exercise of religion. In 
Ilassachuserts, the practice of Christian Science 
is specifically excluded from the prohibition of 
the law IHiat rational Justification is there for 
exempting the Chrisrian Scientist who communi- 
cates with a seeker by material means and 
who accepts material m exchange, no matter by 
what words obfuscation of the true nature of 
the transaction is sought? 

An abuse growing m importance is the prac- 
tice of medicine by psychologists, that is, by so- 
called professional psychologists Perhaps some 
of them are honest and sincere in their conten- 
tion that they are not trespassing m the field 
of medicine they should know better Their 
chief resource is “p^choanalysis” which m- 
deed covers a multitude of vagaries but which 
substantially represents an important contribu- 
tion to psychology and psychiatry. The prae- 
uce of psychoan^ysis, for the purpose of re- 
storing to normal the mental workings of the 
person who has aberrations from normal (and 
usually such aberrations cause pronouaced suf- 
fermg or disease) is the practice of medicine 
3 ust as truly as is the amputation of a limb 
The sophist says, however, that he merely “ana- 
lyzes” and nature heals IVith what contempt 
would Pare have laughed at a contemporaiy 
who claimed that Pare was not practicing sur- 
gery because he said, eared for him, but God 
healed hmL” 

This abuse is apparentiy growing, and is a 
manifestation of commercialism in “high” 
places It constitutes a real danger, for no mere 
psychologist is fitted by his training or experi- 
ence to determine the physical condition of the 
suuerer Both the body and the psyche must 
be considered. 


DEAX EBSALLB REPORT 

A number of important subjects have been 
considered by Dean David L Edsall, of the 
Harvard ileieal School, in his annuhl report 
for the past year, a report that may he con- 
sidered somewhat in the nature of parting ad- 
vice from one whose major interest has been 
the School for a number of years. Dr Edsali 
points out that a striking departure from pre- 
vious couditioiis with re^ts of large influence 
in both teaching and research has been made m 
the ebnical branches The old plan of part-time 
teaching and research by clinicians whose pn* 
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mary interest Tvas of necessity in the practica 
of medicmo boa been replaced in the major and 
some of the minor departments by plans ^hlch 
make nniverslty and hospital work “the donu 
noting activity with a group of men that are 
chiefly responsible for the affairs of each de 
partment, and they are provided with hving 
salanea — ” 


These results have been very advantageous, 
although costly, and there are many who be I 
heve that the teaching of students by part 
time men whose major mterests are in the field | 
of practice is an important adjunct to be safe- 
gu^ed« I 

A number of other subjects have made rela 
tively little progress m proportion to their im 
portance, in part due to their separation into 
very specialized fields with slight contacts with 
the methods and viewpoint that hove developed 
m the more rapidly advancing fields. In one of 
these, otology, work that has been going on in 
the Physiological Department of the Medical 
School seems to be hearing fruit. In dermatol 
ogy a marked degree of specialization and sep- 
aration from other fields of medicine has worked 
disadvantage ouflly to both sides. Orthopedic 
and genito-unnary surgery have been giv^ 
inadequate facilities for llic study of their prob 
lems in a manner suited to their importance 


Other fields m which there is immediate need 
for study and the application of knowledge ore 
those of medical economics and the question w 
the social influences causative of disturbed 
health In the former the Medical School has 
already taken up some work, and m the latter 
the School of Public Health is attrapting to 
open the way to methods of study In the nat 
Ural sciences, studies in physics arc expec^ in 
the future to show an increase in importance 
comparable to what has occurred in the chenu 
cal and biological fields in recent years 
It is m the field of psychiatry however, that 
the greatest amount of change is nece^ry, 
no individual field in the domain of healto is 
so large a coat to the State, and m no 
medieme has less been done, m proporto to ^ 
importance of the subject itself in m^ P 
m this country Part of the 
ohiatry has been a marked degree o sp 
tion by which the subjeot became more aud mow 
detach"^ from contacts with the general me^ 
cal field, its work having been done for many 
years almost entirely m ner 

that there was very little contact ^ P ^ 
sons working in those hospitals and the 
members of the profession , 

Psychiatry certainly must to be^^ 

independent and dignified ^ brought 

right, with vast areas of land yet to 
under cultivation, not subservient 
or neurology or any otlicr branch of the 
fesaion, but tlio interests of bo^ m 
psychiatry wfll be furthered by a clo^ 


ance between the two Most of those active m 
other fields of medicmo ore now poorly trained 
m psychiatry, and pychiatry has missed the 
help m stndymg proolems that come from close 
contact with persons in different but related 
fields 

This lack of contact and of knowledge is prob- 
ably one reason why comparatively few select 
psychiatry as a life work, this and the naturally 
greater appeal of the more spectacular fields, 
those where immediate results can be visualizea 
and where advances have been more rapid. Great 
expectations, therefore, are focussed on the new 
unit m psychiatry at Gio Massachusetts General 
Hospital, made possible by a temporary grant 
of money, which offers the promise of a consid- 
erable eidargement of the amount and type of 
research work to he done in psychiatry and al 
lied conditions This unit will have the advan 
tage of a close liaison with the McLean Hos- 
pital m "Waverley, as weU as offering members 
of the McLean staff the opportunity of workmg 
m a general hospital 

REPORT OP THE COMMONWEALTH 
FUND 

The Commonwealth Fund has just issued as 
ita sixteenth annual report a document worthy 
of perusal m that it shows the amazmg scope 
and variety of this particular philanthropic or 
ganixation^s activities Epitomized in its open 
mg paragraph, “the Commonwealth Fund has 
contmued m the past year to throw ita weight 
m the direction of bettering rural health, en 
larging medical knowledge, strengthening jisy 
chiatnc service, and fostenng international 
fnendhness” 

During the year ending September 30, 1934, 
this report records the use of $1,720,614A4 for 
philanthropic purposes and calls attention to 
the need of better medical service, particularly 
m gmnd towns ond rural communities Among 
these purposes has been the encouragement of 
the SIX rural hospitals which it has so for spon 
sored to shape the conditions under which tho 
doctor works with definite educational ends in 
view In so for as tho rural hospital makes 
the older men in practice mcrcaaingly self 
cntieal, according to tho Fund*s belief, and 
helps to counterbalance tho pull of the larger 
cities on ambitious younger men, it can bo 
counted Q constructive force in rural medicine 

Tho rural health department, also, may bo 
on educational force as well os an indispooBablo 
agent for the protection of the community, and 
a basic policy of tho Fund is to faster tho de 
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velopment of its possibilities m both, directions 
Activities similar to those earned on in Ten- 
nessee for the past ten years are now under way 
in ilississippi and Srassachnsetts In Massachu- 
setts, in 1931, the Fund began experimenting 
with district health seriace, when sixteen towns 
in the southwestern part of the state were 
grouped as one district, and fourteen towns were 
so united m the Nashoba Valley In the south- 
ern Berkshire area public health performance 
has been raised from a rating of MT points m 
1929 to 732 points in 1933, and in the Nashoba 
distiict a similar improvement has taken place 
from 367 to 669 points A similar experiment 
m the pooling of health services is in progress 
in Maine in the district surrounding the Farm- 
ington Hospital, a full-tune health department] 
is maintained in Barren County, Kentucky, and 
for the past four years appropriations have 
been made to the state health department of 
New ]^Iexico to establish a miniTnnTn of nursing 
service in a number of counties 

In Tennessee, Mississippi and Massachusetts, 
scholarships are provided for postgraduate train- 
ing for nurses, both m the counties or districts 
specially served and elsewhere For the Na- 
tional Organization for Public Health Nursing a 
suiwey has been published reporting the present 
status of public health nursing m twenty-eight 
cities, towns and counties in different parts of 
the country 

Studies have been made on practical meth- 
ods of recording and analyzing public health 
activities, and, as a contribution to medical edu- 
cation, postgraduate fellowships have been of- 
fered to selected men on the rural hospital staffs 
with which it IS directly concerned and else- 
where m Tennessee, Mississippi and Massachu- 
setts Postgraduate courses have been given at 
Vanderbilt University, at Tulane and at Har- 
vard for physicians of these three states As 
further contributions, short courses have been 
offered on special subjects, as in Virginia, and 
a group of scholarships is available each year 
at Vanderbilt, Tulane, and Tufts to young men 
who will agree to practice in rural communibes 
after graduation 

Contributions have been made to research, 
such as the study of rheumatic fever bemg car- 
ried on at the New Tork Hospital and the House 
of the Good Samaritan in Boston, and the pneu- 
monia seium study of the Massachusetts Depart- 
ment of Public Health To complete the sum- 
mary, mention must he made of the Common- 
wealth Fund fellowships enabhng British stu- 
dents to study m the United States, the fur- 
therance of mental hygiene projects both m 
the United States and Great Bntam, and the 
studies being undertaken by the Legal Research 
Committee m administrative law and the gen- 
eral field of government 


DOCTOR GEORGE HOYT BIGELOW 

The tenaciously held hope of the restoration 
of Dr George H Bigelow to his family and his 
official Me, was shattered by the recovery of 
his body from Sudbury reservoir, hasm 3, March 
23, 1935 With his uuexplamed disappearance 
December 3, 1934, the assumption of an attack 
of amnesia was the natuial reaction of his rela- 
tives, because of many recoided instances of vic- 
tims of this peculiar mental affliction 

Dr Bigelow’s career had been watched with 
interest and with concern at times by his pro- 
fessional confreres because of the exhibitions of 
phenomenal mental acumen and phjrsical en- 
ergy His behavior often seemed to show that 
the rapidity of his mental piocesses exceeded 
the resources of vocal expression, but in the 
finished sentences there was never uncertainty 
as to his reasonmg and conclusions 

The problems of humanity aroused a militant 
spirit which drove him to the expenditure of 
energy far beyond the resources of most men 
When he saw the solution of a complicated sit- 
uation, everything was secondary to its accom- 
i plishment 

Popular as a speaker, inspiring as a leader, 
the demands on his strength were so many that 
he gave little tune to needed recuperation. In 
debate or official action, he never compromised 
with opposition which seemed to him question- 
able The only weakness of men of his type 
seems to he inability to realize the necessity of 
due care of the human organism The one con- 
solation left to the friends of Dr Bigelow is that 
his accomplishments surpassed those of most 
men whose lives cover a longer span 

We are especially indebted to Dr Bigelow 
for progress m his chosen field of public health, 
which contributed in a large measure to the 
safety and comfort of Me We heartily express 
to his family our sympathy m their bereavement 

THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Root, Howaeb F A.B , M D Harvard Uni- 
versity Medical School 1919 Medical Staff, New 
England Deaconess Hospital Assistant m Med- 
icine, Courses for Graduates, Harvard Medical 
School Has subject is ‘‘Acute Hepatitis m a 
Diabetic with Severe Acidosis and Suppression 
of Urme ” Page 545 Address 81 Bay State 
Road, Boston, Mass 

Evans, Theodore S B A., B S , MJ) Co- 
lumbia University College of Physicians and 
Surgeons 1921 F A C P Attending Physician, 
Grace Hospital Assistant Attending Physi- 
cian, New Haven Hospital Instructor, Yale 
Medical School Assisting Physician, Yale Uni- 
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Teraty Departmeat of Health Hia subject is 
^*A Case of Glomernloncphntis with Three 
Azotemio Episodes,'' Page 647 Address 66 
TminbuU Street, New Haven, Connecticut, 

Rooess, Horatio A>B , ILD Harvard Uni 
versity Medical School 1923 P A,C S As- 
sistant Surgeon, Pondville Hospital xissistant 
Surgeon to Outpatients, Massauiusetts General 
HoapltaL Con^tmg Surgeon, Majssachusetts 
Eye and Ear Infirmary and Heywood Memorial 
Hospital, Gardner Visiting Surgeon, Vin- 
cent Memorial Hospital Assistant in Surgery, , 
Harvard Medical ^hool Address 264 Bea | 
con street, Boston, Mass. Associated with him is 

Nathansow, Ira T M,8 M,D Northwestern 
Umveraily Medical School 1930 Resident Snr 
geon, Pondville Hospital, Address PondviUe 
Hospital, IVrentham, Mass Their Efubject is 

Chronic Cystic Mastitis, Practical Manage- 
ment in a Cancer Clinic," Page 651 


8 Consideration of the Report of the House 
of Delegates of the Amencan Medical 
Association, Pebruory 16 and 16, 1935 
4. Incidental Busmess, 

AliEXANDEB S BeGG, 
Acting Secretary 

Boston, March 26, 1935 

CJouncllors are reminded to »Icn one oC the at 
tendance booka betoro the meetinff 


I NOTICE TO MEMBERS 

Instructions of the Massachusetts Medical 
Society Council require tliat names of members 
m arrears be taken from the mailing list of the 
New England Journal of Medicine March 1, If 
you fail to receive the Journal, this may explain 
the reason. 


SECTION OP OBSTETRICS 
AND GYNECOLOGY* 


Johnson, Herbert Lester, MD Tufts Col 
lego Medical School 1914 FACS Courtesy 
Stafi^ Faulkner and St, Margaret's Hospitals, 
His subject is " An Exposition of the Prepora 
tion and AdmuuHtration of Amniotic Fluid Con 
centrate," Pago 567 Address 620 Beacon 
Street, Boston, Mass, 


HiRTWEiiE, John A, Ph B , MD Yale Uni 
vorsity School of Medicine 1892 P S For 
mer Director of Surgery at Bellevue HospitaL 
Clinical Professor of Surgery, Cornell Umver 
sity Medical CoUege, Director The NY 
emy of Medicine, His subject is Your rre^ 
fession and Society " Pago 659 Address 
East 103rd Street, New York City 


Ohadwiok, Henry D MD Harvard Uni 
versity Medical School 1895 Porm^ly, Super- 
mtendent of the ^Vestfield State 
nnj Tuberculosis Controller in Detroit, i 

gan. Now, Massachusetts Coja^oner of | 
Uo Health His subjeot is The 
of Life." Page 666 Address State House, | 
Boston, Mass, 


®£HU5ttc4uisctts 

SPECIAL JIBETING OP THE COUNCIL 

A BPEOIAL meeting of the 
hnsetts Medical Society A Tto Pen 

VaroHall Boston Medical Li^ra^. 8 

ray. Boston, on -Wednesday. Apnl 3, 1935 at i- 
1 'clock, noon. 

1 Beading r^ord of tot 

2 Report of Committee of Arrongvm 

Annual Meetiiig 


Thomas Ajjxt HD, C J Kickham MD, 

CTiairman, Secretary 

HO Rock Street, 624 Commonwealth Avenue, 
Fall River Moss Boston Maas, 


V^HAT 13 THE MoST EyPIOIENT TREATMENT OF 

Cheonio Erosion of the Cervix! 


! In answer to this question it is essential to 
I first determine its causative factor Infection is 
the major factor in its etiology as the cervix 
13 exposed to sex trauma, lacerations and m 
i atrumentatiou throughout the sex life of the pa- 
tient Gonococcus streptococcus, staphylococcuB 
and other bacteria penetrate the cervical canal 
by such means. Twenty per cent of the gonor 
rheal and forty per cent of the non gonorrheal 
cases are productive of erosions Therefore all 
erosions ore not necessarily gonococcal cervicitis 
but are more often simply chronic conditions of 
the non-specific type 

In the treatment of cervical lesions — namely 
erosions eversions, endocervicitis, and lacera 
tions, the underlying Iiistopathology must be 
considered Vanons methods of eradication are 
used as the lesions often overlap and demand, 
definite procedures, Thm is due to the fact that 
the accompanying infection is the factor which 
produces the symptomatology and morbidity not 
the erosion itself Vanons measures have been 
advocated m an attempt to destrov the infec- 
tion, m the complitated racemose glands, which 
tends to make the lesion a chronic one. These 
may be classified as chemical, tliermal, electrical 
and surgical 

Local applicationa of vanons antiseptic drugs 
aro useless in the chronic type of lesion as they 
fail to penetrate the ' underlying pathology 
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These drugs such as iodine, mercurochrome, 
aniline dves, and silver solutions may he eftec- 
tive m superficial lesions The local use of 
powders \aginally is mechanical and non-medi- 
cal except in Tnchomonas vaginalis The local 
injection of two per cent mereuroehrome or one 
per cent methylene blue in saline solution into 
the cervical tissue may work m specially selected 
cases but is not worthy of routine use 

In the thermal and electrosurgical methods, 
diathermy, coagulation and high frequency cur- 
rents are used With diathermy the tempera- 
ture can be elevated to only 116 degrees Fahren- 
heit without physiologic^ destruction. Cau- 
tery, which involves coagulation, lies between 
122 and 140 degrees Fahrenheit, while the cut- 
ting high frequency current is in a range above 
160 degrees Fahrenheit v 

The use of heat either by the Remington, 
Cheiry, Hyams or Dickinson method is contra- 
indicated during an acute cervical infection or 
m the presence of acute or subacute salpingitis 
as it may produce a parametric infection, pelvic 
abscess oi peritonitis 

The Remington and Cherry methods are coag- 
ulative in type, the Dickinson method involves 
the nse of nasal tip cauteries, while the Hyams 
IS a high frequency cutting method which re- 
moves the entire cervical mucosa in one sitting 
By the use of these cautery methods one or more 
applications at two or three week intervals may 
be required to destroy the abnormal epithelium 
and deep infection 

With the Hyaros^ method, which the writer 
considers the best, and wbicb, borne out m an 
experimental investigation of these methods in 
animals, was earned out in the Surgical Re- 
search Laboratories of the Boston City Hos- 
pital by Boland and Maddock, the coning is ac- 
compli^ed in one sitting and six to eight weeks 
are required for healing 

In some cases if the cervical canal infection 
is corrected, the cervix will recede to normal due 
to drainage, and less destruction is required. 
This last principle depends upon the operator's 
expenence and judgment in the use of these 
modalities Following any of these methods pro- 
fuse discharge of a watery character is produced 
for about ten days due to the slough which is 
present The slough gradually separates and 
the cervix shrinks to normal Healing depends 
upon the extent of the lesion Douches and 
coitus are contraindicated while the slough is 
present lest bleeding occur and bemorrbage be 
produced Gentleness is required as the opera- 
tor, unless acquainted with the nse and appli- 
cation of these modalities, can encounter severe 
difficulty These electrosurgical methods should 
not be apphed unless the operator is able to 
cope witb the situation if surgical intervention 
IS required Excision of precancerons and malig- 
nant specimens for biopsy has removed the dan- 


gers of reimplantation and dissemination of can- 
cer cells in questionable cases The Schiller 
test is indicated m all cases before either cauten- 
zation or removal is attempted These electro- 
surgical methods are not opposed to regular op- 
erative procedure, but tbeir application when 
applied and indicated may afford an answer to 
a difficult problem. The fact that these meth- 
ods can be performed as an office procedure and 
saves hospitalization is of advantage 


SECOND ANNUAXt POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 

Committee for the week beginning March 31 

Barnstable ^ 

Sunday, March 31, at 4 00 P M , at the Cape Cod 
Hospital, Hyannls Subject Obstetrics and 
Gynecology (Third Session) John L B VaU, 

M D , Chairman 

Berkshire 

Thursday, April 4, at 4 30 P M., at the St Luke’s 
Hospital, Pittsfield Subject Obstetrics and 
Gynecology (Third Session) Albert C 
England, M.D, George S Reynolds, MD, 
Chairmen. 

Bristol North (Attleboro Section) 

Tuesday, April 2, at 4 00 PM, at the Sturdy 
Memorial Hospital, Attleboro Subject 
Endocrinology (Third Session) TVIHIam 
M Stobbs, MD, Chalrmaiu 

Bristol North (Taunton Section) 

Wednesday, AprU 3, at 7 30 P M , at the Morton 
Hospital, Taunton. Subject Obstetrics and 
Gynecology (FJrst Session) Arthur B 
Cmndell, M H , Chairman 

Bristol South (Fall River Section) 

Monday, April 1, at 4 00 PM, at the Stevens ‘ 
Clinic of the Union Hospital, Prospect 
Street, Fall River Subject Surgery (Third 
Session) Eugene A. McCarthy, MJD, Sub- 
Chairman 

Bristol South (New Bedford Section) 

Friday, April 5, at 4 00 PM, at the St. Luke’s 
Hospital, New Bedford Subject Endo- 
crinology (Third Session) Harold B Perry, 
MD, Chairman 

Essex North 

Tuesday, April 2, at 4 00 PJU, at the Hotel 
Bartlett, 95 Main Street, HaverhUl Sub- 
ject Obstetrics and Gynecology (First Ses- 
sion) Francis W Anthony, MD, Chair- 
man. 

Essex South 

Tuesday, April 2, at- 4 00 P3I , at the Salem 
Hospital, Salem Subject Cardiovasc^ar 
Disease (Second Session) Walter G PhlP* 
pen, M D , Chairman. 
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Wednewlay April 3 The segglon 'will he oznitted 
on this date. 

Hampden 

Thursday, April 4 ot 4 00 P M. at the Academy 
of Aledldne, Proteaslonol Bulldlns 20 Ma 
^ pie Street, Springfield and at 8 00 P IL at 
the Solyoko City Hospital Holyoke. Sub- 
ject The Common Neurosea and Their 
Treatment In Private PracUco, The Pay 
choaea — Early DJagnoals, George Ia Sohodt 
M.D., Chairman, 

Middlesex East 

Wednesday April 3 at 4 00 P M at the ilel- 
rose Hospital Melrose Subject Cordlo- 
vascular Disease (Third Session) Joseph 
H. Pay ILD., Chairmaa, 

Middlesex North 

Friday April 5 at 7 00 P M., at the SL John b 
Hospital Lowell, Subject Cardiovascalar 
Disease (Second Session) Predericlc P 
Murphy MJ) Chairman, j 

Norfolk (Faulkner Hospital Section) 

Monday April 1 nt 4 00 P M„ at the FanlJciier 
Hospital, Jamaica Plain Subject Obstet 
rica and Gynecology (First Session) Hugo ^ 
B. C Rlemer M,D., Chairman, I 

Suffolk 

Monday April 1 at 8 PAT, la Sprague Hall 
Boston Medical library Boston Subject 
Gynecology (One Session) Reginald FiU, 
ilJD., Chairman 

V/oroestor (Milford Section) 

Thursday April 4 at 8 00 at the MUford 

Hospital MlUord. Subject Surgery 
Session) Joseph L Ashklns, hU>., Bub- 
Cbalnuam 


Worcester (Worcester Section) 

Wednatday AsrU a at 7 80 PM. In the Ntn^ 
Homo ot tho Worceater City HowltaJ. Wor- 
cOBter Subject Dormntoloir and SypliUl*- 
Erwin a MUler MJD, Cbalrroan 


miscellany 

APPOINTMENTS AT THE TDPT3 COLLEGE 
MEDICAL SCHOOL 

Dr Edward A, Joy haa been advanced to the po- 
BtUon ot awletsnt prolessor of anatomy Dr <3arml 
H. Aldea became assistant professor In Materl^ 
Medico. 

Dt Julius Abramson Dr David Littmon, Dr 
living SohlUer and Dr Morton Stem are appointed 
as instructors. 

Dr Selwya L. Steel and Dr Robert L Phillips wero 
appointed assistants In tho Department of Medicine 
and Dr Thomas E O'Brien assistant In the depart 
j ment of clinical medicine in the Dental School 

' THE ANNUAL DINNER OF THE TDBTS COLLEGE 
MEDICAL SCHOOL ALUMNI ASSOCIATION 

' Nearly four hundred members of the Alumni Asso- 
' elation of Tufts College Medical School attended the 
' annual dinner at tho University Club March 29 1936 
I Three of the oldest Bring graduates ware present 
I in the persons of Dr Edward B. Thorxm of Newton 
I Centre Dr WflUam A, White of Eorbury and Dr 
I Charles D Knowlton of Cambridge 
I The following named members w ere selected for a 
five-year term to the Executive Council Dr Elmer 
Is BagnaJl of Groveland Dr Frank H. Dunbar of 
Boston Dr Samuel F GarglU of Boston Dr Fred 
erick W 0 Briea of Boston and Dr James J Regan 
of Waltham, 

Dr Hobart T Phillips secretary treasurer an 
noonced that the Tufts College Medical School grad 
nates bars a larger representation In the memher- 
Bhlp of the Massachusetts Medical Society than any 
other school 

Seated at the speakers table were Dr Louis B. 
Fhaneof, president of the alumni association Dr 
A, Warren Steams, dean Dr Alonso K. Paine, 
toastmaster Dr Louis Hermttnsoa, Dr John L. 
Doherty Dr Benedict F Boland Dr Edward M 
Hodgkins, all ot Boston Dr James H Bigelow 
Hol> oks Dr W F PflUenon Charlestown Dr 
Louis A, 0 Goddu, and Dr Frank H. Dunbar also of 
Boston, 

-OLEO RACKETEERS SENTENCED OTHER 
food CHEATERS PUNISHED 


Worcester North (Ayer Section) Tfjo governments case against tho rockoteers 

Thursday April 4 at 8 W PM,, at the Ayer packed oleomargarine In butter wrappertf was 
Community Memorial Hospital Aver Su> termlaatod February 13 nt Boston, Mass, with a 
Ject Surgery (Third Session) Frank S. $2,000 against tho Fellsway Cheese Co fitone- 

BuJkeley JLD Chairman. ham hfass, a sentence of eighteen months In the 

Lewlsburg penlleaUaty (or Vlncont Bruaaeso, the 

w T T^r'TQT ATIVE bruins of tho outfit and a flno of $600, suspendod 

MASSACHUSETTS LEG Ogolnst Katherine McDevllt, who was plactxl on pro- 

NQTE batlon for one year This action was prosecuted 

^ t oTiimliiatlon under the coosplmcy section ot tho United Stales 

H. 1468. A bill to create a . magnetlo penal code bocauBO the Federal Food and Drugs 

and registration to regulate the practice permit the imposition of pennlUcs 

healers. which are commonsurate with the fraud involved 1 a 

Report, leave to withdraw ^ of tbl* wrt. ^ 

Accepted in House. 
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In October, 1934, the firm of Obapin & Adams, Bos- 
ton, Mass, ivas fined ?100 for having made ship- 
ments of the same butter substitute labeled as but- 
ter In January, 1935, Morris Silver of Manchester, 
N H, also Implicated In these dealings, was fined 
a total of ?760 for violation of the Food and Drugs 
Act, evasion of tax, and conspiracy with Harry T 
Wlthycomb and Vincent de Mauro to attain these 
ends Both Withycomb and de Mauro have pleaded 
guilty 

A form of adulteration relatively rare to-day 
brought a fine of $100 to Milnarick Brothers, River 
Rouge, MIcIl, who mixed com syrup and sugar with 
their honey to increase their profits The jars of 
this mixture, which was labeled '"Honey," were also 
short weight. 

The Sphinx Chocolate Corporation was fined $300 
in Federal court at Brooklyn, N Y , on February 6, 
for having shipped chocolate cordial "cherries," 
filled with nothing but artificially colored seedless 
grapes in syrup, like the "CherrlBerri Decorettes" 
recently proceeded against, packed by a New Jer- 
sey fruit producer and canner 

The makers of Kal, Inc,, and Bernard Ackerman, 
shippers of "Kal," were fined a total of $153 at Los 
Angeles “Kal,” a compound of lime, phosphorus, 
rice byproducts, a malt product and cocoa, was 
labeled with claims of benefit in. tooth decay, acido- 
sis, nervous irregularities, rickets, anemia, pyorrhea, 
glandular disorders, high and low blood pressure, 
asthma, hay fever and tuberculosis, which claims 
the government alleged were false and fraudulent, 
as an article of such composition could have no ap- 
preciable effect against those disease conditions 
"Kal” sold at sixty five cents a pound 

Reports of the following terminations of prosecu- 
tions for violation of the Food and Drugs Act have 
also been received R E Cobb, Co, Valley City, 
No Dak , Arnold Codperative Creamery Co , Arnold, 
Nebr , and Hattiesburg Creamery and Produce Co , 
Hattiesburg, Miss, low fat butter, fines of $10, $50, 
and $50, respectively Nash-Underwood Co , Inc , 
Chicago, 111 , prepared mustard adulterated with 
mustard bran, fine $100 , Ray-Mallng Co , Hillsboro, 
Ore, decomposed canned prunes, fine $180, C P 
Simonin's Sons, Inc , Philadelphia, Penna,, short 
volume salad oil, sentence suspended, defendant 
placed on probation, and PX Products Co , Detroit, 
MIcIl, “PX*^ for eczema, rashes, boils, sores, In- 
fections, tonsilitis, pyorrhea, trench mouth and fe- 
male disorders, which claims were false and fraud- 
nlent, fine $100 The cases were instituted follow- 
ing seizure of the violative shipments 

Other cases terminated were Continental Baking 
Co, Ogden, Utah, and Continental Baking Co, Spo 
kane, Wash, short weight bread, fines of $26 and 
$30, respectively, John McGee and Lloyd Doman, 
Fennville, Mich , currants bearing poisonous spray, 
fiued $25 each. Planters Cotton Oil Co, Dallas, 
Texas, Hespenheide and Thompson, York, Penna,, 
the Welty Co, Chicago, HI, "KerEne," labeled as a 
treatment for skin and scalp diseases, pyorrhea, 
croup, quincy, rlngivorm, tonsilitls, bronchitis, 
laryngitis, pneumonia, hay fever, catarrh, ulcers. 


rheumatism, sciatica, lumbago, gout, neuralgia, piles, 
snake bite and tape worms, in which conditions the 
product would be ineffective, fine $2, and Fred F 
Wanner Sons, Philadelphia, Penna., a substand 
ard drug product (capsules Diginme), fine $25 j 

During February, there were seized thirty-one 
shipments of tomato puree, catsup and paste, the 
Food and Drug Administration reports The goods, 
packed in California, Ohio, Indiana, Kentucky, Utah, 
and New York, were in every Instance adulterated 
because of the presence of mold, arising from the 
use of partially decomposed raw tomatoes One lot 
of canned tomatoes shipped by a packer In Balti- 
more, Md , found to contain maggots, was also 
seized Other violations In this class are shown 
by the seizures of the following commodities during 
the same period wormy fresh spinach, decomposed 
canned mackerel and frozen shrimp, worm infested 
whitefish, insect-infested canned huckleberries and 
raspberries, filthy cream, and ten thousand pounds 
of dirty butter 

Fraudulent salad oils are still on the market 
Three lots were picked up in Rhode Island and 
Massachusetts, bearing misleading statements as 
to composition, deceptive designs and pictures, and 
Italian wording to heighten the foreign effect One 
brand, a mixture of vegetable oils with a small pro- 
portion of olive oil, was labeled "Pure Olive OIL" 

Poison spray residues resulted in the seizure of 
3,500 bushels of apples grown in Michigan, New 
Jersey, Idaho and Washington, and found in inter- 
state commerce Sweet pickles, containing ben 
zoate of soda without label information to that ef- 
fect, short in volume, and one lot of which con- 
tained saccharin, were seized at Kansas City, Kan- 
sas They had been shipped by a manufacturer in 
St Louis, Mo Other products seized during Febru- 
ary were short weight honey, brandy with an over- 
statement of the amount of alcohol present, two lots 
of below standard canned peas,"' a shipment of short 
weight petrolatum, and a large lot of old and de- 
teriorated pharmaceuticals shipped by the South- 
western Drug Corp , Houston, Texas, ^ to New Or- 
leans, La 

Patent medicines confiscated last month included 
"Pyorrhex Chewing Gum” labeled as a preventive 
of pyorrhea, "Polorls Dental Poultice” for tooth- 
ache, abscess, pyorrhea and gingivitis, "Lucorol” for 
women, “Tussamag,” a cough syrup bearing claims 
for bronchitis, asthma, whooping cough, pneumonia 
and tuberculosis, "Dltman's Sea Salt,” an Impure 
rock salt labeled as a treatment for rheumatism 
and debility, "Chlorine Respirine,” a mixture of 
petrolatum with calcium compounds, for bronchitis, 
laryngitis, whooping cough and influenza, "Kay's 
Ointment,” "Kay's Leg Powder” and "Kay's Oil," for 
leg sores, "Vaporlne Ointment” for coughs, conges 
tion, catarrh and tonsilitls, and "Antiseptine,” which 
was found to ha not antiseptic, and bore claims of 
benefit in cases of laryngitis, pharyngitis, tonsilltis, 
sore throat, rheumatism and dandruff In all in- 
stances, the government alleged that the medicinal 
claims made for these articles were In excess of 
, their possibilities — U S Department of Agriculture 
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HEALTH 0PFI0HR8 MONTHLY STATHMENT 
OP VENEREAL DISEASES REPORTED 

JAaUAity 1935 

This Btotement la issaed monthly for the Informa 
tion. of health officers In order to fumiah cnrrent 
data aa to the prevalence of the venereal dlseaaet. 
The following' reports were received from State 
Health Officers, 


Syphilis 
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Connecticut 

234 

142 

164 

.94 i 

And to for tx>o many the third dimension moans 

Maine 

67 

M 

49 

61 

BO Uttlel 

Massachusetts 

410 

.95 

468 

loo! 

Dallin says that educating this queer blindness ont 

New Hampshire (b) 
Rhode Island 

98 

140 

U2 

1601 

of art students is a malor part of his teaching Job. 

In hU direct phrase bo says, I can t teach them 

Vermont 

19 

53 

29 

.sol 

to draw or model, all I can do is to teach them to 


(b) TTfiH been reporting regularly but no report 
received for current month 

— Trea*ury Department Fttdiic Health Service. 


To him the artisps Inalght Is a gift, his high 
moment a brief contact with) the nnlversal conscious- 
ness, of vivid vision which h© then endeavors to 
record, as best he may for others 

The thought, not new Is psychologically very 
close to the lino 

And only those who have not nnly the sense of 
beauty but the capacity for reverence for the great 
unseen forces are really In the best sense — ortiata. 

And coming closer to technical matters Dallin 
stressed vividly what is so often overlooked, namely 
that In sculpture and In painting the lock that makes 
eipresaion fall so often Is a curious lack — curious- 
ly common — the trick of seeing the world In two 
dimensions only 

Sheer “diaper' design murals and wall paper 
things may he handled In one plane two dimensions 
onl> 

But the world about us Is three dimensions, In- 
Tltably 


Now oddly enough, this lack of seeing is the blind 
side of so many medical menl 
And of surgical aspirants, so much and much the 
more. 


CORRESPONDENCE 


ART AS EXHIBITED BY DOCTORS 
Editor New England Journal of iledlolne 
Why should doctors be interested la art? 
Inasmuch as they are just people doctors should 
be Interested in art, primarily In appredatlou of 
craftsmanship and of beauty in appreciation of the 
loveliness of form and pattern and color-ln app^ 
elation of that Indefinable oneness with the worid 
— apart from the compUcations of civilisation (so- 
called) — that Is one of the fine Joy* 

Lovely painting like good music, like the best 
poetry may bo for those originally senaltiTO an 
■ensltiied by culture a very deeply felt delight, a 
very important part of Ufa 
And because they have some culture and are mc^ 
human, leas engrossed in the marts of trade ^ 
ways of holding-companies than most, the 
should value highly the delights of artistic PP 
datioQ 

But na to the artistic, ersdriptf rideJ anr^iAtv 

In a recent talk heforo the Physicians Art Sotie^ 
here, Mr Cyrus Dallin, noted sculptor gave an 
anusual rendering of his theme as to thu 
A 'Weetemer raised In Indian contoc a 
the brood pralrit, despite his many ^ ^ 

•tudlo, Dallin Is still the outdoor man , 

the mystery of the world, steeped In the 
Often half articulate only of the man dose to 
ture 


The man who sees his anatomy like that of the 
unfolding flat leaves of one of those weird great 
charts one sees In some offices — who cannot with 
out real effort vituallxe the position of the appendix 
or the common gall duct without charts, measure- 
ments or surface landmarks — this man is under 
handicap 

It ims been proposed that there bo in the medical 
school curriculum some Instruction in drawing 
I It might seem that we should expect highly edu 
cated young men to be able to express themselves 
with the pencil as well as with the pen, but, save 
tor rare exceptions, they are not. The Indicated in 
struction must necessarily be cramped os to time 
but it needs but little time to show a keen man what 
the third dimension means, to have him tmderstand 
tbai. a drawing is the reprasentation of whatovor 
may be in front of him, reduced from three dlmen 
slons to two, to glvo him some dear Idea of perspec- 
tive (not exact mechanical perspective) and to put 
him In position to draw what bo sees or wbat he 
wishes to tell, with such skill of hand as Qod gavo 
him or practice can bdp him develop It la too com 
jmon to suppose that only those particularly gifted 
lean draw This Is pure nonsenso An>ono can 
learn to draw though It comes very much easier to 
those who like to draw probably la many cases those 
to whom translation from three pianos to two Is as 
InatlncUra as It was to some of onr plains Indians 
or to tho cave men of the Cromagnon, 

We are not speaking hero of artistrjr of high grade, 
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but of learning to express graphically what one sees, 
or what one would like to show 
Years ago one Dr Lamed wrote of ‘‘graphics** as | 
opposed to the artists* use of line and color, and the 
distinction Is fair enough, the phrase good. What | 
it may be well to consider is the imparting to medi- , 
cal students of a skill of expression in drawing com- 
parable to such knowledge of the English language 
as may make difficult communication with one*s fel- 
low men a bit easier 

It is suggested that every medical student be 
taught to draw He is now required to make micro- 
scopic two dimensional drawing So far, well 
enough But he should learn to mafce pictures, with 
understanding of three dimensions No one expects 
great artistry 

But, if the student learns a hit of this, he cannot 
only do his own illustrations — authentically — but he 
gains, with every drawing, in his knowledge of the 
visible world and of that part of It which is his pas- 
ture — the human body 

Here in Boston we have had a few men who have 
worked this out to their no slight advantage Dr 
William Rimmer, Dr George H Monks, Dr William 
P Graves, Dr Harris Mosher and the writer 
And Dr Robert L Dickinson of Brooklyn and New 
York has done better work and learned more there- 
by than any of us 

To all of us the ability to set down in black and 
white what we have to tell of what we have seen, 
what we have conspired and contrived to do, is of 
importance — of great importance to us 
With skill to do this small thing we are freed from 
thraldom to the professional draughtsman, who can 
everlastingly draw, but doesn*t know what it is about 
We are in command of our own means of ex- 
pression 

And later may come to the doctor further study, 
further practice growing out of this beginning and 
some sort of creative work for its own sake, and for 
the sake of joy of building and doing 
And so we come back to our beginning and ques- 
tion, partly answered, of the reasons for the physi- 
cian's interest in art 

Very truly yours, 

PBEDEaio J Cotton, M.D 


THE CANCER PROBLEM 

Editor, New England Journal of Medicine, 

Cancer is becoming day aiter day the problem of 
civilization Itself We can say safely that this 
malignant disease removes from humanity hundreds 
of thousands every year It has been said on authori- 
tative sources, that one woman out of seven and one 
man out of eleven above the age of thirty-five are 
victims of this disease The whole scientific and 
medical world is in search for more light on the sub- 
ject of cancer, and endeavors to discover more and 
more knowledge of its etiology, course, signs and 
treatment 

After years of study at home and abroad, and 
painstaking research work, William Seaman Bain- 
bridge, AJVI , M J) , CM, LL J> , a well known sur- 


geon in New York City, had his book “The Cancer 
Problem** published in 1914 Since then the book 
hELS been brought up to date and translated from 
English into French, Spanish, Italian and Poliak 
The author, whom I have the pleasure to know well, 
was kind enough to send me a copy of the book in 
French in 1932, and now I have Just finished reading 
the Arabic edition 

As one of many Arabic speaking physicians in thia 
country, coining from the Near East, and conscious 
of the fact of what the East contributed to the West 
in medicine and science, and what the Arabs particu 
larly contributed to the medical world, I can not but 
express my gratitude and satisfaction not only to 
Dr Balnbrldge, and my congratulations to him on 
this his beautiful work, but to Joseph A. Hitti, l^LD, 
and Shakir K Nassar, B.A., both of Beyrouth, Syria, 
who did the translation into the Arabic language. 
In this edition the author has added his latest in- 
formation and discoveries on the subject Tho 
Arabic edition, a book of 219 pages, printed on beau- 
tiful paper in the American Press of Beyrouth, is 
dedicated, and for good reason, to no less a man than 
that great benefactor and humanitarian, George E 
Post, the famous surgeon who for forty two years 
taught surgery in the American University of Bey 
routh, and who, by the way, was a good friend of 
the author And In this Arabic edition, my distin- 
guished friend, Philip K Hitti, Ph D , of Princeton 
I University, wrote a very Interesting chapter on the 
, history of Arab medicine I have no doubt that this 
I work on cancer, the first of its kind in the Arabic 
1 language, will be both beneficial and interesting to 
1 the Arabic speaking world Aa a physician, I can 
only say that this is one of the most complete works 
on cancer I have ever read. 

Rashid Taky Deen, M D 

811 Walton Avenue, 

Bronx, New York City 


COMMITTEE ON PUBLIC RELATIONS OP THE 
MASSACHUSETTS MEDICAL SOCIETY 

March 18, 1935 

Editor, New England Journal of Medicine, 

I notice in the Journal received thia morning* on 
page 490, an announcement, “Sub-Committees of the 
Committee on Public Relations *' For over a month, 
I have been trying to find out who are the members 
of the Committee on Public Relations Dr Blakely 
Informed me that the names of the Committee 
In the Medical Journal — hut not there I have asked 
members here and can't find out who they are Henco* 
to whom should a communication be sent for the 
purpose of bringing to their attention an important 
matter? 

I would appreciate your giving me the names of 
the Committee May I add, why are their names not 
mentioned aa are the members of the other Com* 
mlttee on page ii of the Journal? 

Very cordially yours, 

Edward H Tbowbbidoe, 

36 Pleasant Street, Worcester, Mass 
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EDnOBiAL Note Tho Committee on Pnbllo Rela 
tlons Is not a Standing Committee and therefore m&u 
not Inclndod In the lUt presented by tbe Secretary 
Cor pnbllcatlon. Tbe Hat U appended 

HfpimrMTTTP OP TUB CoUitriTCH 05 PUBUO KcumOHB 

*Tbo President, William H. Uobey Obalrmnn 
•Charlea B. Mongon, Vico Chairman 
•Elmer S BagnoU, Secretary 

Adequacif of Medical Oare 
Emeat L. Hunt, Chairman 
Worcester 
Halbert G Stetson 
Greenfield 
Patrick J Sullivan 
Dalton 

flodol LegiMlation and Imurance 
Michael A* Tlghe Chairman 

IiO'wall 

Patrick B. Gear 
Holyoke 
Walter Lone 
Milton 

Charlea B. Mongan 
Somerrlilo 
Halbert G Stetson 
Greenfield 

Public Bealth and Practition^ 

Pullio Information 
Cbonnlng Prothlncham, Chairman 
Boston 

Merrill E. Champion j 

North Harwich 

William G Curtis | 

Quincy 

William P MacKnlght 
Fall River 

Botpital Jialaiion* 

J Harper BloladeU Chairman 
Winchester 
Franc la H. Dunbar 
Mansfield 

Ghannlng Frothlngham 
Boston 

Thomas H. McCarthy 
Brockton 
Walter A* Lano 
Milton 

ifcdical Education and Licenture 
Pranoia H. Dunbar Chairman 
Mansfield 
Horry R* Nye 
Beorziinater 
Francis BL OBrien 
Haydenvllle 
Harper B. Whitaker 
Gloucester 

Uciaters «-atOclo of cemmUU**. 


OFFICIAL ACTIONS OP THE BOARD 

OF registration in medioine 

State, Honsc, Booroit 
euapuraioj or EBaisTOAnona 
Editor Ncio England Journal of Medicine 
This is to Inform you that at a meeting of the 
Board of Registration In Medicine hold March 14 
1935 It waa voted to suspend for one month the regia* 
tratlon of Dr Joel QInsburg 127 Washington Street, 
Dorchester Maasachuaetta because of deceit in con 
neotion with automobile accident Inaurance chilTns 
The reglatratlon of Dr EU SllTerman wob suspend 
ed for six mouths because of deceit In coauectlon 
with automobile accident Insurance cases 
Very truly yours, 

Siupmar RuamioBC, M.D Becretarg 


I RECE NT DE ATHS 

BIGELOW— Qeobob Hott Bmtxow MOl^ of MU 
ton, Massachusetts died December 3 1931, He waa 
born in 1S90 the son of Dr H H. Blgeloir Mrs 
Agnes ElUaboth (Gutter) Bigelow graduated from 
Harvard College in 1912 and from the Harvard Med- 
ical School In 1918 After on intemeshlp at the 
Massachusetts General Hospital, ho folued the meyd 
leal corps of the United Slates Army serving at the 
Rockefeller Institute Fort Sam Houston, base boapl 
tal at Spartanburg and overseas at AUeroy On re- 
turning to this country in 1919 ho engaged In the 
study of frumboala In Santo Domingo later returning 
to the Harvard School of Publlo Health, graduating 
therefrom in 1921 Ho accepted a position In Antioch 
CoUego la the department of Industrial modlcluo and 
later ComeU Medical College as director of the 
clinic. 

In 1924 Dr Bigelow became Director of the DivI 
slon of Communicable Diseases In the Massachuiotta 
Department of Public Health rising to the position 
of Commissioner of FnbUo Health In less than two 
years In 1933 be resigned and was apimlntcd Dlroc 
tor of the Massachuaetta General Hospital to occupy 
lha position made vacant by the resignation of Dr 
V A. Washburn, 

His administration of the Department of PubUo 
Health was marked by notable contrlbuUona to sanl 
tstlon and oitenslon of service In many other ways 
The Maiiachaoetta cancer program with the hospl 
tal at PondvlUs will stand os one of the Important 
contributions to progress in this Commouwcalth 
which lod to his election as Presldont of the Amor- 
lean Society for the Control of Cancer 

Dr Bigelow was a Follow of tbo MaaiachusetU 
Medical Society the American Medical Association, 
and a member of many national and local aooietles. 

Dr Bigelow is surrlrod by his widow, Mrs. Mar 
goret (WoBsalheeft) Bigelow, two children, a 
daughter of slxUan and a son of fourteen years hla 
father nnd mother Dr and Mra, Enos H. Bigelow of 
jTamVngham, and two brothers. 
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LILLIBRIDGE — BmoTf J Lillebbidge, MD, of 
Braintree, Massacliusetts, a retired physician, for- 
merly of Providence, Rhode Island, died at the home 
of his daughter, Miss Ethel V Lillibrldge, in Miami, 
Florida He was born in 1860, and graduated from 
the Jefferson Medical College in 1882 
He practiced for many years in Providence, Rhode 
Island, and was a member of the Rhode Island State 
Medical Society Since retixing from practice, he 
hod been living in Braintree, except for visits m the 
South 

In addition to the daughter mentioned, he is sur 
vived by another daughter, Mrs Ernest W Mann, 
of Braintree, and a son, Byron J Lillibrldge, Jr 


MacLEOD — ^Pbofessob JoHJf James MaoLeod died 
In Aberdeen, Scotland, March 17, 1935 

Together with Sir Frederick Banting, he received 
the Nobel prize in medicine In 1923, for the discov- 
ery of Insulin Professor MacLeod was a member of 
the faculty of Western Reserve University at Cleve- 
land from 1903 to 1918, and for the next ten years 
was associate dean of the University ot Toronto 
Medical School 

Before coming to America, Professor MacLeod 
studied at Leipzig, and served as demonstrator In 
physiology at the London Hospital, later being ap- 
pointed lecturer in biochemistry He had many 
honorary degrees and had written important ar- 
ticles 

He was president of the American Physiological 
Society in 1922, and at the time of his death, he was 
Regius professor of Physiology 


COFFIN — John Lambebt Cofitn, MD, of North- 
boro, Maas , with an office at 220 Clarendon Street, 
Boston, died at his home, March 14, 1936 

He was bom in East Boston in 1852, a son of Abel 
and Julia (Holland) Coffin, He graduated from Tufts 
College in 1871 and from Boston University School 
of Medicine in 1876 He formerly practiced in Med- 
ford, Mass , and after studying dermatology In New 
York and Boston, specialized in diseases of the skin 
His office was in Boston 

He was a member of the Massachusetts Homeo- 
patlilc Society, a tmatee of the Northboro Public Li- 
brary, chairman of the local Red Cross organization 
duiing the World War, and trustee of the Westboro 
State Hospital 

Dr Coffin was professor of dermatology at the 
Boston University School of Medicine, later retiring 
With the designation of emeritus professor For sev- 
eral years he was editor ot the Ungland Medi- 
cal Gazette He mob a Mason 
His widow, Mrs Annie W (Jones) Coffin, and two 
daughters, the Misses Louisa W , and Julia M Coffin, 
of Northboro, survive him 


BARRELL — Mary Elizabeth Barbell, MD, of 
York, Maine, and formerly of Worcester, Mass , died 
at her home, March 14, 1935, aged 72 years She 
Vi as bom in York and after graduating from Brack- 


ett Academy and attending the Gorham (Maine) Nor- 
mal School she matriculated at the Woman^s Medi- 
cal College of Pennsylvania in Philadelphia, grad 
uatlng therefrom in 1897 She settled in Worcester, 
Mass , specializing In gynecology but Included gen- 
eral practice She was a former member ot the 
Worcester Board of Public Welfare and the staff of 
the Memorial Hospital 

She joined the Massachusetts Medical Society in 
1899 and resigned in 1934 She was also a Fellow 
of the American Medical Association 

Dr Ban ell is sui vived by two brothers, Dr George 
E Barrel!, a dentist, of Boston, and William 0 
Barrel!, of York, Maine, also two sisters, Mrs Anna 
Bloisdell and Miss Theodosia Barrell, of York, Maine. 


PEARCE — ARTirua Cushino Pearce, M.D, of 
Brookline, with an office at 543 Boylston Street, Bos- 
ton, died at the City Hospital, March 16, 1935 He 
was bom in 1875, and graduated from the Harvard 
Medical School in 1903 

He joined the Massachusetts Medical Society in 
1908, and was also a Fellow of the American Medical 
Association. ‘ 

Dr Pearce was a nrologist 

He is survived by his widow and two children 


JACKSON — Jabez North Jackson, MD, formerly 
president of the American Medical Association, died 
at Kansas City, March 18, 1936 He was sixty six 
years of age, and had been City Health Director for 
several years "" 

He occupied a prominent position in the Spanish- 
American War with the Second U S Army Corps,^ 
near Harrisburg, Pennsylvania. 

He was associated with several hospitals as con 
sultant, and was prominent In medical organizations 
in and about Kansas City 


NOTICE 

REMOVAL 

Saaihel Edelstein, M D , announces the removal of 
his office to 371 Commonwealth Avenue, Boston 


REPORTS AND NOTICES 
OF MEETINGS 


MEDICAL LECTURE 

Doctor Christian spoke at the Peter Bent Brigham 
Hospital on the morning of the twenty first of Fob* 
ruary on “Valvular Heart Disease” With the ex* 
ceptlon of luetic aortic valvular disease, almost all 
lesions of the valves are rheumatic In the early 
acute stages of rheumatic heart disease there are 
changes In the joints which do not permanently 
damage these structures, while In the heart the acute 
disturbance is not very important from the point of 
view of damage, but the lesion continues as ^ 
chronic fibrosing change and injures one or more 
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valTes. This rheuinatlc Infection may acutely In- 
TTolT© only one Talve but tbo most common type bas 
xereral acute eiacerbatlona over a number of year* 
and involves more than one valve. Sucb valves 
often present non bacterial vegetations The adja- 
cent edges of the cusps of those valves tend to 
fuse, thus shortening the circumference of the ori- 
flce, and tho free edges of the cusps become thick 
ened and often caldfled. Those changes lead to re- 
gurgitation and stenosis which two conditions must 
go together although one usually dominates the 
clinical picture. 

In syphilis on the other liaud we get separation of 
the cusps at their point of attachment and a stretch 
Ing of the oUsps and of the Ussues at the base of 
the valve so that it becomes Insuiacient It la Im- 
possible for a syphlllUc process to cause stenoils, 
and syphilis In contrast to rheumatic fever never 
involves any valve other than the aortic 

Ono type of rheumatic heart diBsaae tends to 
progress rapidly and cause death In ten years or 
less, while the more chronic type leads to terminal 
heart failure In from twenty to fifty years The lat 
tor type Is often seen In pure rheumatic steuosis 
and is somewhat rarer than the first type There 
may be calcification In any chronic fibrous tissue 
change especially In older Individuals Tho mitral 
valve, consisting of two large flaps or sails which 
need the cobperation of the contracting fibrous ring 
at the base and tho chordae tendlneae to prevent 
regurgitation Is profoundly changed in the rheu 
matlo process where there Is thickening and Inter 
adherence of the margins of the flaps and a shorten- 
ing and thickening of the chordae tendlneae Tbo 
valve becomes Uke a funnel being gradually drawn 
Into a typical ‘"fish mouth valve with only a small 
aperture. Lima salts ore deposited In the flops or 
underneath the flaps as x ray often shows. At 
times X ray shows a “U or ‘'C*" shaped shadow and 
this la duo to lime salts in the annulus flbrosus, es- 
pecially common In chronlo non valvular heart dis- 
ease. 

SyphlUs Involves the first part of tho aorta more 
frequently than tho aortic cusps, but aortitis wlthou 
Involvement of this valve In very difficult to dlag 
nose becauBo there are practically no symptoms 
lest there Is a dilatation of the first portion of t e 
aorta with aortic insufflclency Occasionally 
ever syphilis Involves tho coronary orifices gl C 
anginal symptoms and rarely occlusion without n- 
volvoment of tho cusps. By the law of chance a 
paUout has on aortic lesion with a history of rheu 
toaUc fever and a dlustoUc murmur late in 
tbo chances are that both the aortic and tho mlt^ 
valves are Involved and tho diagnosis of an 

type of murmur Is not jusUfled while If the 
paUeut has lues tho dlastoUo murmur 
mitral Involvement Is probably an Austin 
mur Experimental evidence has leat J. , 

lutler type of murmur since it has been pro 
damaging the aortic valves of dogs 

Hemoptysis is rather common In 
disease due to a dllataUon of the putmoDory 


and a congesUoa of tho lung with excesstvo dlapede- 
sls without the rupture of tho Tesaele. There ore 
also In some patients psychogenic manifestations 
with anm and frequently a feeling of Impending 
danger and halluolnatlons before the onset of the 
pulmonary hemorrhage. Doctor Christian mentioned 
another type of pulmonary hemorrhage which tends 
to recur and Is familial without any lesion In tho 
heart or lunge 

Aortic stenosis It well recogulxed and easily dlag 
nosed at present. It is not very rare and occurs 
four times as frequently In males os In females pre- 
dominantly Itt older Individuals 

Doctor Christian lu speaking of tho treatment of 
syphilitic heart disease sold that modem opinion la 
in favor of treating those people like other luetic 
patients and that tho early fatalities were due to 
largo doses of orsenlcals. Now that smaller doses 
j are used there appears to be no danger In active 
treatment, and the pain In particular can bo well 
controlled and a definite slowing of the progression 
of the dlseosQ bo brought about. 

Doctor Christian spoke briefly on thyroid ablation 
In cardiac Insufflclency where wo deliberately pro- 
duce one dlaeaso to counterbalance another It pro- 
duces enforced rest and la only a lost resort It 
must bo remembered that myxedema by Itself pro- 
duces cardiac disturbances and that tho oiwnitivo 
I mortality Is high Bothorsomo symptoms of myx 
I edema develop when the basal metabolic rate is be- 
low minus twenty and thyroid extract In sufficient 
quantities to keep the basal metabolic rate above 
this level must be administered. Occasionally a pa 
jtlent has been greatly Improved by this procedure 
some are slightly better others ore mode worse 
The Indications for this form of therapy ore limited, 
and Doctor Christian believes that it Is more Im 
portant In severe anginal pain where there Is no 
cardiac insufficiency 


THE ANNUAL CONGRESS ON MEDICAL EDD 
CATION nOSPITALS AND UCENSURE 

Tho thirty first Annual Congress on Medical Edu 
cation, HoipItolB and Licon^ire was held In tho 
Palmer House Chicago on Foiiruary 18 and 19 1935 
with an Increased attendance over that of lost year 
Vlthongh tho Aiaoclatlon of Americau Medical Col 
j leges has now for over tes years held Its onnnal 
meeting at a time and plate other than that of tho 
|Cangreis the ABSOclotion was as alwajs, well rep- 
resented at tho Congress clso. Tho keynote of these 
meetings Is progress ^ tfter a review of the past 
and frank seU-criUclsm of the present situation. 
Complacency and self satisfaction occasionally raise 
their heads but in the rtcent dlicusiloas the urgency 
and seriousness of tho problems of to-day were not 
detected- An Important qanljflcation of progress 
should be made U is progress with cooperation and 
by co6p oration. 

Perhaps the most significant address was that of 
Dr Ray Lyman Wlbor who as phalrraou or tho 
Council on ilodlcm Education and Hospitals prt- 
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seated a report for the Council The importance of 
periodic surveys of medical schools has been gener- 
ally realized, and such a resurvey Is now in the mak- 
ing^ under the auspices of the Council, the Associa^ 
tion of American Medical Colleges and the Federa- 
tion of State Boards Already about thirty schools 
have been visited and it is expected that within a 
year the survey will be completed and the detailed 
report will be presented The procedure for the 
study is noteworthy A comprehensive question- 
naire is sent to the school about a month before 
the expected visit so that certain Information is 
made easily available at the time of the personal 
visit Then, too, all medical schools whether or 
not recognized as such by the Council will be in- 
vited to participate and will be surveyed if they 
desire The visit is made always by two persons, 
the ofidcial visitor, and another, who may be a rep 
resentative of the Council, the Association, or the 
Federation 

On \ the basis of very incomplete returns (less 
than half of the schools), it may be said that in the 
first place considerable “obsolescence*' has been de- 
tected \ It is impossible for inatitutlona generally to 
take advantage quickly of the new when changes are 
as rapid\as they have been in the past twenty-five 
years, but one gets the impression that the lag h^s 
been imjustifiably great. Certain weaknesses are 
clear In ?ome schools too many students for the 
capacity, and serious weakness or Inadequacy in the 
teaching of ^psychiatry, public health and obstetrics 
Nevertheless, contrasting the situation with that of 
twenty-five years ago, there is marked strength in 
the basic sciences and in the main clinical depart- 
ments (except obstetrics) 

There has b^n a growth of specialism, with some 
abuses, and th^ development of special examining 
boards for conti^L One danger here is that these 
special boards become “shut out" organizations the 
reasonable control of specialism Is a problem await- 
ing solution \ 

It is alleged than there are too many professional 
students This was\ discussed by Raymond Walters, 
President of the Ui^versity of Cincinnati, who re 
ferred to statistics ii^dlcating that apparently there 
are too many student^ in law, engineering, teaching 
and medicine Contro^ has been sought in several 
ways, of arbitrary quantitative standards, on the 
basis of the number some one thinks the community 
ought to need, President Walters disapproved 
Since the mam public interest is in how the medi- 
cal service is rendered rather than how many phy- 
sicians there actually aie In the community, he 
pointed out the probable bHter solution by emphasis 
on quality of serv^ice, quality of physicians is a 
secondary consideration. Medicine still remains 
primarily an individualization of service in which the 
expertness, the character andWe vital personality of 
the physician are essential elements While this 
does not offer an easy solutim for the problem of 
alleged overcrowding, it Is an\ intelligent approach 
to the fundamental justificatloii for any regulation 
“the greatest good to the greaUst number** 


' In contrast with the consideration of controver 
sial questions was the address on the History of 
Medical Licensure by Henry B Slgerist, Director of 
I tbe Institute of tbe History of Medicine, Johns Hop- 
I kins University It was a scholarly reminder of the 
well known adage, “How old the new " 

Tuberculosis Institutional and Educational As 
pects was the focus of attention for one afternoon 
session. The astonishing gross results in diminution 
of the incidence and mortality of this disease are 
to be contrasted with what remains to be done 
in dealing with the “White Plague** In order to 
eliminate the disease, much remains to be learned 
of its natural history, also there is available much 
information widely neglected Tuberculosis is one 
of the diseases of which it has been said “to know 
this is to know medicine" The part that the care* 
ful and thorough study of tuberculosis as a systemic 
disease with local manifestations, and surgical and 
non surgical methods of therapy, may play in the 
teaching of undergraduate medical students^ was set 
forth in masterly fashion by James A Miller, Pro- 
fessor of Clinical Medicine, Columbia University 
College of Physicians and Surgeons, New York, 

One of the questions discussed, urgent in some 
communities, concerns the status of the radiologist, 
the pathologist and the anesthetist in regard to li 
cense to practice medicine The wording of the topic 
set for discussion was unfortunate and led to some 
misunderstanding Should the radiologist, the 
pathologist and anesthetist be licensed to practice 
medicine? The question at issue Is rather should 
the practice of radiology, pathology and anesthesia 
be limited to physicians licensed to practice medi 
cine? To this question, if imqualifled, there can 
be but one answer — ^Yes But it was noted that 

while practice in these fields is the practice of 
medicine, there may be employed many technical 
processes, the use of which may not involve the 
Judgment of the physician It is the exercise of the 
judgment of the physician which cannot be dele- 
gated Opinion was divided as to the necessity or 
expediency of licensing the required technical ns- 
s^tants Whether licensed or not the tendency is 
for some of them to withdraw from connection with 
licensed physicians and to open their own offices or 
associate themselves with commercial enterprises 
and carry on in the new relation actual practice of 
medicine Possibly this tendency could be checked 
more satisfactorily If technical assistants were fi 
censed In no case, however, could the responslhili 
ty of the physician to employ competent assistants 
be impaired It was pointed out also tba^ If leglsla 
tion should be sought, there should he compiled la 
formation to provide the necessary basis of fact, 
not mere opinion, showing that there exists a situa- 
tion demanding remedial legislation for the protec- 
tion of the public One Justification for the 
Iiloyment of technical assistants, namely, that there 
are not enough physicians who are competent 
pathologists, radiologists and anesthetists should 
be called to the attention of those persons who cov^ 
plain that there are now too many physicians This 
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contradiction Indicates that not all the tectora in 
Tolved haT© bean brought out into the daylight 

There waa a spirited dlacusaion of osteopathy 
sUmnlAted by the synopsis of a report of a sanrey of 
some osteopathic schoola in tha United States made 
ll»y Dr Frederick Ethorington of Queen s Unlrerslty 
Kingston and Dr Ryerson of the UnlTorslty of 
Toronto on behalf of the Province of Ontario when 
osteopathic physicians hod asked for extension of 
prirlleces It vma pointed out that the theory of 
osteopathy and the theory of sclentlllo medicine are 
lncomt>atlble that no experimental erldenc© to sup- 
port the theory of osteopathy had erer been sub- 
mitted and that whatever benefit patients may ro- 
celTe from the ministrations of osteopathia pbyei 
clans It la not from osteopathy If this term has any 
apoclflo meaning The anrvey Indicated that the 
enulpmenh clinical facilities and InstmctJon were 
of a grade distinctly below that of good schools of 
medicine. The charocterliatlons were rather 
canstlo am^ stimulated replies by osteopathic ph7sl 
dons, who submitted little evidence on the question 
at Issue, It ifl to be hoped that the schools of 
osteopathy In this country win accept the opportonJ 
ty for such a etudy as the Council now offers to 
RChoola of medicine which it has hitherto failed to 
recognise 

At the annual dinner of the Federation of State 
Boards Dr Slgerist gave a delightful Informal talk 
on Sidelights on the Practice of Biedlclne, He ro- 
terred chiefly to the wtiUngB of Henri do Monde- 
vlllo, which Indicated that however much the sd | 
ence and art of surgery have changed human nn 
tore was Just about the some theao hundreds of j 
years ago os It Is now I 


NEW ENGLAND OPHTHALMOlrOGIOAL 
BOCIBTT 

A meeting of the New England Qphthalmologlcal 
Society waa held at the MasBaohuaoUa Eye and Ear 
Infirmary on th© nineteenth of Febmary Dr James 
J Regam the presldenh presided. The first case was 
presented by Dr David Cogan and was that of a 
nine year old boy vrtth marked head lilting since 
Infancy This was caused by a congenital paresis 
of the left superior roctns muscle. It the head was 
forced to the erect posiUom the right eye deviated 
fifteen degrees upward and Uio patient used hla 
paroUo eye for flxaUonu The reason tor this has 
been said to be that the vlaual acuity may be g^ea^ 
or In the paretic eye or that this eye is dominant, 
or that the separation of Images is greater and the ' 
diplopia loss annoying If the parotic eye is used. The 
last explanation Is probably the most common rea- 
son lor fixing with the pareUo eye. When the patient 
looked to the left there waa a marked apparent over i 
action of the Inferior oblique on the right side. 

The second cat© presented by Dr Charles Walker 
was a seventy year old man who hod had dlfflcolty 
with hla eyes since childhood. He had a sensation 
of the presence of a foreign body In tbo left ©ye and 
on examination elevated deposits of calcium were 


found on the bulbar conjunctiva. This diagnosis 'waa 
confirmed pathologically and an attempt was made 
with some success to remove these deposits by using 
twenty par cent neutral ammonium tartrate 

The third case presented by Dr Roger Irvine was 
that of a fourteen year old hoy who entered with a 
squint which he bad bad sine© five years of age 
After an operation on the muscles there was somo 
Improvement, but there is still a deviation of ten 
degrees in th© left eye when he fixes with the right. 
Doctor Liowoll spoke briefly of a now method of op* 
eratlng for such itrablsmua In which the central 
part of the mueclo fibers ore cut near th© eyeball 
while the ones near the edge or© cut farther back 
thufl leaving on attachment to hold tho eye In place. 

Dr James Watson White presented the paper of 
the ©Toning on The Diagnosis and Treatment of 
Vertical Strabismus, Tho superior rectus la most 
commonly affected and slnco the primary doviatloa 
Is much less than tho secondary deviation, tho pa 
tlent tende to fix with hie paretic ©ye although 
twenty five per cent of the cases fix with the non 
parotic eye, Beveral slides were shown to demon* 
strat© tho relatione of the dllTorent muscles. There 
ox© three uses of the superior rectus elovstlou, In- 
torgion and adductloa If the muscle cun be proved 
defective In elevation the other functions are also 
at fault Tbo superior rectos and th© inferior ob- 
lique function In the temporal field while tho Inferior 
rectus and the auperlor oblique function In tho cor 
respondluff nasal field. Hyperphoria Is found by 
looking to on© side and then upwards and down- 
wards to so© where th© deviation is greatest, and 
It Is the corresponding muacle which Is at fault- 
primary overactlona are very rare- and cases of 
strablsmna are usuoRy duo to a secondary contrac- 
ture of tho direct oppoueat or to a secondary do- 
vlallon 

Doctor White then took up examples of numerous 
typos of cases to iUustrate th© diagnosis in each A 
frequent typ© of caao with many symptoms has a 
alight weakness of both Inferior recti. Hero diplo- 
pias are common and very annoying as they chango ' 
from one sId© to the other Prisms may giro relief. 
An example of couvergent squint with double hyper 
phorla was given and many other cases with dlffcr- 
I ent degree of byperphorio, klany of these patlente 
^tllt their beads la order to bring tho eyes on tho 
aoma level and get binocular vision. The secondary 
I contracture may ho anfileJent to roquiro operation 
The queatlon of whether the rectus or oblique Is at 
' fault always arises and it la someUmos dllScult to 
decide. We should always assume that there Is a 
pamlyals and operate accordingly and wait several 
months before a secondary oparatloa U done on the 
other eye for contracturo when this is neecseaxy 
Sometimes a double Inferior oblique tenotomy is 
needed and paralyses of the Inferior oblique are not 
vary rare cither alngl© or double In steQOgmphora 
and seamstresses a paralysis of the Inferior recU is 
fairly common. 

The meeting was closed with a vote of thanks to 
Dr White. 
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with measurable characteristics of these groups, 
pecJally physical development and health, cultural 
and intellectual background and the variations in Its 
development among groups classified by occupation 
or social status A further section has to do with the 
influence of differential reproduction on the chai^ 
acteristics of the American people, and finally, in 
Part IV, th^ authors consider the causes and control 
of population trends The work is illustrated hf 
many charts and tables, there is an unusually full 
bibliography and a good index 
The reviewer feels that this will become a standarcl 
work on the problems discussed, many of which hav^ 
interrelations with medicine The ultimate worth ot 
this publication will depend upon the effect which 
has on attempts to control human destiny Here ar^ 
the facts as we know them tp-day It seems evident* 
according to the authors, that '"the social condition^ 
which afiect reproduction might be modified in ^ 
number of ways, so that the dynamic influences of 
population change would he more in line with com 
sclous social objectives Eventually, if onr dream of 
human progress Is to be realized, rational social ac- 
tion must replace the operation of blind forces In thl0 
as In other fields In the furtherance of this ideal 
there is need both for more exact science and fof 
a larger appreciation of the possibilities and valued 
of human life” 


Manual of Clinical Laboratory Methods Pauline S 
BlmmitL 158 pp Illustrated* Philadelphia P A 
Davis Company ?2 00 

This Is another laboratory manual which duplicated i 
the subjects covered by scores of other manuals al j 
ready on the market It is written primarily fof 
the laboratory technician and does not include prcr 
cedures which are done outside of the laboratory 
The illustrations are all borrowed from other text 
books, bat are quite well reproduced The print Id 
clear and the paper of good quality There are cer 
tain tests which might have been described, but tur 
fortunately, were not such as red cell volume^ 
hematocrit basal metabolic rate, etc The hook 
should provide a useful complement to other stand^ 
ard works 


To Remind A biological essay The Abraham 
Plexner Lectures Series Nximber Two Sir Wil 
Ham Bate Hardy 46 pp Baltimore The Wil^ 
liams & 'Wilkins Company 

At the time of his death early this year. Sir Wil- 
liam was preparing for publication, his complete 
Abraham Plexner Lectures as given at Vanderbilt 
■University in 1931 But only two were finished and 
we have these in a delightful historical summary en- 
tiUed “To Remind*” 

The main thesis of these lectures is a historical 
consideration of dissymmetry in molectilar structure 
^ This physical quality is one possessed only by com- 
pounds arising in the animate world True, the 
chemist can make racemic mixtures in his laboratory 
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[from which he can Isolate dextro- and loevo-rotatory 
components, but plants and animals possess the 
capability of producing one or another of these in 
pure form* That organisms are sensitive to differ 
ences In the optical rotation is evidenced by such 
facts as that left handed adrenaline has thirteen 
times the physiological efficiency of the right-handed 
variety 

Sir William does not attempt to explain life on the 
basis of this important principle' championed * by 
Pasteur, but he presents some interesting specula 
tions about life in the light of these observations 


Tuberculosis of the Lymphatic System Richard H 

Miller 248 pp New York The Macmillan Com 

pany $4 00 

In this comprehensive treatise on tuberculosis of 
the lymphatic system. Dr Miller summarizes tha 
many years of experience of the clinical group at the 
Massacnu setts Deneral Hospital, of w'hjich ‘he Is Cue 
head, and in addition, in the earlier chapters, pre- 
sents an interesting sketch of the history of scrofula, 
— the King's Evil, — and the various steps by which 
science and sanitation have transformed It from a 
well nigh universal affliction to the comparatively un- 
important place it now occupies in human morbidity 
The facts of the bacteriology, pathology, pathogene- 
sis and immunology of the ^disease are ably sum 
marlzed from the literature, and the gross anatomy 
of the lymphatic system is well described and illos- 
trated* An interesting discussion concerns the pos- 
sibility that the, common bovine form entering the 
system through tonsils, adenoids and the lower 
alimentary tract and localizing in the tributary 
lymph nodes may confer immunity to the widespread 
dissemination of this form of the disease and more 
especially to the later inoculation of the human 
organism* While admitting the probability of some^ 
such Immiinlty, the author states that ‘T’* case 
of a child with tuberculosis of the glands of the neck, 
we should regard the condition as one having in 
herent grave possibilities of spreading Infectiod, 
rather than one in which the patient has acquired a 
condition which confers a beneficent resistance” 
j The most useful and unique part of the treatise 
are the last chapters, where Dr Miller, baaing his 
views on 636 carefully studied cases, describes con 
cretely the principles and methods which have a 
place in therapeusls, including general hygienic 
measures, removal of tonsils and adenoidsy sanato- 
rium treatment, heliotherapy, ultraviolet rays ^ 
roentgen rays, radium, tuberculin and radical sm 
gery He believes that the latter is more frequently 
indicated than is the present custom and that the ^ 
surgeon need not fear that his manipulation will d^ 
semlnate the disease 

It is the irony of Fate that this admirable mono 
graph Is rendered possible by advances In the scl 
ence and art of medicine, just when the sister sci- 
ence of sanitation has reduced so vastly the in- 
cidence of the disease of which it treats ' 



